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of  matter  formerly  furnished  in  the  Gazette,  or  half  as  much  again  as 
the  Archives  contained,  is  presented.  The  change,  wo  know,  will  be 
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LECTURIOS   ON   OPIUM  AS  A  SriMULVNT. 

Delivered  at  tho  .Medical  Dnparlment,  University  of  Now  York, 

DY 

\V.  H.  THOMSOS',  M.  I).. 
Proffssor  of  Materia  Medica  aad  Therapeutic*. 


It  would  conduce  fifreatlv  to  a  better  undeistandin''  of  the  action  of 
neurotics  if  it  were  borne  in  mind  that  they  are  aijentd  which  in  eaclj  ca.se 
affect  only  certain  nervous  functions.  Tnere  is  no  nenrMtic  in  exi.-»teii<e 
wliich  '•  atiects  the  nervous  system,"  that  is,  the  wiiole  of  it,  unless  in 
the  one  way  of  causing  death.  In  opium,  for  example,  we  liave  a  <lrug 
which  specitically  itifiuentes  more  nervous  function.<,  periiaps,  tlian  any 
other  one  agent  that  can  be  named ;  and  yet,  slionld  we  enumerate  them 
all,  they  would  con-stitnte  but  a  small  number  of  the  great  multilu<le  of 
nervous  operations.  The  nervous  system  can  never  be  acted  uj)on  as  a 
unit  like  a  single  muscle,  which  either  contracts  or  relaxes,  or  even  like  a 
single  organ,  as  the  heart,  whose  action,  as  a  whole,  may  either  be  stimu- 
lated or  depressed. 

Another  consirleration  wliich  bears  upon  our  subject  is,  that  at  no 
moment  of  our  lives  can  all  the  functions  of  the  nervous  system  be  called 
into  activitv  at  once.  A  jjreat  manv  of  them  ruust  l)e  quiescent  while 
others  act,  while  many  are  even  directly  antagonistic  or  counterbalancing 
to  others.  We  have,  for  example,  nerves  which  stimulate  certain  secre- 
tions, ami  nerves  which  arrest  them  ;  nerves  which  are  motor  excitants,  and 
their  opposite.^  or  iidiibiting  nerves;  and  we  might  continue  this  compara- 
tive suivev  until  analotrics  of  this  kind  iniirht  be  found  to  obtain  in  the 
niajoritv  of  the  operations  of  the  nervous  system.  Now,  in  accordance 
with  this  law,  it  is  obvious  that  the  action  of  neurotics,  insteail  of  being 
capable  of  simple  or  easy  classification,  ol'ti-n  presents  us  with  some  of 
the  most  complex  problems  in  medicine.  The  ;itrents,  for  itistancc.  which 
we  can  properly  term  pure  stimul.ints,  like  ainmoni  i,  or  pure  sedatives, 
like  prussic  acid,  are  few  and  relatively  unimportant,  because  their  action  is 
limited  tti  single  nerve-centres  or  functions,  and  hence  they  are  far  inferior 
to  thtise  whicli  atl'ect  a  nuinl)er  of  nerve -functions  ;  for  no  medicine  can 
operate  widely  on  nerve-functions  without  a|)pearing  in  very  different 
aspects,  according  to  the  centres  affected,  and  hence  also  capable  of  many 
different  applications.  It  is  (m  this  account  that  our  most  im[»oit.int 
neurotics  are  clashed,  boti  as  stimulants  and  as  sedatives,  from  the  unniis- 
takal)le  evidence  they  give  of  both  these  kinds  of  action.  Alcoh(d.  for 
example,  is  a  great  stimulant,  but  eipially  a  powerful  depressant;  and  to 
a  similar,  or  even  greater  flegree,  is  this  the  case  with  opium. 

The  erroneous  conception,  however,  of  the  nervous  system  as  one  organ, 
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SO  to  speak,  witb  a  sufficient  uniformity  in  function  to  justify  the  use  of  such 
terms  as  "  ijeneral  nervous  stimulants,"  or  ''ijeneral  nervous  sedatives." 
leads  to  an  equally  mistaken  conception  of  the  action  of  those  leading 
neufotics  which  are  both  stimulants  and  sedatives.  We  are,  therefore,  told 
that  tliese  agents  can  act  thus  onlv  in  one  way,  namely  :  that  they  produce 
an  excitant  or  stimulant  impression  first,  and  then  a  lowering  or  sedative 
impression  afterward.  Now,  this  is  true  only  to  a  limited  extent  in  any 
case,  the  fact  beiug  that  both  the  stimulatioa  and  sedation  are  far  more 
comraoulv  sinmltaneous,  the  effect  being  directlv  stimulant  to  the  function 
of  certain  nerve-centres  only,  while  other  nerve-functions  are  just  as 
directly  and  immediately  depressed.  In  the  same  fashion  that  a  hearty 
meal  interferes  with  or  diminishes  the  activity  of  certain  cerebral  functions, 
because  a  great  demand  for  nerve  power,  as  well  as  for  blood,  is  then  made 
by  tha  organs  of  digestion,  so  a  full  dose  of  opium,  while  greatly  exciting 
certain  intellectual  operations  at  the  same  moment,  suspends  digestive 
secretion,  and  paralyzes  the  peristaltic  movements  of  the  intestines. 
Moreover,  this  same  agent,  while  operating  like  a  very  effective  astrin- 
gent in  the  intestine,  bedews  the  skin  with  a  profuse  perspiration.  In  like 
manner,  while  studying  the  actions  of  alcohol,  it  will  be  noted  that  along 
with  the  .production  of  a  specific  stimulation  of  those  cerebral  centres  which 
are  related  to  the  emotions  and  the  feelings,  and  an  equally  specific  stimu- 
lation of  the  heart  on  the  one  hand,  we  will  find,  on  the  other  hand;  that 
from  the  moment  it  has  entered  the  circulation,  the  whole  sensor  system 
of  nerves  has  become  blunted,  and  increasingly  so  with  each  apparentU'' 
increased  excitation  of  the  other  functions.  The  sesthesiometer  will  al- 
most immediately  record  a  decreased  sensibility  at  the  tip  of  the  third  finger 
or  the  tip  of  the  tongue,  or  the  ingestion  of  an  ounce  of  brandy  by  a  per- 
son with  a  normal  condition  of  those  parts;  and  ere  long  the  man  whose 
sensations  seem  so  highly  excited,  and  whose  flushed  face  and  bounding 
pulse  deceptively  imply  a  great  increase  of  nervous  activity,  finds  that 
his  brain  is  receiving  very  imperfect  information,  through  his  afferent 
nerves,  of  the  whereabouts  of  his  lesfs.  and  thouijh  anvthino:  but  paralvzed 
in  his  motor  powers,  yet  his  movements  have  "  a  great  tendenc}'^  to  no- 
"where."  There  could  scarcely  be  any  idea  so  mischievous  in  practice  as 
that  vou  can  at  anv  time  aj'et  nothing'  but  stimulation  from  alcohol,  bv  this 
administration  of  only  stimulant,  and  not  intoxicating  or  narcotic,  doses. 
Every  dose  of  alcohol,  large  or  small,  carries  ah)ng  with  its  stimulation 
of  certain  nerve-centres  the  simultaneous  depression  of  others,  so  that  it 
is  often  a  question  whether,  in  many  instances,  the  price  paid  for  the  stimu- 
lation be  not  altogether  too  high. 

Tliere  is,  however,  such  a  tiling  as  a  real  depression  following  upon 
stimulation,  but  in  that  case  it  occurs  in  the  stimulated  functions  only, 
and  always  indirectly.  Thus  we  often  see  the  "  spirits"  which  had  been 
raised  by  alcoh<d,  afterward  correspondingly  lowered  ;  but  when  this  is 
the  case,  the  said  spirits  have  not  been  depressed  by  the  alcohol  at  all. 
Its  own  specific  action  is  always  to  excite  them,  and  this  subsequent 
depression  is  only  the  sign  of  exhaustion  from  over-stimulation,  and  hence 
never  to  be  sought  for  as  a  medicinal  operation.     Now,  if  this  were  the 
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onlv  kind  of  ilt'prt'ssion  wliicli  alcohol  produces,  we  could  cscnpo  it  l^y 
!il)st:iiiiiiig  from  ovcrestiiiiiilution  by  too  grcit  dosc:*,  and  on  the  «nne 
principle  we  would  not  think  of  employing  alcohol  for  its  specific  8edi\tive 
properties;  that  is,  if  these  conhl  V)e  secured  only  after  an  undue  excite- 
ment. But  the  truth  is,  that  in  many  cases  ali;oliol  is  a  most  valuable 
remedy,  not  as  a  stimulant,  but  as  a  sedative,  through  its  securing  rest  to 
certain  nerve-functions,  by  blunting  tlieir  undue  sensibility,  not  second- 
arilv  or  subsecjucntly,  but  directly  and  iiniucdiately. 

This  priuci|de,  therefore,  that  certain  neiwotics  are  both  stimulants  and 
sedatives  at  the  same  time,  by  operating  on  different  nerve-functions  in 
opposite  ways,  and  therefore  when  any  one  function  is  first  stimulated  by 
them,  and  afterward  becomes  depressed,  the  depression  is  then  merely  in- 
direi:l  and  secondary  : — this  principle,  I  say,  should  lead  us  to  study,  not 
the  8tin)ulation  nor  the  depression,  as  such,  but  ratlur  to  discriminate 
which  particular  nerve-functions  are  stimulateil,  and  which  are  depressed. 
In  the  present  instance  our  subject,  "  Opium  as  a  Stimulant,"  can  bo 
dealt  with  in  no  other  way;  for,  if  we  should  regard  this  great  agent  as  in 
any  sense  a  general  nervous  stimulant,  or,  on  the  other  hnnd,  that  it  can 
at  any  time  act  medicinally  as  a  general  sedative,  we  would  have  to  give 
up  the  question  in  despair  at  its  many  seeming  contradictions.  The  in 
stantaneous  relief  of  pain,  for  example,  by  a  "  hypodermic  "  of  morphine, 
is  certainly  neither  a  secondary  nor  a  stimulant  effect,  and  yet  along  with 
it  such  a  pleasurable  excitement  of  the  imagination  and  of  the  fancy 
occurs,  that  many  persons  fall  in  love,  as  it  were,  with  the  once-dreaded 
needle.  Moreover,  simultaneous  with  the  benumbing  of  the  painful 
sensation,  the  heart  often#immediately  responds  to  the  ellect  of  the  injec 
tion  in  a  fashion  which  is  as  unmistakably  of  the  nature  of  stimulation 
of  its  beat  as  any  other  kind  of  stimulation  that  can  be  named.  ()ui 
rpiestions,  therefore,  now  are: — 1st.  What  nerve-centres  or  functions  are 
stimulated  bv  opium  ?  and,  2il,  What  are  the  special  characteristics  of  such 
stimulation  ? 

{To  be  continued.) 


CLINICAL   REMARKS    ON   A  CASE    OF   FIBROUS    TUMOR 

OF   THE   PYLORUS. 

Delivered  at  the  College  of  Physicians  and  Surgeons,  New  Tork, 

BY  * 

ALONZO  CLARK,  M.   T>., 
Professor  of  rathology  and  Practical  Medicine. 


Gentlemen  : — This  man  tells  us  that  he  has  suffered  from  vomiting 
for  the  last  three  years.  It  generally  occurs  after  eating,  but  the  time 
elap.sing  between  the  act  of  eating  and  the  vounting  varies  from  ten 
minutes  up  to  an  hour  or  two.  The  vomiting  does  not  occur  after  every 
meal,  as  he  sometimes  escapes,  but  he  seldom  misses  a  day  without  its 
occurrence.  He  says  that  he  seems  to  vomit  a  larger  quantity  of  material 
than  he  eats ;  it  h)oks  yeasty  in  appearance,  and  has  a  very  sour  taste. 
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Lately  lie  tliinks  that  lie  vomits  a  little  less  than  he  used  to.  He  com- 
plains of  pain  across  the  epigastrium,  and  a  little  in  the  right  and  left 
hypochondriac  reoinns.  Last  winter  he  vomited  a  very  black-looking 
niaterial,  which  he  describes  as  looking  like  liver,  but  since  that  time  he 
has  not  had  any  recurrence  of  this  kind  of  vomiting.  He  cornplaius  of 
considerable  distress  in  tlie  stomach  after  eating,  when  it  remains  down, 
but  on  vomiting,  which  comes  on  spontaneously,  he  feels  much  relieved. 
He  says  that  lie  has  lost  about  twenty-two  pounds  in  flesh  during  the 

last  vear.  "  ... 

a' puzzling  point  in  this  case  is  the  long  duration  of  the  vomiting. 
There  are,  as" you  know,  a  number  of  conditions  of  the  stomach  that  pro- 
voke vomiting,  and  particularly  after  eating.  One  of  the  principal  of 
such  causes  is  some  obstruction  at  the  pyloric  orifice.  Ulcer  of  the 
stomach  may  be  situated  here,  as  likewise  cancer :  and  these  are  the  two 
most  frequent  causes.  Such  vomiting  may  also  be  due  to  the  presence 
of  tumors  external  to  the  stomach  itself,  but  from  their  proximityexerting 
pressure  on  the  pyloric  opening.  I  have  known  of  several  such  instances 
where  the  cause  was  a  fibrous  tumor  situated  outside  of  the  stomach,  but 
makins-  pressure  on  it.  Then,  again,  dilatation  of  the  stomach  will  cause 
vomiting  of  long  duration,  as  in^the  case  that  came  before  ns  last  week, 
in  which  the  woman  had  excessive  dilatation,  with  continual  vomiting, 
during  a  long  period  of  time.  Still  such  cases  are  comparatively  rare. 
Vomiting  als^o  occurs  from  simple  dyspepsia;  but  commonly  in  this  con- 
dition it  is  not  spontaneous,  but  is  caused  by  the  patient  passing  the  fin- 
ger down  the  throat,  as  the  emesis  relieves  the  distress  produced  by  the 
food  in  the  stomach  that  cannot  be  digested.  Again,  it  is  not  apt  to  be 
regular.  Any  abnormal  condition  of  the  gastric  mucous  membrane  will 
produce  vomiting.  In  inflammation  of  the  stomach  the  food,  immediately 
after  it  is  introcfuced,  is  rejected ;  considerable  glairy  mucus  is  vomited 
with  it,  and  there  are  fever  and  other  constitutional  derangements.  But 
there  is  nothing  like  this  present  in  the  case  before  us,  though  there  may 
be  a  condition  of  chronic  gastric  catarrh,  which,  however,  is  not  the  original 
cause  of  the  trouble. 

On  exaininino-  tiie  patient's  abdomen,  we  notice,  first,  that  there  is  a  slight 
fulness  on  the  left  side,  which  does  not  exist  on  the  other.  On  the  left 
side  we  discover  a  little  knot,  about  as  large  as  the  end  of  the  finger;  it  is 
quite  hard,  and  moves  freely  up  and  down  as  the  patient  breathes.  When 
he  inspires,  I  feel  it  come  downward  under  the  finger,  and  as  he  expires,  it 
recedes  upward  again.  This  is  just  about  in  the  position  of  the  pylorus, 
and  must  be  situated  there.  It  is  much  harder  than  a  fecal  mass  in  the 
colon  would  be. 

On  percussing  the  stomach,  we  find  it  to  be  pretty  large,  reaching  in  a 
downward  direction  nearly  to  the  umbilicus,  and  as  far  over  to  the  left  as 
a  line  drawn  perpendicularly  downward  from  the  axilla.  There  is  then 
some  dilatation,  which  is  due,  in  all  likelihood,  to  an  obstruction  at  the 
pylorus. 

*  When  I  first  put  my  finger  on  the  small  tumor  at  the  pylorus,  it  was 
60  distinct  that  I  thought  it  might  be  situated  in  the  abdominal  wall,  but 


200  TllK    IIOSniAL    GAZKTTE. 

on  oxftininiiig  moro  carefully,  it  is  foiiiu]  to  be  sliglitly  movalile  nnder- 
neutli,  juhI  to  niovp  \i])  hikI  <lo\vii  with  the  other  coutLMits  of  the  aluloiirmal 
cavitv,  iliuiii!^''  resjiirjilion. 

1    :mi   im-linwl  to  believe  this  tumor  to  l»o  a  fibrous  c^rowth,  situate*! 
oiiL-idf  of  the  stomach,  but  exertiiii^  pre.-^sure  on   the  jiyloric  orilice.     I 
do  not  think  that  it  is  carcinomatous  for  several  reasons.     He  has  not 
had  very  much  pain,  and  he  does  not  seem  to  be  constitutionally  atfected 
to  any  "degree.     By  this-  time  be  would    exhibit  in  some    measure    the 
cancerous  cachexia.     It  is  now  of  tliree  years'  duration,  and  lias  <,nown 
quite  slowly,  while  cancerous  tiunors  are,  as  a  rule,  rapid   in  their  growth. 
These  fibrous  tumors  have  in  one  respect  a  very  interesting  hi^tory. 
Thov  grow  slowly,  lieginning  at  a  particular  jtoint,  and  then  spreading  t(j 
adjacent  parts.     All  the  tissues  finally   become  invcdvcd.     The  fibrous 
infiltration  first  takes  place  in  the  sub-peritoneal  connective  tissue,  and 
then  penetrates  the  other  tissues  in  succession,  till  it  reaches  the  mucous 
coat,  which,  in  its  turn,  becomes  involved  in  the  thickening.     The  mucous 
follicles  l)ecoine  very  much  elongated.     In  their  normal  condition  they 
are  simply  short  tubules,  imbedded  in  the  mucous  membrane,  but  when 
they  are  examined  under  the  microscope,  in  this  diseased  condition,  they 
appear   very  much  longer,  as  compared  with    their    normal    size.     The 
mucous  membrane  grows  and  thickens  inwardly,  leaving  the  follicle  in  its 
original  site,  and  in  this  way  takes  the  shape  of  the  tube,  apparently 
increasing  the  length  of  the  ft)llicle. 

After  tUa  thickening  process  has  continued,  by  and  by  ulceration 
takes  place,  the  vomiting  becomes  more  and  more  frequent,  the  constitu- 
tion breaks  down,  and  the  patient  finally  dies. 

The  princi|)al  question  now  for  this  patient  is,  What  kind  of  food  he 
must  take?  This  matter  he  must  determine  for  himself  by  experience; 
he  must  find  out  what  kind  of  food  his  stomach  will  bear  best,  and  then 
adhere  to  it.  In  some  cases  milk  is  best,  which  may  be  assisted  by  a 
little  i)epsine.  In  others  beef  and  bread  may  be  digested.  In  others 
still,  the  food  must  bo  digested  before  it  is  eaten :  in  such  cases  peptone 
is  very  useful.  I  recall  b)  mind  the  case  of  a  young  man  who  suffered 
from  continuous  vomiting  for  ten  and  twenty  days  at  a  time.  lie  was 
very  much  exhausted,  and  could  receive  no  nourishment,  as  nothing  could 
be  kept  on  the  stomach.  Being  called  in  consultation,  I  advised  him 
to  take  peptone,  when  the  vomiting  was  stojiped,  and  he  recovered.  A 
couple  of  years  afterward  I  saw  him  suffering  in  the  same  way,  and  again 
advised  the  same  treatment.  He  was  unable  to  procure  the  jieptone  at 
first,  however,  and  other  things  were  substituted,  but  he  did  not  get  well. 
Finally  ho  was  enabled  to  procure  it,  and  after  a  short  treatment  he 
recovered. 

In  other  words,  we  must  give  the  meat  digested  first  outside  the  bcyly, 
and  then  we  may  be  able  to  stop  the  vomiting.  Leuber's  preparation, 
which  consists  of  beef  digested  in  hydrochloric  acid,  may  serve  the  indica- 
tions as  well  as  peptone.  It  is  expensive,  however,  and  perhai)s  a  person 
in  this  man's  circumstances  may  not  be  able  to  afford  it;  so  we  will  let 
him  try  first  10  or  15  grains  of  pepiiue  with  each  meal,  and  see  how  he 
progresses. 
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CASE    OF    EMPYEMA.,    WITH    KEMAKKS    COXCEEXING    PROF.    GUIDO 

BACCELFS  MSTaOD  OF  DIAGXOSIXG  BETWEEX  SEROUS 

EFFUSION  INTO  THE  PLEURA  AND  EMPYEMA. 

BT 
EGBERT  REYBURN,  A.  M.,  M.  D., 
Late  Professor  of  Anatomy,  Medical  Department,  University  of  Georgetown,  Washington,  D.  C. 


Havixg  read  with  great  interest  the  abstract  of  Prof.  Bacceli's  paper 
on  the  diagnosis  between  empyema  and  thoracic  serous  effusion,  published 
in  American  ■Joxrnal  of  Medical  Science,  July,  1876,  No.  27],  I  deter- 
mined to  test  his  theorv  on  the  first  suitable  case  that  should  present 
itself. 

On  December  8,  1876,  was  called  in  consultation  with  Dr.  Theodore 
Meade,  of  this  city,  to  visit  a  patient  under  his  care,  and  found  him  to  be 
a  white  child  of  slender  physique,  and  aged  about  nine  years;  be  was  in 
such  a  debilitated  condition  that  it  was  with  great  difficulty  we  could 
in<luce  him  to  submit  to  the  requisite  examination  necessary  to  properly 
diagnose  his  case. 

On  examining  the  chest,  the  left  side  of  the  thorax  was  found  to 
be  filled  with  a  liquid  effusion  to  the  extent  of  about  four-fifths  of  its 
capacity  ;  the  heart  was  displaced  to  the  right  side,  and  the  apex  of 
the  heart  could  be  seen  distinctly  beatinof,  half  an  inch  to  the  rio'ht  of  the 
sternum  ;  pulse  was  128,  and  very  weak. 

The  history  of  the  case  seemed  to  point  to  a  case  of  empyema.  The 
patient,  about  eight  months  previous  to  my  seeing  him,  had  been  attacked 
with  acute  pleurisy  of  the  left  side,  with  effusion ;  imder  treatment  he  im- 
proved, but  still  continued  to  suffer  more  or  less  since  that  time.  For  the 
month  previous  to  my  visit  he  had  shown  unmistakable  symptoms  of  hectic 
fever,  accompanied  with  the  usual  night  sweats  and  great  exhaustion. 

Prof.  Bacceli  states,  in  the  article  above  quoted,  that  *'  the  vibrations 
of  sound  in  liquids  are  transmitted  inverseJ>i  to  their  density.  In  a  serous 
fluid,  therefore,  the  sound  passes  more  readily  than  in  a  purulent ;  and  it  is 
found  that,  whereas  the  wdiispered  voice  {la  parola  aforcicamente  sillabata) 
can  be  heard  clearly  accompanied  with  bronchial  expiration  at  the  base  of 
a  serous  effusion,  the  spoken  voice  is  not  transmitted,  nor  bronchial  breath- 
ing heard,  over  a  purulent  exudation." 

It  was  n)utually  agreed  upon,  by  the  attending  physician  and  myself, 
that  the  jtresent  case  would  be  an  excellent  one  to  test  Prof.  Bacceli's 
theory;  and,  in  conf<n'raity  to  his  directions,  the  patient  was  placed  in  the 
semi-recumbent  position,  with  his  head  turned  to  the  opposite  side  from 
that  in  which  the  effusion  had  taken  })lace,  so  that  an  imaginary  line 
drawn  from  the  mouth  of  the  patient  would  pass  through  the  centre  of 
the  effusion,  in  reaching  the  ear  of  the  auscultator  (which  was  placed  at 
the  lower  portion  of  the  chest). 
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On  cansinn'  tlio  patii-nt  to  wliisper  tlio  words  "  ninety  an<l  nine,"  slowly 
rcpvateii,  if  tiio  i-ll'iision  wnc  jMirulent,  we  slionld  not,  according  to  liis 
theory,  hear  the  vocal  resonance  ;  l)Ut,  if  it  should  prove  to  be  serous  elFu- 
sion,  vocal  resonance  onirht  to  he  ln-ard.  Tiie  n-snlt  of  the  examination 
showed  that  vocal  resonance  was  ilistinctly  heard  by  both  phvsicians 
present,  and  this  fact  seemed  to  demonstrate  the  existence  of  serous  elbi- 
sion  within  the  cavity  of  tlie  pleura.  Tiiis  result,  it  will  be  remembered, 
was  diU'crent  from  that  anticipated  by  the  attending'  physi(;ian.s,  as  l)oth 
had  expressed  the  opinion  that  this  was  pn>bably  a  case  of  empyema. 

The  next  day,  December  9,  187i3,  a  fine  canula,  1-16  of  an  inch 
iu  iliametcr,  was  passed  into  the  posterior  jiortion  of  the  chest,  about 
one  inch  below  tlio  inferior  inar<;in  of  the  sca[)ula,  and  about  li  pints 
of  pure  pus  were  slowly  withdrawn. 

For  reasons  connected  with  the  history  of  the  case,  this  cturse  was 
deemed  better  than  to  remove  the  fluid  by  the  use  of  the  aspirator. 

Oa  the  next  day  the  patient's  condition  was  mncli  improved,  pulse  112. 
and  respiration  was  much  easier.  He  was  placed  upon  the  use  of  iron  an<l 
(juinine,  witli  nourishinf;-  diet,  and  was  also  given  3-grain  doses  of  iodide 
of  potassium  combined  with  5  grains  of  muriate  of  ammonia  three  times  a 
day.  lie  improved  for  a  time  under  this  treatment,  and  after  a  few  days 
was  left  in  charge  of  the  attending  physician. 

On  December  30,  187(5,  was  again  requested  to  see,  in'consultation,  the 
same  patient,  and  found  an  evident  reaccimiulation  of  tlie  effusion. 
His  case  was  again  carefully  auscultated,  and  the  vocal  resonance  was 
again  distinctly  heard,  after  placing  the  patient  as  directed  by  Prof. 
Bacceli. 

The  trocar  was  again  entered  at  about  11  inches  below  the  inferior 
angle  of  the  scapula,  and  about  1.^  ounces  of  pure  pus  were  gradual! v 
removed  by  means  of  the  canula,  and  about  an  equal  quantity,  as  was 
estimated,  flowed  spontaneously  from  the  oj)eniug  in  the  chest  made  by 
the  trocar. 

Tlie  patient  was  then  placed  under  a  similar  course  of  medical  treatment 
to  that  adopted  after  the  first  tapping,  has  continued  to  improve,  ami  is 
now  convalescent. 

The  chief  reason  that  has  induced  me  to  report  the  above  case  has  been 
to  base  upon  it  a  few  remarks  concerning  the  reliability  of  Prof.  Bacceli's 
method  of  diagnosing  empyema  from  serous  effusion. 

As  will  be  seen  in  the  above  case,  it  utterly  failed  ;  and  I  may  also  here 
state  that  I  have  applied  it  to  three  other  cases  since  the  one  above  men- 
tioned, and  have  found  it  totally  unreliable.  It  is  of  course,  as  a  rule,  very 
unwise  to  judge  of  the  futility  of  a  means  of  diagnosis  by  its  failure  in  a 
few  cases,  and  yet  the  chief  peculiarity  of  Prof.  Baceeli's  theory  is  that 
he  claims  that  it  depends  upon  a  law  of  physics;  and  if  such  were  the 
case,  it  is  evident  that  it  must  invariably  be  true,  and  cannot  admit  of 
exceptions. 

If  the  so-called  law  of  pliysics  in  this  instance  does  not  prove  invaria- 
bly true,  then  the  professor  ha-  either  erred  in  his  enunciation  of  the  law, 
or  iu  its  application  to  the  phenomena  sought  to  be  explained. 
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?  To  return  to  Prof.  Bacceli's  paper.  He  commences  by  stating  as  an 
axiom  ''  that  the  vibrations  of  sound  in  liquids  are  transmitted  inversely 
to  their  density."  That  there  can  be  no  mistaking  the  meaning  of  the 
professor,  is  evident  from  the  fact  that  on  this  so-called  law  of  physics 
he  bases  his  whole  theory  of  diagnosing  empyema ;  for  he  says  that  ''  in 
a  serous  fluid  (that  is,  the  lighter  of  the  two),  the  sound  passes  more 
readily  than  in  a  purulent."  "Now  we  think  that  an  examination  of  this 
axiom  will  show  that  the  learned  professor  has  erred,  and  that  his  state- 
ment of  the  law  of  conduction  of  soiwid  in  liquids  is  precisely  the  reverse 
of  the  truth.  In  "  Ganot's  Physics"  (American  Edition,  p.  161)  will 
be  found  a  table  showing  that  the  ticking  of  a  watch  can  be  heard  in 
air  at  the  distance  of  10  feet,  in  alcohol  13  feet,  in  oil  16^  feet,  and  in 
water  at  the  distance  of  23  feet.  I  may  also  refer  to  "  Prof.  Tyndall 
on  Sound,"  or  indeed  to  any  text-book  on  natural  philosophy,  which 
will  show  that  sound  is  transmitted  with  a  loudness  proportionate 
to  the  density  of  the  liquid,  and  not  inversely,  as  Prof.  Bacceli  states 
it.  On  page' 166  of  Ganot  will  also  be  found  a  table  showing  that  sound 
is  also  transmitted  much  more,  rapidly  through  dense  liquids  than  through 
rare  ones. 

Another  argument  of  no  little  weight  in  the  consideration  of  this  ques- 
tion, and  which  also  tends  against  Prof.  Bacceli's  theory,  is,  there  is,  after 
all,  not  a  very  great  diiference  between  the  specific  gravities  of  the  fluids 
found  in  the  cavities  of  the  chest,  in  cases  of  empyema  and  serous  effusion. 
Tliese  fluids  are,  indeed,  both  formed  from  the  watery  parts  of  the 
blood;  and  the  only  diflerence  that  chemistry  or  the  microscope  can  de- 
tect between  them  is,  that  the  fluid  formed  in  cases  of  empyema  contains 
a  very  much  larger  number  of  leucocytes,  or  white  blood  corpuscles, 
than  the  fluid  of  serous  efl"usion. 

Pus,  indeed,  as  found  in  cases  of  empyema,  in  the  greater  majority  of 
cases  results  from  the  transformation,  by  the  action  of  air  or  other  irri- 
tant, of  the  serous  effusion  which  had  been  previously  poured  out  into 
the  cavity  of  the  pleura. 

It  is,  to  say  the  least,  highly  improbable  that  fluids  so  nearly  alike  in 
their  physical  properties,  as  pus  and  the  liquid  of  serous  efl'usion,  should 
differ  so  essentially  in  their  propagation  of  sound. 

The  last  point  to  be  considered  is  the  explanation  of  the  non-trans- 
mission of  sound  in  the  cases  spoken  of  by  Prof,  Bacceli.  The 
eminence,  as  a  teacher  and  lecturer,  of  the  professor  entirely  precludes  the 
idea  of  his  being  mistaken  in  the  facts  of  the  cases  detailed  by  him,  and 
the  following  is  respectfully  suggested  as  an  attempt  at  explanation : — 

The  first  reason  that  suggests  itself  why  the  vocal  resonance  is  not 
heard  in  certain  cases  of  empyema  and  serous  effusion  is,  that  its  being 
heard  or  not  depends  greatly  upon  the  smaller  or  larger  amount  of  licpiid 
which  may  be  contained  within  the  pleural  cavity.  If  the  amount  of 
serous  effusion  is  moderate  in  quantity,  the  vooal  resonance  is  usually 
increased  just  as  it  is  in  the  early  stages  of  pneumonia  or  in  incipient 
phthisis,  and  sometimes  giving  us  the  sound  formerly  known  as  aego- 
phony. 
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If,  Oil  tlio  ntlicr  liaml,  tlio  hulk  of  tlic  cirii-iuii  is  kiicIi  as  to  fill,  or 
iiffiily  till,  tilt)  pleural  sa(!,  tlms  llattrniiii,'  and  (;()iii})rcssiiig  the  1iim<,'8 
against  tlie  pi)st«Tior  ami  siipcrinr  parts  of  the  tliurnx,  no  vocal  rcBonanco 
is  hcaril ;  simply  Ix'cati.-Jf  the  ausciilfator's  ear  is  Pcparatc*!  l»v  a  mass  i>f 
iliiiil,  5,  U,  or  more  inches  in  thickness,  from  the  aii  tiihes  which  wmihl 
otherwise  conduct  the  souml  to  his  car. 

The  next  reason  assigned  fur  the  non-production  of  vocal  resonance  is 
the  compression  of  the  air  tuhca  by  layers  of  lymph  deposited  on  the 
surfaces  of  the  j)leuia,  thus  dosing  the  lumen  uf  the  bronchial  tubes,  and 
impeding  the  transmission  of  sound  or  air. 

The  next  and  last  rea.son  we  will  assign,  and  one  that  probablv  >»ear8 
an  important  jiart  in  the  non-production  of  vocal  resonance,  in  cases  of 
chronic  empyema  csjieciaily,  is  the  maceration  and  disorganization  of 
lung  tcxtinc  by  the  long-continued  action  of  pus  or  purulent  material 
upon  delii-ate  lunir-tissue.  W  hi  1st  we  know  that  pure  or  laudalde  pus 
is  innocuous  and  will  not  injure  the  most  tender  granulations,  yet  such  can 
scarcely  ever  be  said  of  the  pus  found  in  the  chest  in  cases  of  empvema. 
A  flui<l  which  is  capable  of  producing  such  grave  constitutional  di.-turb- 
ance,  and  such  a  high  degree  of  irritative  fever,  miist,'by  its  presence  and 
pressure  upon  the  lung,  greatly  injure  its  texture ;  and  that  such  is  the  case, 
is  amply  shown  by  the  post-mortem  examinations  of  patients  dying  from 
empyema. 

We  believe,  therefore,  as  above  stated,  that  the  transmission  of  vocal 
resonance  depends,  not  upon  the  fact  of  the  effused  fluid  being  serous  or 
purulent,  but  upon  its  ([uantity,  and  upon  the  amount  of  compression 
and  injury  to  its  texture  sustained  by  the  lung. 


TRANSLATIONS. 


ON   RErENTION  OF  THE  PLACENTA   BY   ATMOSPHEIUC 

PRESSURE. 

Comniuuication  to  the  Medical  Society  of  Reims, 

BV 

DR.  A.  LUTON. 


When,  after  the  expulsion  of  the  ftutus,  the  placenta  in  its  turn  has 
become  detached,  there  comes  a  moment  when,  free  from  a  Ihesions,  it  falls 
with  all  its  weight,  and  more  or  less  exactly  in  the  centre,  into  the  uterine 
orifice,  which  already  has  a  tendency  to  re-close.  If  at  this  instant,  and 
■without  i>tlier  jirecaution,  we  exercise  traction  on  the  umltilical  cord,  we 
draw  toward  the  vagina  that  part  of  the  plao«'nta  from  which  it  takes  its 
origin,  and  leave  above  more  or  less  of  a  vacuum,  which  very  soon  be- 
comes filled  with  blood,  on  account  of  the  condition  of  things  brought 
aViout  bv  this  manoeuvre.  This  is  caused  bv  the  same  mechanism  as  that 
of  a  rid)ber  cuj)j)ing-gla.ss,  or,  better  still,  and  the  comparison  is  here  in 
place,  according  to  the  method  of  action  of  Simpson's  **  sucker-tractor." 
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Undoubtedly  this  condition  of  things  does  not  occur  very  often,  for 
there  must  be  a  certain  degree  of  precision  in  the  adaptation  of  the  sides 
of  the  placenta  to  the  periphery  of  the  uterine  cavity,  and,  above  all,  be- 
cause the  blood  flows  quickly  into  the  open  sinuses,  to  fill  up  the  empty 
space  which  is  apt  to  be  formed. 

In  this  way  we  see  how  there  can  be  a  cause  of  internal  post-partum 
hemorrhage,  which  we  may  call  "  hemorrhage  by  aspiration,^'  and  which, 
in  certain  cases,  may  present  some  gravity. 

But  suppose  that  by  the  arrangement  of  the  parts  it  so  happened  that 
the  open  sinuses  should  be  situated  outside  of  the  sphere  of  attraeti(jn  of 
the  placental  cupping-glass,  or  that  through  some  other  circumstance  the 
blood  could  not  flow  out,  notwithstanding  this  suction,  then  it  would 
happen  that  the  uterine  wall  would  be  drawn  toward  the  vagina,  and 
would  become  inverted,  very  much  like  the  finger  of  a  glove  turned  inside 
oat :  it  is  this  which  sometimes  leads  us  to  believe  that  there  is  a  real  ad- 
herence of  the  placenta,  or  that  it  has  not  yet  become  detached.  Things 
then  remain  in  this  condition  until  eventually  something  permits  the  air 
to  insinuate  itself  between  the  two  adjacent  surfaces,  or  until  the  blood, 
accomplishing  the  same  object,  causes  an  actual  separation.  In  this 
latter  case  the  superior  sm-face  of  the  placenta  fonus  a  pocket  occupied  by 
a  large  clot  of  blood,  or  by  blood  still  in  the  liquid  condition. 

Thus  two  accidents  may  be  the  result  of  this  separation  by  a  vacuum 
of  the  uterine  and  placental  surfaces  :  partial  inversion  of  the  uterus,  and 
intra-uterine  hemorrhage. 

Tliis  happened,  more  or  less  completely,  in  a  case  whicb  I  lately  ob- 
served, and  perhaps  is  more  frequent  tlian  we  think. 

Case. — A  multiparous  woman,  thirty  years  of  age,  was  confined  about 
3  o'clock  in  the  afternoon.  Everything  passed  off  well  enough,  but  the 
after-birth  was  very  slow  in  being  delivered.  The  midwife  who  had 
charge  of  the  confinement,  after  several  efforts  at  traction,  from  which  she 
desisted  for  fear  of  breaking  the  cord,  which  she  thought  was  weak,  and 
because  she  felt  the  wall  of  the  uterus  coming  down,  believed  that  the 
})lacenta  was  adherent,  and  sent  to  find  me. 

It  was  6  o'clock  in  the  evening,  that  is  to  say,  three  hours  had  elapsed 
since  the  birth  of  the  child,  and  we  now  had  more  to  fear  from  obstruction 
at  the  neck.  After  some  pulls,  which  I  gave  quite  vigorously,  for  the 
cord  appeared  to  me  to  be  very  strong,  I  had  not  accomplished  anj'thing 
more  than  the  midwife  ha<l  done,  and  I  very  distinctly  felt  the  wall  of 
the  uterus  sink  down  at  each  fresh  effort.  I  then  put  my  right  hand  into 
the  vagina,  and  up  along  the  right  side  of  the  placenta,  in  order  to  detach 
it;  at  the  same  moment  a  vary  easy  pull  made  on  the  cord  by  the  left 
band  brought  the  after-birth  outside. 

Althouijh  unaware  of  what  I  had  done,  for  T  thousfht  that  I  had  in 
reality  broken  some  close  adhesions,  I  practised  the  operation  in  the  same 
way  in  another  quite  similar  case  ;  and  the  ease  with  which  the  thing  was 
accomplished  fully  proves  that  the  simple  peuetration  of  air  allows  the 
two  surfaces  to  separate,  and  as  a  conscfjuence  that  they  are  kept  together 
only  by  the  atmospheric  pressure. 


212  THE    nOSPITAL    GAZETTE    AND 

If  thiri  lio  true,  it  is  doar  that,  wlicn  tlu'  flcliverv  of  tlio  placenta  is 
delavf'l,  it  is  better  at  once,  not  to  pull  |ier|)eniliciilarly  on  tlie  conl,  on  tlio 
very  centre  of  the  placenta,  but  well  over  in  an  ohli(jne  direction  ;  at  the 
same  time  pass  the  hand  ali>nir  the  sid((  of  the  orLran,as  if  to  lift  it  up  and 
detach  it.  It  is  thus  that  we  detach  a  rubber  cupping-glass  applied  on  a 
plane  surface. 

It  is  j)robal)lo  that  the  circumstance  we  have  here  con)mented  uprm  is 
conmion  enough,  but,  if  it  has  lieen  mentioned  before  by  any  one,  we  are 
unaware  to  whom  we  should  give  the  credit  of  it.  F.  A.  L. 


HOSPITAL    RECORDS 


ROOSEVELT   II  0  S  1^  T  A  L,   X  i:  AV    Y  0  11  K. 

Reported  l>y  >V.  15.  Bekkv,  V..  I).,  House  .Surgeon. 

RUI'TUKE    OF   URETHRA    (TRAUMATIC),    TOST-PERITOXEAL  EXTRAVASA- 
TION OF  UI.INE.    (service  OF  DR.  "R'ETi:.) 


John  Hughes,  aged  55. — Wales, — Tailor, — Widower.  Admitted  May 
8th,  IS? 7. 

Patient  was  an  inmate  of  the  hospital  in  November,  1874,  sutlering 
from  stricture  of  the  urethra,  which  was  relieved  by  internal  urethrotomy. 
Since  leaving  the  hospital  he  has  been  in  the  habit  of  using  sounds,  and 
up  to  la.st  January  had  no  trouI)le  in  passing  urine,  Vnit  at  that  time  was 
exposed  to  cold,  and  subsequently  had  severe  pain  in  the  back,  and 
several  attacks  of  retention.  He  says  that  at  such  times  he  passes  the 
sound,  and  in  a  short  time  is  able  to  empty  the  bladder.  On  May  (Jth  ho 
endeavored  to  pass  the  sound  during  one  of  these  attacks,  and,  as  he  says, 
made  a  false  passage.  lie  passed  blood,  but  no  urine.  In  the  evening 
he  had  a  severe  chill  of  half  an  hour's  duration,  not  followed  by  fever. 
From  the  morning  of  the  7th  till  late  iu  the  afteraoon  of  the  Slh  he 
passed  scarcely  any  urine. 

On  admission  j)atient  is  very  stupid  and  drowsy,  pulse  weak  and  rapid. 
Abdomen  somewhat  tympanitic,  bowels  constipated.  Urine  1012,  alk- 
aline, slight  amount  of  albumen,  no  casts,  S(mie  ])us. 

Treatment. — Hot-air  bath  with  a  drop  of  croton  oil.  The  croton  oil 
not  operatinir,  it  was  rej)eated  in  two  hours,  but  not  until  several  hoins  did 
any  evacuation  take  j)lace,  and  then  only  an  ordinary  fecal  discharge. 
Ordered  Spir.  frumenti  four  ounces  per  diem. 

Mai/  9lli. — Patient  somewhat  relieved;  has  passed  about  sixteen  ounces 
of  dark-colored  urine  containing  pus.  Had  a  small  evacuation  of  the  bowel 
this  morning.  The  tympanites  is  increasecl,  and  the  patient  complains  of 
tenderness  over  the  entire  abdomen,  more  marked  in  the  left  lumbar 
region.  There  is  also  slight  redness  of  skin  in  the  left  groin  and  in  the 
left  lumbar  region.     Patient  was  removed  out  of  the  ward  to  the  tent. 

Mat/  lOth. — About  the  same.  Had  a  small  })atsage  from  the  bowel 
yesterday  afternoon  after  injection.     la  passing  a  fair  amount  of  water 
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with  but  little  difficulty.     The  distention  of  abdomen  has  increased,  and 
the  redness  of  side  is  more  marked. 

May  11^^.— To-day  there  is  still  more  tympanites,  the  redness  of  side 
increased.  Pulse  and  temperature  normal  in  the  morning,  and  very 
slightly  elevated  at  niglit.  An  injection  of  soap-suds  was  ordered,  three 
pints  were  thrown  into  the  bowel,  and  several  rather  profuse  evacuations 
followed.  The  matter  passed  was  soft  and  rather  light-colore(l.  There 
was  ordered  a  poultice  of  Hax-seed  meal  and  mustard  over  pubis. — Spts. 
six  ounces. 

3Iaij  12th. — Passed  a  large  amount  of  urine  last  night.  The  left  groin 
and  lumbar  region  are  very  "red,  oedematous,  and  painful.  A  rubber  in- 
jection tube  being  gently  pushed  up  the  rectum  was  stopped  at  about  one 
foot  from  the  anus,  two  and  a  half  pints  of  soap-suds  and  oil  were 
injected,  and  the  gut  would  hold  no  more.  An  aspirator  needle  was  in- 
troduced well  in  at  the  location  of  redness  in  left  lumbar  region,  and 
several  ounces  of  dark,  watery  fluid  having  a  fecal  odor  were  removed. 
Ordered  quinine  sulphate  gr.  V  ter  in  die. 

Mai/  ISth.  —  Uas  some  tenesmus  of  rectum,  but  very  little  passes  from 
the  gut. 

3Iai/  [iih.—No  better.  The  spot  of  redness  on  the  left  ^side  remains 
about  the  same.     Percussion  over  the  same  space  reveals  duhiess. 

3  P.M.— Patient  under  ether.  Present,  Drs.  Markoe,  Sands,  Wood, 
and  others.  An  incision  Avas  made,  about  six  inches  in  length,  just  ai)ove 
the  crest  of  the  ilium  of  left  side,  commencing  at  a  point  just  posterior  to 
middle  point  of  crest  of  ilium :  the  knife  was  brought  downward  and  in- 
ward. The  integument  and  superficial  fascia  being  cut  through,  a  large 
amount  of  fluid,  apparently  simihar  to  what  had  been  drawn  with  the 
aspirator,  gushed  out.  The  cavity  being  washed  out  with  sol.  acid  car- 
bolic, 1  to  40,  patient  was  removed  to  ward  5. 

6  P.M.— Recovered  from  the  ether.  Pulse  120,  and  very  weak. 
Temperature  97f°. 

31(1)/  loth. — There  is  considerable  discharge  from  the  wound  of  the 
same  character  as  that  which  came  from  it  at  first.  Urine  is  passed  in 
small  quantities  through  the  urethra,  but  it  is  necessary  to  use  a  catheter 
twice  or  three  times  a  day.  Patient  is  very  weak.  Poultice  applied  to 
abdomen. 

31(0/  16th. — No  better.  The  discharge  from  the  wound  is  quite  free, 
but  the  odor  is  less  ofl"ensive.  The  cavity  is  washed  twice  a  day  with 
sol,  carbolic  acid,  1  to  40.  The  tympanites  is  not  at  all  diminished. 
Still  has  rectal  tenesmus. 

3Iai/  nth. — Somewhat  weaker.  At  times  is  not  rational.  lias 
diarrh(Ba  and  occasional  incontinence  of  feces.  The  discharges  are  not 
altogether  watery,  as  they  were  yesterday,  but  more  solid  and  of 
a  clay  color.  Very  little  urine  is  discharoed.  A  thin  oflensive  fluid 
runs  from  the  wound  in  considerable  ipiantity.  Tlie  tympanites  still  ex- 
isting, a  portion  of  the  gas  was  let  off"  by  an  aspirator  needle. 

3Ia)/  18^//.— Patient  delirious  part  of  tlie  time.  But  very  httle  urine  is 
passed  through  the  urethra.  Tiie  discharge  from  the  side  is  the  same. 
At  five  P.  M.  was  almost  pulseless,  and  at  seven  P.  M.,  death  occurred. 
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Autopsy. — ilf'/.y  19//*. — Brain  not  examined.  Ileart  and  liini,'8  normal. 
Liver  normal.  Peritoneum  congested,  and  coated  with  a  little  fi])rine. 
'I'lic  larije  intestine,  except  the  rectum,  is  much  distended  with  <^ns. 
On  tlie  left  side,  behind  tlie  ]ieritoneum,  is  a  large  slougliy  cavity  in  the 
lumbar  and  iliac  regions,  comnmnicating  with  tlie  external  wound.  ()ver 
liiis  cavity  the  intestines  and  all  the  soft  parts  are  adiierent,  thickened 
and  infiltrated  with  pus.  It  is  liy  these  adhesions  that  the  lower  end  of 
the  colon  is  constricted.      No  ulceration  of  intestines  could  be  found. 

The  bladder  is  moderately  distended  with  urine.  The  mucous  mem- 
brane is  coated  with  dirty  li1>riiie  an«l  pus.  There  is  an  ul(;er  as  large  as  a 
ten  cent  piece  in  the  posterior  wall  on  the  left  side,  which  opens  into  a 
muss  of  inflamed  tissue.  No  direct  communication  with  the  peritoneal 
cavity,  <ir  with  the  retro-peritoneal  abscess.  Ureters  dilated.  Kidneys 
show  evidence  of  moderate  chronic  diffuse  nephritis. 

Ukethiia. — A  stricture  fuUv  one  and  a  half  inches  in  length  is  found 
at  the  bulbous  jjortion  of  the  urethra.  The  stricture  is  impermeable 
except  at  its  very  outset  for  the  distance  of  half  an  inch.  Beneath  the 
mucous  membrane  of  the  floor  (jf  the  stricture  is  a  false  passage  which 
commences  at  the  beginning  of  the  stricture  anteriorly,  emerges,  in' 
front  of  the  vera  montanum,  in  the  urethral  canal,  and  then  pierces  the 
urethral  wall  again  at  the  side  of  the  veru  montanum.  It  then  passes  the 
V»ody  of  the  prostate  ami  makes  exit  between  the  prostate  anteriorly, 
and  the  rectal  wall  posteriorly,  and  communicates  with  the  cavity  above 
described. 


PROLAPSUS  ANI  TREATED  Br  STRETCHING  OF  THE  SPHIXCTER. 

Edward  ^fanev,  aged  34,  Ireland,  married  laborer.  Admitted  August 
26th,  1877. 

Patient  had  never  had  piles  or  any  previous  trouble  with  the  anus.  On 
the  evening  of  the  25th  he  strained  verv  hard  while  at  stool,  and  noticed 
a  protrusion  at  the  anus,  but  was  unable  to  replace  it.  He  went  about  for 
an  hour  or  two,  and  the  pain  and  tenesmus  became  very  annoyincr.  He 
went  to  stool,  and  the  difliculty  became  worse.  This  lasted  until  l:2  M. 
on  the  SOth,  when  he  came  to  the  hospital. 

On  admission,  patient  has  prolapse  of  the  anns.  There  is  a  swelling, 
the  size,  shape  and  appearance  of  a  tomato.  It  is  hard,  bluish-black  and 
painful,  although  less  so  than  a  few  houre  ago. 

Treatment. — Attempts  were  made  after  elevating  the  pelvis  to  replace 
the  protrusion,  but  without  success.  It  was  thought  best  not  to  apply  ice 
on  account  of  the  dnnger  of  gangrene.  The  patient  was  then  etiierized, 
and  the  sphincter  being  thoroughly  stretched  with  the  thuml)S,  the  part 
was  replaced.  Tannic;  acid  was  then  jilaced  in  the  rectum  together  with 
ce,  and  the  patient  ordered  an  ojtium  jiill. 

August  27th. — Patient  had  satisfactory  movement  of  bowel,  with  no 
inconvenience.     There  was  no  tendency  to  protrusion. 

Aiit/ust  2S(Ji. — Discharged,  cured. 


ST.  VINCE:NT'S  hospital,  new  YORK. 


Reported  by  Dr.   Abraham  G.  Wendell  House,  Surgeon. 
WOUXD  OF  SCROTUM  FOLLOWED  BY  GAXGREXE.        (SERVICE  OF  DK.  JAS* 

L.  LITTLE.) 

R  McC,  ao-ed  40,  born  in  Ireland,  married.  Laborer.  Admitted  into 
the  hospital  February  23,  1877.— Patient  states  that,  while  driving  a 
carriao-e,  and  making* an  attempt  to  turn  a  corner,  one  of  the  wheels  of 
the  carriao-e  caught  on  the  rail  of  the  street-car  track,  and  he  was  thrown 
off-  he  fell  on\is  back,  with  his  head  in  the  direction  in  which  the 
horses  were  jroing.  in  such  a  position  that  the  bind  wheel  ran  up  and 
struck  him  in  the  peiinajum.     He  was  brought  up  immediately  to  this 

hospital.  ,       -,    ,        .  .  r         ,1 

On  examination,  the  left  testicle  was  found  lianging  out  from  the 
scrotum ;  the  wound  through  which  it  had  protruded  l.joked  as  smooth 
and  even  as  though  it  bad  been  made  with  a  sharp  scalpel.  This  wound 
was  situated  about  one-half  inch  to  the  left  of  the  anus,  in  a  line  parallel 

with  the  raphe.  ,        ,      ,  .  ^i         ^ 

There  were  no  other  wounds  or  marks  of  the  wheel  in  any  other  place 
that  could  be  found,  not  as  much  as  a  contusion,  although  he  says  the 
wheel  passed  diasronallv  over  him. 

The  testicle  was  ]mt  slightly  injured,  and  was  replaced  within  the 
scrotum,  and  the  wound  through  which  it  protruded  closed  up  with  three 
interrupted  sutures,  cold  water  dressings  were  applied,  and  the  scrotum 
supported  with  a  bandage.  There  was  no  hemoirhage,  and  he  did  nut 
suffer  much  pain,  but  felt  very  sick.  _  _ 

25th  —He  passed  a  bad  night,  comphiining  of  more  pam,  appetite  good, 
ton<rue  clean,  pulse  80  ;  temperature  99  1-2.  Ordered  anodynes  to  relieve 
pain,  and  continue  same  dressing;  be  tried  t<.  urinate,  but  found  he  could 
not.  'when  the  house-surgeon  relieved  him  by  the  use  of  the  catheter. 

26th. Retention  continues;    the   scrotum    looks    black  and   swollen; 

dressings  changed  to  carbolic  acid  solution;  pulse  85,  temperature 
100  ;  the  left  side  of  the  scrotum' was  lanced,  and  about  one  ounce  of 
pus  evacuated. 

27th  —The  scrotum  is  black,  verv  offensive  to  the  smell ;  no  suppura- 
tion at  the  wound;  his  bladder  has 'to  be  relieved  yet  by  the  catheter; 
pulse  85,  temperature  lOQi. 

March  I5/.— There  is  s..n.e  tendency  to  diarrhoea;  line  of  demarcation 
well  established  ;  he  has  passed  to-day  bis  urine  per  urethram,  not  suffering 
any  pain  ;  he  is  very  thirsty,  and  somewhat  restless.  Same  dressings 
continued;  pulse  88,  temperature  101. 

2f7.— The  house  surgeon  removed  all  the  scrotum  up  to  the  line  ot 
demarcation.  The  slough  formed  about  three-fourths  of  all  the  scrotum, 
and  when  removed,  the  testicles  were  left  bare,  and  hanging  out.  The 
tunica  albuginea  testis  was  sound  and  healthy.  The  testicles  were 
covered  with  a  piece  of  lint,  soaked  in  carbolic  acid  solution,  and  drawn 
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up  liy  tlio  same  clressin£T ;  there  was  a  considerable  swelling  aloni^  the 
spermatic  cords,  and  S(»iiie  reilness,  and  also  swellini^  in  tlie  ini,'iiiiial 
regions,  which  were  dressed  with  lead  and  opium  lotion.  The  jtarts  were 
ordered  to  bo  dressed  four  times  a  day,  in  order  to  insure  cleanliness ; 
diarrhtea   has  stopped  ;  i)nlse  85,  temperature  100. 

Gfli. — Patient  doing  well,  he  passes  his  urine  all  right;  bowels  act 
normally;  apjietite  very  good;  sleeps  well;  tiie  granulations  are  coming 
up  nicely  and  look  healthy  ;  ])ulse  78,  temperature  98i. 

10///. — His  condition  to-day  is  excellent;  the  open  surface  is  not  more 
than  one-half  as  large  as  when  the  scrotum  was  first  removed  ;  the  outer  sides 
of  both  testicles  are  covered  over ;  the  granulations  look  very  healthy. 
For  the  last  live  days  wc  have  begun  to  strap  and  try  to  bring 
together  by  means  of  a<lhcsive  plaster  the  edges  of  the  wound.  Tempera- 
ture and  pulse  have  been  normal  since  the  9th. 

Mai/  9(h. — To-day  the  patient  was  discharged  entirely  well  and  in 
good  condition.  The  treatment  for  the  last  four  weeks  consisted  only 
of  careful  strapping  of  the  scrotum,  and  it  continued  to  heal  kindly  and 
penuanently  until  it  was  entirely  well,  with  but  little  deformity  of  the 
parts,  except  a  shortening  of  the  scrotum.  There  was  but  a  small  cicatrix 
left  on  the  centre;  the  parts  were  not  tender,  and  the  testicles  were 
movable  and  normal  in  their  condition.  Ilis  general  condition  was 
exceedingly  good  and  his  appetite  excellent,  and  he  returned  home 
like  a  new  man. 
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SUMMARY  OF  TIIE  THERAPEUTIC  EFFECTS  OF 
SALICYLIC  ACID. 

BY 
J.  HUGUES  BENNETT.    (London  Medical  Record.  Augnst  15,  1877,  p.  308.) 


Dr.  Bexnett,  after  reviewing  the  work  of  M.  See  on  "  Salicylic  Acid 
and  the  Salicylates,''  in  conclusion  sums  up  the  therapeutical  value  of  Sali- 
cvlic  Acid. 
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1    An  external  antiseptic,  it  has  no  advantage  over  others  except  its 
>edom  from  smelL      As    an  internal  disinfectant,  it.  has  no  apparent 


freedom  from  smell, 
etlect 


2    As  an  antipvretic,  its  properties  are  doubtful.  •  i    „    i  o 

i  In  acute  ardcula^  rheumatism  its  effects  are  sure  --^^^^^'^H 

cure  in  this  disease  mav  be  confidently  prognosed  m  from  two  to  fom  da}  s 
4    it   -leatlv  relieves  chronic  rheumatism,  diminishes  the  pam   and 

swelling  of  tiie  joints,  and  favors  the  movement  of  the  limbs,  even  after 

'Ti  acute  afd  chronic  gout  its  action  is  the  most  remarkable,  causing 
the  fo™"  toXappear  in  two  or  three  days,  moderating  and  even  curing 
all  the  symptoms  of  the  latter.  .   .       f    n  1,;,.^  = 

6    It  is  employed  with  benefit  m  nenralgi?e  of  all  kinds. 

7:  It  acts  is  a  sedative  in  painful  affections  of  the  ^P^^^^^^^^'^'^^  j^^ 

ENDO-  4RDIAL  VEGETATIONS  AT  THE  ORIEICE  OF  THE 

PULMONARY  ARTERY. 

BY 

DR.  DUJARDIN— BEAUMETZ, 

Physician  to  Hospital  Saint  Antoine.   (U  Union  M.dicale,  No.  100,  August,  1877.) 

The   history   of    endocardial   vegetation,   thanks    to    the   numerous 
tre^i^es  and     ommunications  devoted  to  the  subject,  grows  daily  more 
com     ete.     And  the  fact  that  we  have  perused  the  increasing  --ber  of 
works    treatino-   of  this  affection,  makes  us  the  more  interested  in  this 
^e   of   af  endocardial   vegetatU   exclusively  limite^^^^^^^^ 
valves  of  the  pulmonarv  arterv.     It  is  an  occurrence,  of  which  i  ha^e 
f^und    no'   otlL    case  'in    science,    notwithstanding    the    voluminous 
ite^ture      It  is  a  fact  that  endocardial  vegetation,  although  frequent  v 
om;^  in  the  left  heart,  is  rarely  seen  in  the  right  ventricle   a,. d,  above  ^ 
limited  to  the  pulmonary  orifice.     Again,  the  diseases  of  the  orihce  a  e, 
S  the  exce  tion  of  'congenital  affections,  -tremely  i.are jn   a^^^^^^^^^^ 
(1)  Erichsen  has  collected,  at  great  pains,  mne  cases  ^f/^^^^^j^f; 
^uhnonary    valve.     (2)    Wahl    has  detected    in    ^"^-..^Xnaf S  S 
inflammation  of   the  sigmoid    pulmonary  valves,     (o)  .^I^y"^^^,^^^,^7^ 
made   known  a  case  of  stenosis  of  the  pulmonary  onhce    follow  no  a 
Tlvular  endocarditis.     (4)  Martin  Bernhardt  has  more  recently  publi  h^l 
Z  observation  of  ulcerating  endocarditis  and  of  the  V-^^^^^ 
But  these  are   exceptional   and   rare  occurrences,  and   do  not  mention 

^t:^ -iZ  C:'a^-iptor,  aged  21.  He  entered  hospital  Saint  Antoine, 
wa^l  Saint  Lazkre,  on^Iay  5,  1877,  in  a  state  of  -treme  feeblene  s 
sufferincr  from  palpitation  and  distress  in  the  precordial  region,  lie 
uatient  thonc^h  neler  sick  in  childhood,  had  never  been  strong.  He 
Tadt^n  addicted  to  sexual  excess  and  much  drink.  Three  months  pre- 
viously, after  one  of   his  habitual    debauches,  returning  home,  he  ^^as 
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caufflit  in  a  drencliinir  rain.  Tin;  followiii"'  ilav  lie  was  taken  with 
liea«l:iclio,  Vdiiiitiii^  ami  fcvrr.  Yet  lie  was  able  to  rotitiiim^  at  work  for 
sevi'ral  days,  rctaiiiiiiir,  however,  a  jiersistt'iit  headaclic  ami  i^i-iicrjil  mnbtisc. 
This  for  tiiree  days,  at  the  end  of  which,  he  was  seized  with  constrictinij 
])ains  in  the  chest  and  labored  respiration.  On  M;ir(di  27,  the  :ifri'cii.»ii 
was  rapidly  abating'.  On  March  .':!0,  a  new  cliill,  with  elevation  of  tcni- 
peratin-e.  Nothing  new  detected  in  the  chest.  Tiie  heart-sounds  were 
feeble,  but  distinct  at  the  apex.  At  the  base  of  the  xiphoi.l  appendix 
there  existed  a  diastolic  souffle  during  expiration,  and  stronger  toward 
the  end  of  expiration. 

April  3d. — A  chill  and  fever. 

April  14th.— Death. 

AuTor.sY. — Pcricanlinin  slightly  adherent  throughout.  Heart  large 
and  soft;  valves  of  pulmonary  artery  diseased.  The  middle  valve  is 
fissured,  and  there  are  many  pendent  irregular  masses  covered  by 
coagula.  K.  D-  T  .  'Ti- 

THE  OPERATIVE  TREATMENT  OF  GENU-VALGUM. 

HV 
ALEXANDER  OGSTON,  M.  D.  (Edinburgh  Medical  Journal,  Mar.^  1877.) 


A  I50Y  of  18,  presenting  a  bad  case  of  knock-knee  of  12  years  standing, 
was  adn)itted  into  the  Aberdeen  Infirmary  on  the  9th  of  April,  1876. 
The  patient  was  a  robust,  strongly  muscular  lad,  well  nourished,  but, 
owing  to  the  deformity,  short  in  stature.  The  deformity  was  so  great, 
that,  when  the  })atient  stood  erect,  the  hand  could  '•  be  passed  through 
between  the  transposed  knees."  ]\rechanical  treatment  was  used  for 
some  time,  until  it  became  evident  that  it  was  useless  to  pursue  it  further. 
and  operative  measures  were  then  decided  upon.  On  ^lay  17th,  !S7G. 
the  patient  was  chloroformed,  and  the  right  knee  was  flexed  and  the 
thiffh  turned  outward.  A  long  and  strong  tenotomv  knife  (Adams's) 
was  introduced  through  the  skin,  3.^  inches  above  the  tip  of  the  internal 
condyle  on  the  inner  side  of  the  thigh,  and  so  far  back  as  to  be  opposite 
the  ridge  of  bone  running  between  the  linea  aspera  and  the  condyle. 
The  blade  was  then  carried  "forward,  downward  and  outward,"  (n^er  the 
front  of  the  femur.  When  the  point  of  the  bhule  could  be  felt  tinder  the 
skin,  in  the  groove  between  the  condyles  (the  normal  pi>sition  of  the 
patella  in  the  flexed  position),  the  cutting  edge  was  pres^^ed  against  the 
bone,  and  the  soft  parts  and  jjeriosteum  divideil  in  withdrawing  the  knife. 
The  external  wound  thus  made  was  one  third  of  an  inch  long,  and  ter- 
minated in  the  cavity  of  the  joint.  Adams's  saw  for  subcutaneous  division 
of  the  neck  of  the  femur  was  tlien  introduced,  and  as  soon  as  it  was  esti- 
mated that  the  condyle  was  almost  entirely  separated,  and  that  the  saw 
was  approximating  the  popliteal  space,  it  was  withdrawn.  The  knee  was 
now  completely  extended,  and  the  limb  forcibly  straightened  laterally  ; 
the  hands  of  the  operator  forming  the  power,  ami  his  knee  the  fulcrum,  by 
which  this  part  of  the  operation  was  accomplished.     The  undivided  por- 
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tion  of  the  condyle  gave  way  with  a  snap  upon  the  application  of  a 
■moderate  amount  of  force,  and  the  limb  immediately  became  straight. 
The  limb  was  then  simply  bandaged  to  a  long  Liston  splint,  and  the 
patient  placed  in  the  recumbent  position.  The  other  limb  was  similarly 
operated  upon,  on  June  6th.  Lister's  antiseptic  measures  were  carefully 
carried  out,  and  the  reaction  in  each  case  was  almost  nil.  After  the  first 
operation  the  temperature  never  rose  above  99.8°,  in  the  second  reaching 
100'^  only.  The  apparatus  was  removed  after  the  first  operation  on  the 
sixteenth  day,  and  passive  motion  resorted  to.  Fifteen  days  after  the 
second  operation  passive  movements  were  also  instituted.  There  was 
never  any  pain,  and  five  weeks  after  the  last  operation,  the  patient 
was  allowed  to  walk.  The  movements  of  the  limbs  became  perfectly 
normal  (the  detached  condyles  uniting  perfectly  in  their  acquired  posi- 
tions);  and  on  July  21st,  1876,  the  patient  was  discharged,  "walking 
perfectly."— N.  M.  S. 


OBSERVATION  ON  PERICARDITIS  WITH  EFFUSION. 

BY 

MM,  MONTEZ  AND  DUBEEF.  {Lyon  Medical.  Aug.  19th,  1877). 


This  case  is  doubly  remarkable,  in  the  first  instance,  as  one  of  acute 
articular  rheumatism,  terminating  in  death,  and  secondly,  that  its  essen- 
tial complication — pericarditis  with  effusion — attained  such  proportions 
that,  despite  a  most  careful  physical  diagnosis,  it  simulated  a  coexisting 
pleurisy. 

Case. — The  patient,  L.  C,  a  journalist,  aged  18,  entered  the  Hotel  Dieu, 
for  articular  pains  of  three  days'  duration,  preceded  by  rigor,  and  subse- 
quent fever  and  sweating.  The  articular  inflammation  became  general, 
involving  the  joints  of  all  the  fingers  and  toes.  The  fever  pursued  a 
natural  course  for  ten  days,  and  the  symptoms  were  ameliorated,  when 
slight  dyspnoea  developed.  Auscultation  of  the  heart  detected  a  manifest 
friction  bruit.  The  dyspnoea  not  abating  for  three  or  four  days,  attention 
was  directed  to  the  lung.  Physical  evidences  existed  sufficient  to  warrant 
the  diagnosis  of  pleuritic  eff"usion  and  pericardial  effusion  at  the  same  time  : 
namely,  dulness  over  the  lower  half  of  the  left  lung,  normal  resonance  over 
the  superior  half — the  dulness  continued  undiminished  around  to  the  side. 
In  front,  the  precordial  dulness  seemed  but  little  extended  beyond  its 
natural  limits.  On  auscultation  there  was  a  total  absence  of  vesicular 
murmur  over  the  same  area,  and  bronchial  souffle  was  quite  distinct.  The 
normal  vocal  fremitus  had  not  been  altered.  The  abrupt  transiticm  from 
pleuritic  dulness  to  a  very  nearly  normal  resonance  left  no  doubt  as  to 
pleurisy.  The  sounds  of  the  heart  were  distinctly  heard,  and  its  move- 
ments definitely  perceived  by  palpation.  The  pulse  was  very  small  and 
compressible.  There  was  great  general  debility.  On  the  eighteenth  day 
after  admission,  occurred  intense  chills,  prostration,  and  an  intercurrent 
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attack  of  f;ici;il  en  .^i])('las,  t(  riniiuitiiiir  in  tlircc  ilays.  On  the  twfiitv-sixth 
(lay  lu'  wjus  tiaii^lcrnd  to  anotlitT  hospital,  on  account  of  repairs,  and  was 
ttl'le  to  walk  witliout  assistance.  He  now  complaincil  of  extreme  oppres- 
sion, and  two  blisters  were  applied,  one  over  tlie  licart,  the  otlier  on  liis 
back.  At  the  onset  of  liis  disease  lie  had  taken  salicylic  acid,  in 
5-c:'ainnie  dose.'S,  for  several  days,  without  henelir,  hut  now  was  on  tonics, 
alkalies  and  (juinine.  'J'hreo  days  further  on  he  wa.s  seized  with  asphyxia, 
lie  reclined  only  on  the  left  siilc,  which  lietrayed  no  trace  f»f  thoracic 
ilistention;  his  face  and  extreriiilies  were  c<dd  and  a  little  cyanosed,  his 
pulse  thready  and  very  rapid.  Tlic  heart-sounds  were  imperceptible,  but 
the  heart-beat  distinct  upon  jialpation.  The  j)leural  dulness  had  pre- 
served the  same  limits  as  at  the  onset.  On  the  thirtieth  day  again  ex- 
amined. The  <lecubitns  was  now  sometimes  dorsal,  sometimes  lateral. 
The  lieart  was  not  displaced,  and  its  ])ulsation8  were  felt  near  the  left 
nipple;  always  the  same  dulness  at  the  side  and  behind.  In  front  it 
reached  up  to  within  two  liiiirers  of  the  left  cl.ivicle,  but  did  not  extend 
beyond  the  riirht  border  of  the  sternum.      Died. 

AlT'iopSY. — On  removal  of  the  anterior  thoracic  wall,  an  immense  dis- 
tention ol  the  pericardium  was  found  completely  concealing  the  left  lung. 
The  sac  presented  a  convex  surface  of  0.16  cent.,  both  vertically  and 
horizontally;  it  extended  in  the  lirst  direction  from  the  sternal  notch  to 
the  xiphoid  appendix,  and  in  the  second  from  the  riirht  border  of  the 
sternum  to  the  axillary  line.  The  left  limg  was  in  a  state  of  atelectasis, 
and  completely  folded  back  against  the  spinal  column.  A  few  adhesions 
existed  in  the  left  pleura,  which  contained  but  little  more  than  a  teaspoon- 
fiil  or  two  of  serous  lluid.  Otherwise  the  pleura  and  lungs  were  healthy 
and  not  congested.  Firm  adhesions  were  observed  between  the  concave 
surface  of  the  diaphragm  and  the  corresponding  convexity  of  the  liver. 

The  pericardium  fortned  an  enormous  sac,  havir."-  a  circtmiference  of 
48  centimetres  transversely.  It  was  opened,  and  contained  about 
600  grammes  of  a  very  thin,  purulent  litpiid.  The  tissues  of  the 
pericardial  membrane  were  ctmsiderably  thinned;  in  some  jtlaces  reduced 
as  thin  as  U. Ul  centimetie.  Its  external  surface  was  very  vascular,  and 
adherent  at  many  points  to  the  lungs  and  plem-a.  Its  inner  surface  was 
unequal,  studded  with  fibrinous  deposits,  which  could  be  removed  by 
scraj)ing,  and  found  to  be  composed  of  softened  fibrillated  tissue,  break- 
ing down  into  molecular  detritus,  and  enclosing  pus  cells,  mostly  under- 
going caseation.  The  form  of  the  heart  was  peculiarly  modified;  it  was 
elongated  vertically;  its  ajtex  wns  l)ouiul  to  the  pericardial  w;dl  by  a 
very  slender  false  membrane.  K.  1).   II.,  .Ii:. 


THE  tkeat:ment  of  angular  ci  rvature  of  the 

SPINE  BY  a  gutta-percha  MOULD. 

hy 
THOS.  JAMES  WALKER,  MP.    (The  Lancet,  July  7.  is;?.) 


Dr.  "Walker  gives  the  following  rules  for  the  application  of  the  splint 
which  he  uses  in  his  practice  : — 
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1.  To  insure  siiflicient  strength,  employ  aslieet  of  gntta-percba,  about 
one-fourth  of  an  inch  thick. — 2.  Take  the  following  uieasurenients  :  {a) 
from  sacrum  to  vertebra  prominens ;  (h)  around  the  back  of  the  pelvis, 
from  a  point  about  an  inch  anterior  to  the  spine  of  the  ileum  to  a  corre- 
sponding point  on  the  opposite  side;  and  (e)  around  the  back  of  the  thorax, 
from  about  the  situation  of  the  nipple  to  the  corresponding  point  on  the 
opposite  side.  Cut  the  gutta-percha  in  accordance  with  these  measure- 
ments, allowing  a  margin  for  its  i!;hrinking.  and  also  cut  away  the  top 
edge,  so  as  to  permit  of  its  passino-  uiider  the  arm. — 3.  To  insure  an 
accurate  mould,  the  patient  should  be  stripped,  and  seated  at  the  edge  of 
a  feather  bed  ;  three  or  four  strips  of  flannel,  four  or  five  inches  wide,  and 
long  enough  to  surround  the  patient's  body  and  cross  in  front,  are  to  be 
arranged  like  a  many-tailed  bandage,  and  so  placed,  that,  when  the  patient 
lies  down,  he  should  rest  upon  them.  The  gutta-percha  softened  in  water 
(135-  F.)  should  be  lifted  out  of  the  water  on  a  sheet  of  wash-leather, 
and  laid  caiefully  (the  chamois  surface  upward)  on  the  strips  of  flannel. 
I'he  patient  is  now  placed  upon  the  splint — care  being  taken  to  have  the 
splint  occupy  the  position  intended.  The  gutta-percha  is  then  rapidly 
folded  around  the  hi(»s,  waist  and  thorax,  bein<r,  while  soft,  firmly  pre'ed 
in  at  the  waist.  The  "many-tailed  bandage"  is  then  made  to  CDmplete 
the  circumference  of  the  body,  an<l  bound  tightly,  especially  aro'jnd  the 
waist. — 4.  When  the  splint  has  hardened,  it  is  removed  and  modified, 
as  indicated,  at  the  irregular  points,  and  a  ''front"  attached  to  it  with 
eyelets  on  each  side,  so  that  it  may  be  tightly  laced;  and  to  the  middle 
of  the  top  edge  of  the  splint  are  attached  two  strong  straps  which  cross 
over  the  shoulders  and  buckle  in  front. 

The  utility  of  the  apparatus  depends  upon  its  action  "as  a  section  of 
an  inverted  cone"  and  its  careful  adjustment,  care  being  taken  to  mnidd 
the  splint  accurately  to  the  hips  and  waist,  and  to  bring  its  anterior  edge 
beyond  the  angle  of  th^ribs.     It  should  be  alwavs  well  laced  in  front. 

N.  M.  S. 


STAHL  ON  THE  ANATOMY  AND  DIAGNOSIS  OF  OVAKIAN 

TUMOPiS,   DEVELOPED    PARTLY    WirillN  AND 

PAETLY   WITHOUT    THE    PERiroNEUM. 

Ix  No.  8  of  the  Cuntralbhitt  fiir  Gi/nakoJogie,  July  7,  1S77,  p.  145,  Dr. 
Karl  Stahl,  of  Freilmrg,  relates  the  following  case:  On  the  25th  of 
May,  1877,  Prof.  Ilegar  operated  for  an  ovarian  tumor,  which,  on 
account  of  its  being  developed  partly  within  and  partly  witli'Mit  the 
peritoneum,  is  of  imj)ortance  in  regard  to  the  anatomy  and  diagnosis 
of  such  tinnors.  Before  the  operation  the  f(dlowing  points  were  con- 
spicuous: abdonuMi  unequally  distended,  most  prominent  below  on  the 
right  side;  somewhat  Leiow  the  navel  a  furrow  passed  across  from  right 
to  left,  over  the  tumor;  at  the  lower  borde  of  the  groove  a  sharply 
defined  transverse  band  was  perceptible  to  the  eye  and  the  touch  wlien- 
ever  the  patient  strained,  coughcil,  or  in  any  other  way  brought  her 
abdominal  muscles  into  action ;  the  portion  of  the  tumor  situated  below 
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tliirt  grnovp  was  more  tonso  .'ind  firm,  arnl  less  distinctly  fluctuating, 
wliilst  the  upper  portion  lluctuiited  in  great,  clear  waves  ;  on  coiubined 
exHiiiiiiatiiui  l»y  the  vagina  ami  the  rectum,  the  whole  uterus  could  easily 
be  grasped  ;  from  the  right  angle  of  the  fundus  a  tense,  cord-like  mem- 
l>ra!ie  extended  a  lin<.'er's  length  to  tlie  tumor. 

The  (liagriusiH  wan,  a  multilnciilar  eyritoma  of  the  right  ovary,  with  a 
long,  broad  pedicle.  The  operation  fully  confirmed  this  diagnosis,  but 
revealed  unexpected  facts  in  regard  to  the  mode  of  development  of  the 
tumor,  whicli,  moreover,  explained  the  peculiar  external  features.  Al- 
thoiiixh  numerous  cyst-compartments  were  present,  yet  the  tumor  was 
really  made  up  of  two  parts — a  lower  one,  of  extra-peritoneal,  and  an 
upper  one  of  intia-peritoiieal  development.  The  ftirmer  had  so  raised  the 
anterior  fold  of  the  broad  ligament  that  the  normal  pouch  between  thy 
broad  ligament  and  the  anterior  wall  of  the  abdomen  was  effaced.  The 
tumor  had  forced  itself  forward  and  upward,  between  the  peritoneum 
and  the  fascia  transverr^aliri,  almost  to  the  level  of  the  umbilit-us;  had 
extended  laterally  to  the  lateral  wall  of  the  pelvis,  and  reached  down- 
ward nearly  to  the  upper  edge  of  the  foramen  ischiadicmn.  'I'he 
posterior  fold  of  the  broad  ligament  was  unaltered.  The  tumor  had  not 
unfolded  the  median  portion  of  the  broad  ligament,  but  l)Otween  it  and 
the  utenis  was  found  a  well-defined  pedicle,  of  the  character  above  de- 
scribed. The  nj>per  portion  of  the  tumor  was  wholly  intra-peritoneal.  It 
was  separated  fnjin  tlie  lower  portion  by  a  pronounced  furrow,  which  was 
still  more  sharply  defined  V>y  a  tendinous,  thickened,  transverse  band  about 
a  centimetre  in  breadth.  In  accordance  with  these  relations,  the  abdominal 
cavity,  when  opened,  was  found  divided  into  an  ui)per  and  a  lower  space, 
by  a  sort  of  diaphragm  (the  elevated  anterior  fold  of  the  broad  ligament). 
A  transverse  furrow  may,  indeed,  be  occasioned  by  an  ordinary  cystic 
tumor,  but  scarcely  one  so  sharply  marked  as  in  this  case.  More 
important  was  the  sharp  and  tense  transverse  band  at  the  lower  part  of  the 
groove,  on  forced  straining,  i.  e.,  increase  of  the  intra-abdominal  pressure. 
It  was  due  to  an  impulse  exerted  upon  the  ii><ra-peritoneal  portion  of  the 
tumor,  whilst  the  increased  pressure  did  not  alter  either  the  position  or  the 
shape  of  the  extra-peritoneal  portion  shut  in  between  the  pelvis  and  the 
peritoneum.  The  greater  firmness  of  the  lower  portion  of  the  tumor  can- 
not be  ascriV»ed  to  its  containing  a  greater  nuinl)er  of  small  cysts,  or  to 
their  contents  being  th'fcker, — ^for  below,  as  well  as  above,  there  was  a 
large  principal  cyst,  with  thin  contents, — l>ut  to  the  great  distension  of 
the  lower  cyst- wall  by  the  dense,  thickened  peritoneum  overlying  it. 
Althouirh  the  irreatest  carefulness  is  necessarv  to  make  this  tlillerence  iu 
consistence  of  value  in  diagnosis,  yet,  in  conjunction  with  the  transverse 
furrow,  and  the  sharply-defined  band  on  straining,  it  may  direct  attention  to 
the  possibility,  and  even  the  j^robubility,  of  such  a  development,  and  under 
certain  circumstances,  which  were  wanting  in  this  case,  may  make  the 
diagnosis  sure,  by  reason  of  the  dense  connection  of  the  tumor  with  the 
lateral  Ixmler  of  the  uterus  or  the  lateral  wall  of  the  pelvis.  Further 
oV)servations  are  necessary  to  show  whether  the  transverse  band  is  a 
constant  feati;:e,  I".  1'.  F. 
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BEXrCKE  ox  THE  TREATMENT  OF  CANCER  OF  THE 
UTERUS  DURING  PREGNANCY. 

In  the  Zeifschrift  filr  Geburtshiilfe  und  Gj/ncsJcologie,  1  Band,  2  Heft, 
1877,  p.  337,  Dr.  Fritz  Benicke  gives  five  cases  of  cancer  of  the  uterus, 
in  which  operative  interference  was  practised  during'  pregnancy.  The 
first  case  was  that  of  a  woman  in  the  seventh  month  of  gestation, 
with  carcinoma  of  tlie  cervix,  affecting  chiefly  the  posterior  lip,  and  trace- 
able within  the  cervical  canal  nearly  to  the  os  interuura.  It  bled  easily 
on  examination.  Tlie  neoplasm  was  scooped  out,  the  bleedin^  beino- 
sliglit  dnring  and  after  the  operation.  Six  days  afterward  the  patient 
gave  birth  to  a  living  child,  labor  being  easy,  and  not  attended  with 
undue  Idss  of  blood.  The  child  died  in  the  course  of  a  few  days.  The 
disease  returned  in  about  three  months,  afiectini;  the  vairina,  the  vao-inal 
portion  of  the  cervix  having  been  destroyed.  In  the  second  case,  also, 
the  disease  was  seated  chiefly  in  the  posterior  lip,  with  an  ulcer  on 
the  anterior  lip.  In  the  fifth  month  of  pregnancy  the  neoplasm  was 
remov<.-d  as  thoroughly  as  possii)ly  with  scissors  and  a  sharp  scoop,  and 
the  ulcer  of  the  anterior  lip  excised.  The  bleeding  was  easily  checked. 
The  patient  rwnained  quiet  in  bed  for  eight  days,  and  her  prpgnancv 
advanced  to  term  without  further  hemorrliage  or  discharge.  A  livino- 
child  was  born  six  hours  after  the  pains  began.  The  placenta  was  said 
to  have  been  adherent,  and  was  removed  by  the  physician.  Eight  weeks 
after  delivery  the  woman  complained  of  a  watery,  ofi'ensive  dischar'^-e, 
with  slight  irregular  hemorrhages  and  [lain,  which  had  existed  for  about 
three  weeks.  The  vaginal  portion  of  tlie  cervix  was  found  changed  into  a 
tumor  as  larire  as  a  small  apple,  with  degeneration  of  the  anterior  lip  also. 

In  the  third  case  the  vagina  was  filled  with  a  firm,  nodular  tumor,  with 
a'fissured  surface,  proceeding  from  the  posterior  lip  of  the  cervix.  The 
anterior  lip  and  the  vaginal  walls  seemed  intact.  In  the  sixth  month  of 
gestation  the  tumor  was  removed  by  means  of  the  ecraseiu",  makino- 
an  opening  as  large  as  a  bean  into  Douglas's  space.  Tiie  lu'morrha<»-e 
was  high.  On  the  second  day  severe  pain  began  in  the  back  and 
abdomen,  with  high  fever.  These  symptoms  continued  for  nine  davs, 
when  a  dead  child  was  expelled.  The  labor  was  normal,  and  the  bleed- 
ing slight.  On  tne  fifth  day  after  delivery  there  were  two  well-marked 
eclamptic  seizures.  The  urine  was  highly  albuminous,  but  no  casts  were 
discovered.  The  attacks  were  not  repeated,  and  five  days  later  the  patient 
was  discharged. 

In  the  foin-tli  case  the  disease  was  most  marked  in  the  posterior  lip, 
forming  a  tumor  about  as  large  as  a  pigeon's  ti^i^.  Near  the  close  of 
pngiinncy  the  ujass  was  removed  witli  scissois  and  a  sharp  scoop. 
Fivi'^  days  afterward  a  living  child  was  born,  after  a  rapid  labor,  and 
scarcely  a  drop  of  blood  was  lost.  In  about  four  months  the  operation 
was  repeated,  on  account  of  a  return  of  the  disease. 

In  tl)(^  fifth  case  the  vaginal  portion  of  the  cervix  was  highly  swollen 
nnd  pulfy,  with  e version  of  the  Hps,  so  that  with  the  speculum  the  cervical 
mucoas  membrane  could  be  seen  of  a  duskv-red  color  and  granular.      A 
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small  piece  of  it  was  excised,  and  shown  by  the  nilcroscopo  to  be  nn- 
dniibtcdly  carcinoiaatons.  In  the  fifth  month  of  jueirnuticy  the  cervix 
was  amputated  with  tlie  knife,  and  tlie  cut  smf.ice  freely  treated  with  tlie 
Lot  iron.  The  bleedin<'  was  moderate.  J.abor  came  on  the  next  dav. 
The  placenta,  beinc;  rather  iirmly  adherent,  could  not  be  expressed,  and 
liad  to  be  extracted  with  the  hand.  A  hii^hlv  exuberant  ilecidua  was 
found  on  the  seeundines,  and  microscopical  exaniinaiiou  revealeil  dilbise 
decidual  endometritis.  Five  months  afterward  there  was  slight  leucor- 
rluea,  the  os  externum  ailmitted  the  finger,  the  vaginal  portion  of  the 
cervix  was  wholly  wanting,  and  the  parts  looked  well  on  examination 
with  the  speculum. 

The  author  urges  more  frequent  resort  to  removal  of  the  disease  <lurin<,' 
pregnancy,  pnn'ided  it  have  not  yet  exceeded  the  limits  of  the  vaginal 
portion  of  the  cervix,  as  it  materially  ameliorates  the  result  of  parturition 
to  both  mother  and  child. 

^  >  ^*  » 

ABOUT  BOOKS. 

The  Praciiiioncr's  Tlcfcrencc  Book.    Jh;  liichard  J.  BungUson,  M.  D.    8vn, 

])p.  341.     FJtiladclphia,  Lindsay  cf'  Ulakiaton,  1^77. 

The  author  of  this  compilation,  iu  his  preface,  "indulges  the  hope  that 
it  may  become  an  indispensable  companion,  as  a  handy-book  for  every- 
day consultation."  AVe  regret  that  we  cannot  see  such  extraordinary  merit, 
in  the  work  as  he  does  ;  and  that  he  should  have  descended  to  intlicting 
upon  the  profession  such  a  miserable  apology  for  a  standard  publication  as 
this  work  is.  In  the  opening  pages  we  are  treated  to  a  translation  of  the 
Ilippocratic  oath,  then  follow  tables  of  weights  and  measures,  with  such 
inlormation  in  regard  to  the  solubility  of  medicines,  doses,  baths, 
incompatibles,  and  prescribing,  as  can  be  found  iu  any  text-book  on 
materia  medica.  This  is  followed  by  some  obseiwations  on  the  eruptive 
fevers,  obstetric  memoranda,  rules  for  the  examination  of  the  urine, 
toxicology,  and  dietetic  rules;  and  the  closing  pages  are  devoted  to 
directi(ms  for  holding  an  autopsy. 

These  are  all  subjects  that  the  practitioner  should  be  thoroughly 
conversant  with,  and  the  student  shouhl  not  receive  his  informaticm  from 
a  work  of  this  kind.  In  the  usual  college  course  all  these  points  will  be 
scientifically  taught,  as  his  training  requires.  We  think  that  it  is  just 
such  rude  ntccum  comj)iIations  that  make  our  slipshod  })raotitioners,  and 
consider  it  our  duty  to  frown  down  all  such  books,  and  to  discourage  the 
manufacturers  of  them.  We  therefore  strongly  recommend  our  readers 
not  to  waste  their  money  in  purchasing  this  volinne.  There  is  no  neces- 
sity for  it,  and  it  is  not  a  work  that  reflects  credit  on  American  medical 
literature.  The  publishers  have  presented  it  in  the  usual  handsome  style 
of  editions  emanating  from  their  house. 


ERRATUM. 
In  the  last  number  of  the  Akchives,  page  174,  ninth  line  from   top, 
hot  tar  tansy  potdticc  should  read  hot  tansy  poultice. 
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EDITORIAL. 


DR.    C.    G.    POLK    AND     ''THE    REGULAR    MEDICAL 

PROFESSION." 


It  is  not  often  tliat  it  devolves  upon  an  editor  of  a  journal  to  rebuke 
such  unblushing  effrontery  and  falseliood  as  is  presented  to  our  readers  in 
this  number.  Dr.  C  G.  Polk,  of  Philadelphia,  sends  us  a  letter  and 
comntunication,  re(|uesting  us  to  publish  them  as  other  comintinieations 
are  published,  and  telling  us  "that  it  does  not  advertise  anybody." 
About  the  same  time  that  we  received    this  letter  from  Dr.  Polk    wo 
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reccivod,  in  fxe-li;ii)i,'-i',  many  iiK'(lical  journals,  some  of  wliicli  contain 
iulvcriisvnu'nts  for  the  salo  of  Dr.  Polk's  "  Glyct'iitt' of  Iveplialine."'  In 
tlie  NdshviUe  Journal  of  Medicine  and  Surgcn/,  vol.  xx,  p.  lOG,  is  an 
aitirlo  written  by  Dr.  Polk,  in  wliiili  lie  says:  '•  Tliese  tliree  cases  tell 
the  great  power  exerted  over  tuhercnlar  disease  l»y  the  hypojihosphites 
isolated  from  hrain  and  wheat" — and  imposes  tlie  respr)ii.>.il)ility  npon 
every  physician  of  givini;:  this  hrain  compound — 'Cilycerite  <tf  Kephaline, "' 
the  same  that  is  advertised  liy  Dr.  Polk,  not  only  in  the  journals,  but  in 
circulars  scattered  before  the  public. 

"We  are  always  glad,  in  every  way,  to  advertise  new  and  valuable 
medicines,  and  we  now,  to  the  fullest  extent,  advertise  Dr.  Polk's  worth- 
less nostrum  and  his  falsehoods,  but  not  in  the  ignorant  manner  in  which 
Dr.  Polk  intended.  We  have  not  been  imposed  upon,  as  many  respect- 
able journals  have  been,  by  Dr.  Polk's  effrontery. 

The  (piestion  has  been  asked  us,  "  Who  is  Dr.  C.  G.  Polk,  and  what  is 
his  record '? '' 

"The  regular  medical  profession,  to  the  decision  of  which  I  am  ever 
ready  to  submit "  (Polk  in  Pli.  Medical  Timeft).  will  find  Dr.  Polk's  name 
as  Professor  of  Surgery  in  the  Eclectic  Medical  College  of  Pennsylvania, 
a  branch  of  the  American  University  of  Philadelphia;  and  Professor  in 
the  University  College  of  I'harmacy,  another  branch  of  the  same  institu- 
tion. Last  year  a  friend  of  ours  went  to  Europe,  and  on  the  same  vessel 
was  a  Frenchman  who  was  taking  home  with  him  a  diploma  from  the 
American  University  of  Philadelphia,  constituting  him  a  doctor  of  meili- 
cine.  This  man  said  that  he  had  not  been  in  the  United  States  one 
month.  (Jiu-  friend  wrote  to  the  American  aml)assador  at  Paris  on  the 
suViject.  The  diploma  was  shown  to  many  of  the  passengers  on  the 
vessel,  some  of  wh(tm  reside  in  this  city. 

In  March,  1875,  the  Drtigi/i.'its'  Circular  had  a  short  article  from  Dr. 
Polk,  headed  "  Tribasic  Ilypophosphite  of  Olein  and  Glycerine,"  of  which 
he  claimed  to  be  the  discoverer.  This  whole  article  was  stolen  from 
Dr.  Percy's  "Prize  Essay  of  the  Am.  Med.  Ass.,'^  on  "  Phosphorus,  "  pub- 
lished in  1872.  In  the  October  number  of  the  same  journal  he  has  another 
article  headed  "  Ilypophosphite  of  Olein,"  which  again  is  nothing  but  a 
plagiarisni  from  Percy's  essay.  In  this  article  he  disclaims  ever  having 
heard  of  Percy's  discoveries  till  the  present  time.  We  understand  that 
over  ten  thousand  copies  of  Dr.  Percy's  essay  on  phosphorus  were  pre- 
sented to  the  profession.  Is  it  to  be  presumeil  that  an  eminent  pro- 
fessor of  a  college  could  remain  ijxnorant  of  so  widely-disseminated  a 
book,  and  one  which  contained  all  that  the  eminent  professor  had  written 
upon  or  was  seeking?  This  innocent  denial  is  evidently  very  weak; 
nobody  will  believe  him. 

In  A't'M7  Jiemedies,  for  Nov.,  187G,  \)v.  Polk  changes  the  name,  and  again 
borrows  from  Percy's  small  phamphlet  sent  to  the  profession  the  name 
"Protagon,"  but  acknowledges  it  to  be  the  same  substance  as  that  before 
written  on.  This  he  now  claims  to  have  used  "over  a  period  of  eighteen 
years,"  thus  rol)l)ing  Churchill  of  his  discovery  of  the  value  of  hypo- 
phosphites  in  phthisis  and  kindred  diseases. 
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In  all  that  lie  has  since  written,  any  one  who  has  read  Percy's  essay 
can  see  from  whence  he  derives  what  little  knowledge  he  possesses.  In 
OHie  Medical  Becorcl  Percy  "  coins  "  a  new  word  :  "  Phosphoid."  Polk 
steals  it  the  nest  week. 

In  the  Nashville  Journal  of  Medicine  and  Surgery,  vol,  xx,  p.  lOS,  he 
claims  to  have  used  these  brain  hypophosphites  in  May,  1859,  and  says 
that  a  doctor  of  his  acquaintance  can  give  his  experience  with  '' Glycerite 
of  Kephaline,"  of  Polk's  manufactory,  in  August,  1872.  The  world- 
renowned  and  indefatigable  chemist,  Thudichum,  in  1874,  published  his 
researches  on  the  "  Chemical  Constitution  of  the  Brain;"  he  gives  an 
elaborate  analysis  of  kephaline,  and  says  that  "  it  is  now  described  for 
the  first  time  iu  brain  matter."  Truly  the  discoveries  of  Churchill,  of 
Percy,  of  Thudichum,  are  as  nothing  compared  to  the  discoveries  of  this 
eminent  professor  of  a  college.  He  has  learned,  and  taught,  how  quickly 
to  gain  that  which  other  people  are_.long  in  acquiring,  and  work  diligently 
for.  Discoveries  and  diplomas  are  not  worth  striving  for,  w^hen  they  can 
be  got  by  shorter  means. 

The  chemical  blunders  and  errors  made  by  Dr.  Polk  in  his  writings  in 
the  journals  before  us  would  be  worth  noticing  if  made  by  anybody  else, 
but  eiTors  need  not  degenerate  into  falsehoods. 

We  have  taken  the  trouble  to  get  an  analvsis  made  of  his  so-called 
"  Glycerite  of  Kephaline,"  and  it  does  not  in  any  manner  answer  the  tests 
and  re-asents  ofiven  bv  Thudichum.  We  have  tried  it,  and  it  has  failed 
in  our  hands  to  do  the  slightest  good. 

Dr.  Polk  has  tried  dishonestly  to  use  our  journal  for  his  own  advertise- 
ment; we  do  not  intend  tamel\'  to  submit  to  such  insults,  unless  it  would 
widely  benefit  the  profession.  We  learn,  upon  inquiry  amongst  our 
fellow-laborers,  that  Dr.  Polk's  articles  have  been  refused  admission  into 
several  respectable  journals  :  they  probably  know  why. 


Dr.  Wm.  H.  Thomson's  "  Lectures  on  Opium  as  a  Stimulant "  will 
be  continued  in  our  next  number. 


Prof.  Frank  H.  Hamiltox  will  hold  surgical  clinics  at  Bellevue 
Hospital  on  Wednesdays,  at  2^  o'clock,  during  November  and  December. 


^   m%m   >■ 


LECTURES 


CLINICAL  EEMARKS   ON  VAGINISMUS. 

Deliveredat  the  College  of  Physicians  and  Surgeons,  New  York, 

BY 

T.   GAILLARD   THOMAS,   M.  D., 
Professor  of  Obstetrics  aod  Diseases  of  Women  and  Children. 


The  next  patient,  gentlemen,  is  Rebecca  G.,  colored,  aged  31,  born  in 
theU  nited  States,  and  has  been  married  eleven  years.  She  has  never  had 
a  child  or  a  miscarriage ;  in  other  words,  she  has  been  married  eleven  years, 
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an<l  hfts  never  been  pret^nunt.  r)ii  (juestioniiii,'  licr,  we  liiiil  tliiit  slie  has  all 
the  syniptniiis  (if  (lys|iaiciiiii;i.  coitus  never  liaviiit:  been  acconi|)lislieil.  In 
ev«'rv  rcsju'ct  ilie  jtatienl  looks  appareiitly  liealtliy,  but  coitus  is  utterly 
impossible.  Now,  tlii:  londitinn  is  a  very  important  one,  as  these  cases  of 
<lilJicu!t,  painful,  ami  even  itiiiiossilde  coition  are  by  no  means  rare,  and 
at  the  same  tiuie  there  is  no  class  of  cases  that  yiehl  more  satishictory 
results  to  treatment.  During  the  winter  I  sliall  show  you  so  many  cases 
that  we  can  do  little  or  nothinir  for,  that  it  is  a  real  ])leasine  to  show  you  a 
case  that  offers  such  excellent  |)rospects  of  cure;  it  is  like  coniini,'  to  an 
oasis  in  the  desert.  Take  a  ]>atient  like  ihe  one  before  us,  in  whom  all 
the  organs  seeni  natural,  and  1  would  be  willing  to  guarantee  a  cure. 

From  the  time  of  marriage  every  attempt  at  coition  has  cansed  the 
patient  not  only  the  most  intense  physical  pain,  but  likewise  extreme 
nerv«)us  trepiilation,  so  that  the  mere  mention  of  the  act  by  her  husband 
produced  excitement.  The  slightest  contact  with  the  parts  produced  pain, 
and  the  physician,  merely  pressing  his  finuer  on  the  parts,  eauseti  her  to 
cry  out.  'J'his  is  not  a  mental  condition,  but  is  the  result  of  actual  physi- 
cal sufleriiig.  In  order  to  make  an  examination,  the  patient  was  placed 
on  her  back,  the  thighs  scjiarated,  and  the  labia  parted  by  the  fingers. 
A  distinct  and  perfect  hymen  was  then  disclosed. 

As  I  separated  the  labia  she  did  not  complain  of  any  pain  ;  then  holding 
them  open,  I  moistened  the  pulp  of  the  linger,  and  laid  it  on  the  hymen, 
when  she  immediately  complained  of  the  most  intense  pain.  1  then 
carried  the  finger  further  up,  and  felt  it  closely  clasped  by  the  muscles  of 
the  i)arts,  but  pushing  into  the  vagina  occasioned  sufleringof  such  intense 
character  that  I  was  oldiijed  to  discontiiuie.  At  the  orifice  of  the 
urethra  1  discovered  a  small  urethral  caruncle,  which  is  a  sort  of  mucous 
polypus  growing  from  the  membrane  of  that  canal.  Sometimes  these 
-caruncles  cause  the  difficulty  from  which  this  patient  suffers,  but  it  is 
probably  not  so  in  this  case.  If  I  had  put  the  patient  under  the  influence 
-of  ether,  there  would  have  been  no  degree  of  spasm,  and  I  couhl  have 
mapped  out  tlie  uterus  completely,  but  the  case  is  so  evident  that  such  a 
])roceeding  was  Tiot  necessary. 

'i'his  disease  has  been  known  for  a  number  of  years.  Burns,  a  Scotch 
surgeon,  described  it,  and  considered  it  a  kind  of  neural  tnuible,  believing 
that  the  pudic  nerve  was  particularly  c-ncerned.  Several  French  wiiters 
have  also  ma-le  observations  upon  it.  i)r.  Marion  Sims  described  it 
admirably,  and  gave  to  it  the  name  of  Vaginismus,  which  is  so  character- 
istic, and  answers  so  well  to  the  condition,  that  it  has  retained  this  ap- 
pellation. In  these  cases  the  hymen  is  usually  partly  broken  by 
attempts  at  coition,  which  is  prevented  by  spasm  of  the  muscles  at  the 
outlet  of  the  pelvis. 

It  has  been  said  to  be  due  to  a  neural  c-mditiim  in  which  the  pudic 
nerve  is  involved,  but  it  is  jirobably  the  result  of  either  one  of  two 
conditions:  1st,  a  very  small  vaginal  entrance,  penetration  ()f  which 
throws  the  mu.scles  into  spasm;  or,^2d,  a  hypenesthetic  con.lition  of  the 
hymen  and  surrounding  parts,  the  slightest  irritation  of  which  excites 
violent  spasmodic  contractions. 
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And  now  a  few  words  in  regard  to  treatment :  I  repeat  it  that  this 
patient  is  entirely  curable,  and  we  will  rapidly  describe  the  manner  of 
proceeding-.  First,  put  the  patient  on  her  back,  and  bring  her  under  the 
influence  of  ether.  Flex  the  thighs,  separate  the  labia  ma,jora,  and  give 
each  side  in  charge  of  an  assistant.  Then  remove  the  urethral  caruncle 
completely  by  a  pair  of  scissors.  The  hemorrhage  is  very  slight,  and  will 
not  interfere  with  the  operation.  Now  catch,  with  a  pair  of  mouse- 
toothed  forceps,  the  upper  edge  of  the  hymen,  and  by  means  of  a  pair  of 
scissors  snip  it  completely  out.  We  sliould  be  careful  not  to  leave  a 
particle  behind.  Some  think  that  this  is  not  necessary,  but  the  operation 
gives  such  excellent  results,  when  performed  in  this  way,  that  it  should 
always  be  done.  Any  hemorrhage  can  easily  be  stopped  ;  an  arterial 
twig  mav  be  twisted  or  tied,  and  oozing  can  be  readilv  controlled.  After 
the  hymen  is  removed,  the  entrance  to  the  vagina  should  be  made  larger. 
This  may  be  accomplished  in  this  way :  place  the  fingers  of  the 
assistants  on  each  side  of  the  vagina,  and  put  it  on  the  stretch,  then  make 
a  few  small  incisions  with  a  bistoury,  one  downward  into  the  perineal 
body,  and  a  slight  one  on  each  side.  When  this  is  finished,  take  Sims' 
glass  vaginal  plug,  grease  it,  and  pass  it  well  into  the  vagina.  Then 
take  a  strip  of  adhesive  plaster  of  about  two  fingers'  breadth,  and  attach- 
ing it  behind  along  the  sacrum,  bring  it  round  and  fasten  it  in  fnmt.  A 
small  hole  should  be  made  in  the  situation  of  the  urethra,  in  order  to  pass 
the  catheter.  This  is  much  better  than  an  ordinary  bandage,  as  the 
fastening  is  secure,  and  the  plug  cannot  come  out,  no  matter  how  the 
patient  moves  or  tosses  in  bed.  Tlie  ping  should  be  kept  in  for  three  or 
four  days  without  removal,  and  during  this  time  no  injection  is  necessary. 
At  the  end  of  this  period  the  plug  may  be  removed,  the  vagina  syringed 
out,  and  the  instrument  then  replaced.  After  about  ten  days  the  patient 
will  be  able  to  pass  the  plug  herself  without  any  trouble,  keeping  it  in 
five  or  six  hours  at  a  time.  Contimiing  to  use  it  in  this  way,  at  the  end 
of  four  to  six  weeks  the  patient  can  be  without  it  entirely,  and  will  be 
well  of  all  her  former  difficulty.  I  have  performd  this  operation  a 
great  many  times,  and  I  have  yet  to  meet  with  the  first  case  of  failure. 


CLINICAL  LECTURE  ON  CHRONIC  MALARIAL  POISONING 

Delivered  at  the  University  Medioal  Colleg-e,  New  York, 
ALFRED  L.  LOOMIS,  M.  D.,  Professor   of  Patholof^y  and  Practice  of  Mediciue. 


Gentlemen  : — This  patient,  who  states  that  he  is  35  years  old,  says 
he  has  been  sick  since  last  April ;  that  at  that  time,  after  an  unusual  ex- 
posure to  wet  and  cold,  he  was  taken  suddenly  with  a  severe  pain  in 
the  right  side,  which  compelled  him  to  go  to  bed.  He  had  a  hacking 
cough  with  little  or  no  expectoration  ;  he  was  confined  to  his  bed  about  two 
weeks  V)efore  he  expectorated  anything  after  coughing,  and  then  the  sputa 
consisted  of  a  "  greyish  slime."  He  was  unal)lo  to  leave  his  house  for 
about  a  month  and  a  half.     Since  that  time  he  has  not  felt  well.     Thouirh 
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his  cougli  nas  not  tiouhlcMi  liiui,  :iii(l  li(3  Ijms  not  lost  rnucli  llesli,  never- 
theless he  has  felt  weak  and  unable  tt>  work,  beinij  fatigued  after  slight 
exertion. 

The  I'ubt  (iMcstion   that  arises  in  connection  with  this  history  is,  What 
was  the  nature  of  this  attack?     Pain  coming  on  suddenly  in  one  side 
always  leads  one  U)  pleurisy.      It  is  true  that   in  pneuinnniii  we  have  pain 
in  the  alleeted  side,  l»ut  not  until  the  pli'ura  becomes  involved.      In  bron- 
chitis, patients  will  have  pain  in  the  chest,  but  the  )>ain  is  located  Ijehind 
the  sternum.      When  pain  in  the  chest  is  severe,  and  localized  on  one  side, 
if  you  exclude  chronic  allections,  such  as  intercostal  neuralgia,  pleurodynia, 
aneurism,  and  the   like,  you  are  led  to  pleiu-isy  as  its  cause;   without  a 
physical  examination  of  the  chest  y<tu  will  be  unable  to  remove  the  doubt. 
We  will,  therefore,  submit  tiie  chest  of  this  patient  to  a  piiy.^ical  examina- 
tion, before  proceeding  with  Ids  history.     On  inspection  we  do  not  notice 
much,  except  a  slight  shrinking  on  the  right  side.     We  perceive  that  the 
right  clavicle  is  a  little  more  prominent  than  the  left.     The  chest,  however, 
expands  well  and  evenly  on  both  sides.     You  notice  that  the  right  shoul- 
der is  a  little   lower  than  the  left,  but  this  is  a  very  common  occurrence, 
and    usually    depends    on    slight    lateral  curvature  of   the  s[)ine.     Both 
scapulc-e  move  well,  and   there  is  not  much  dilFcrence  between  the  motion 
on  the  two  sides.     Xow^  the  free  movement  of  the  scapulte,  the  absence  of 
retraction  on  either  side,  and  a  free  expansion  of  the  chest  on  both  sides, 
lead  us  to  conclude  that  there  is  no  extensive  disease  of  the  lungs  or 
pleurfE.     AVe    can  assert  this  from  inspection  ahuie.     On  palpation,  we 
find  the  vocal  fremitus  to  be  feeble,  but  this  may  be  due  to  the  naturally 
high  pitch  of  the  patient's  voice.     The  tones  are  not  very  sonorous,  and 
thrs  fact    would  account  for  the    alteration  from    the  ordinary  fremitus. 
On  com[)aring  the  two  sides,  wo  do  not  Hud  any  ditlerence.     On  percussion, 
we  find  very  fair  resonance,  both  anteriorly  and  posteriorly,  and  little  or 
no  difference  between  the  two  sides.     On  auscultation  the  vesicular  nuu-- 
mur   is    heard  all  over    the    chest,   though,    perhaps,   it   is  not  quite  as 
intense  in  the  right  infra  scapular  region  as  in  the  left.     There  is  a  slight 
pleuritic  friction  sound  also  present  in  the  right  infra  scapular  region. 
Now  the  question  comes,  Is  it  possiVde  to  have  a  pleuritic  friction  sound 
after  so  long  a  time  has  elapsed  since  tlie  primary  attack  of  pleurisy  ? 
This  question  must  be  answered  in  the  affirmative,  as  we  may  often  hear 
a  pleuritic  friction  sound  a  year  or  more  after  the  primary  attack.     The 
vesicular  breathing  is  less  intense  on  the  right  side,  because  there  is  prob- 
ably some  thickening  of  the  pleura,  and  this  thickening  interferes  with 
the  free  expansion  of  the  pulmonary  tissue  in  the  vicinity.     Except  these 
two  ndntu-  points,  the  physical  examination  is  entirely  negative. 

Our  physical  examination  of  tlie  client,  therefore,  excludes  any  active  or 
progressive  disease  of  the  lungs.  Still  this  man  is  -^ick,  and  unable  to 
work.  His  pulse  is  weak  and,  on  counting,  is  found  to  vary  from  120  to 
130.     Let  us  proceed,  then,  to  a  further  investigation  of  his  case. 

On  percussion  over  the  liver,  we  find  it  to  be  of  normal  size.  Over  the 
spleen  we  find  a  considerably  increased  area  of  dulness.  When  we  press 
firmly  down  over  the  aVmormal  area  of  dulness,  we  feel  a  solid  mass  much 
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below  the  normal  boundary  of  the  spleen,  and  it  gives  the  patient  pain 
when  we  press  firmly  on  it.  This  leads  us  to  the  conclusion  that  he  has 
an  enlarged  and  tender  spleen. 

The  enlarged  spleen  starts  us,  then,  in  another  direction,  and  we  must 
go  back  and  enter  more  fully  into  his  history  from  another  starting- 
point.  Retells  us  that  he  lives  on  Long  Island,  near  Flushing,  and  has 
lived  there  for  fourteen  or  fifteen  years.  This  distiict,  1  need  not  tell 
you,  is  one  of  the  worst  in  the  vicinity  of  New  York  for  the  develop- 
ment of  malarial  diseases.  The  patient  says  he  had  a  severe  and  pro- 
longed attack  of  chills  and  fever  three  years  ago,  but  has  had  no  regular 
malarial  paroxysms  since. 

We  must  conclude,  I  think,  that  tlie  enlargement  of  the  spleen  is  due 
to  malarial  infection  ;  and  a  condition  of  chronic  malarial  infection  would 
be  ample  cause  for  his  weakness,  inability  to  work,  and  disturbed  circula- 
tion. As  vou  notice,  his  surface  is  pale,  and  his  face  has  somewhat  of  a 
yellowish  hue.  I  think,  then,  we  can  now  easily  sum  up  his  case  :  We 
have  here  a  man  sufl'ering  from  a  chronic  malarial  infection,  a  very 
common  condition,  and  one  which  gives  rise  to  a  series  of  symptoms 
which  cannot  be  enumerated  or  tabulated,  so  numerous  and  so  various 
are  they,  and  appearing  under  so  many  different  forms.  We  may  have 
neuralgias  of  various  forms,  that  may  or  may  not  be  periodical  in  their 
occurrence.  We  may  have  various  dyspeptic  symptoms,  that  cannot  be 
relieved  by  the  ordinary  dyspeptic  remedies;  various  forms  of  headache, 
that  are  often  treated  as  grave  forms  of  cerebral  disease.  In  some  there 
is  confusion  of  mind,  a  staggering  gait,  loss  of  power  in  some  portion  of 
the  body — the  mental  faculties  may  become  impaired ;  I  have  known 
the  subjects  of  chronic  malarial  poisoning,  in  the  middle  of  an  argument 
or  speech,  to  suddenly  lose  the  thread  of  their  discourse,  and  go  on 
talking  for  half  an  hour  jierfectly  unconscious  of  what  they  weie  saying. 
Other  persons  are  affected  with  a  sort  of  inertia,  which  renders  it  impos- 
sible for  them  to  do  work  of  any  kind.  They  are  not  sick  enough  to  go 
to  bed,  but  too  ill  and  habitually  tired  to  perform  anything  requiring  the 
least  exertion.  Some,  again,  get  short  of  breath,  have  a  rapid,  weak, 
irregular  pulse,  pass  sleepless  nights,  and  so  I  might  go  on  for  an  hour, 
and  still  be  unable  to  detail  to  you  all  the  symptoms  that  chronic  mala- 
rial infection  may  give  rise  to. 

In  all  cases  of  chronic  malarial  infection  we  have  important  changes 
in  the  constitution  of  the  blood.  It  contains  free  pigment,  becomes  thin, 
deficient  in  red  globules,  and  no  longer  retains  its  normal,  nutritive  power. 
In  consequence  of  this  the  whole  system  is  affected,  and  we  get  second- 
ary changes  in  all  the  organs,  always,  however,  attended  by  primary 
enlargement  of  the  spleen.  In  order  that  a  person  should  become  thus 
infected,  it  is  not  necessary  that  he  should  have  distinct  intermittent 
paroxysms.  It  is  quite  sufficient  that  he  resides  for  a  long  time  in  a 
malarial  district,  as  he  is  constantly  exposed  to  the  poison.  If  this  patient 
were  to  move  away  from  where  he  is  at  present  living,  to  a  place  free  from 
the  malarial  emanations,  he  probably  would  have  two  or  three  severe 
malarial  paroxysms,  after  which  it  is  fur  more  amenable  to  treatment  than 
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now.  (Jniniiio  or  aiflonic  will  not  relieve  liiiii  unless  ho  can  remove  from 
tlie  malarial  districl  in  wliiili  lie  now  resides.  I'lace  him  in  a  non-mala- 
rious locality,  ami  then  quiniiie  will  have  its  eoiitrollin<;  power  over  the 
disease.  Larsje  doses  of  quinine  will  <1m  more  harm  than  good,  so  long  aa 
this  patient  remains  in  a  malarious  district.  \f  tin-  disea.se  jiroirresses 
witliout  even  tempoiarv  relici  l>eiii;(  olttaineil,  splenic  enlargemenl  will 
inerease,  the  liver  will  Itecome  involved,  and  finally  general  dropsy  will 
terminate  the  ease.  '^Flie  change  of  residence  in  this  patient's  case  must 
he  immediate. 

This  case,  gentlemen,  i.s  very  instructive,    for   it    shows  how   we   are 
sometimes  compelled  to  arrive  at  a  diagnosis  by  exclusion. 

ORIG-INAL    ARTICLES. 


ON    A    MEANS    OF    KENDEUINO    VAOINAL    INJECTIONS 

SAFE    AND    EFFICIENT. 

(Koad  before  the  Medical  Society  of  the  .State  of  New  York,  June  20th,  1H77.) 

IIY 
FliANK  P.  FOSTER,  M.  D., 

Physician  for  Diseases  of  Women  to  the  Out-Paticnt  Department  of  the  Kcw  York  Hospital. 


The  great  henefit  which  the  proper  employment  of  vaginal  injections 
is  capable  of  atFording  in  the  treatment  of  many  diseases  of  the  pelvic 
contents'  in  women,  and  the  frequency  with  which  they  are  resorted  to, 
remler  it  highly  desirable  that  their  administration  should  he  so  conducted 
as  to  deprive  them  of  all  liability  to  do  harm. 

I  presimie  that  almost  every  physician  either  has  himself  met  with 
nni>leasant,  if  not  alarming,  results  from  the  use  of  vaginal  injecticms,  or 
is  aware  of  instances  recorded  bv  others  ;  hence  I  consider  it  unnecessary 
to  prove  the  proposition  that  such  injections,  as  usually  employed,  are 
not  wholly  free  from  danger.  I  shall,  however,  mention  a  case  which 
was  recently  reported  to  the  Dublin  Obstetrical  Society  by  Dr.  T.  More 
^Madden,  *  for  not  only  does  it  well  illustrate  the  subject,  l)ut  some  of 
the  points  bniught  out  in  the  discussion  of  the  case  are  such  as  I  wish  to 
comment  upon  ])articularly. 

Dr.  Madden  estimates  tliat  at  the  present  time  vaginal  injections  are 
use<l  in  nine-tenths  <;f  the  diseases  peculiar  to  women.  A  healthy  young 
woman,  whom  he  had  delivered  with  forceps  five  weeks  before,  and 
whose  convalescence  {»resented  nothing  remarkable,  called  on  him,  com- 
plaining of  pain  in  the  back,  a  profuse  yellow  leucorrlia»al  discharge,  and 
a  distressing  liearing-down  sensation,  'J'he  vagina  was  congested,  the  os 
uteri  patulous,  and  the  uterus  slightly  prolai>sed  and  enlarged.  An 
astringent  vaginal  injection  was  ordered.  A  few  nights  afterward  intense 
uterine  colic  came  on  during  the  use  of  the  injection.  Two  hours  later 
she  was  found  cold,  almost  ])ulseless,  and  apparently  semi-morilumd. 
After  the  use  of  stimulants,  sinapisnis  over  ttie  heart,  etc.,  the  more 
urgent  svm])toms  were  abated,  warmth  was  restored  to  the  limbs,  the 
uUe  became  apparent  at  the  wrist,  and  the  severe  uterine  pain  was  for 
he   time  considerably  relieved.     The  next  morning  she  was  still  in  a 

*Obitetrical  Journal  of  Great  Britain  ami  Ireland.  thI.  iii,  p.  66. 
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•State  of  extreme  prostration,  and  again  suffering-  from  frequent  paroxysms 
of  violent  uterine  pain,  and  almost  continual  retching,  with  great  tender- 
ness (jver  the  abdomen,  and  especially  over  the  uterus,  which  was  as 
large  and  hard  as  it  should  be  immediately  after  delivery.  Her^  pulse 
was  140,  and  so  weak  that  it  could  hardly  be  counted;  her  respiration 
was  sighing,  her  countenance  pale  and  anxious,  and  the  skin  cold  and 
clammy.  Poultices  and  anodyne  stupes  were  applied  to  the  abdomen ; 
hydrocyanic  acid  drauglits  were  given  to  allay  the  retching,^  and  her 
streno-tli  was  supported  by  enemata  of  brandy  and  beef-tea,  with  small 
doses'' of  Ihpior  opii.  The  same  evening  the  incessant  sickness  and 
uterine  pain  continued.  As  even  bits  of  ice  were  immediately  rejected, 
she  was  ordered  to  take  nothing  whatever  by  the  mouth;  a  drop  of 
hydrocyanic  acid  was  added  to  each  enema  a  few  leeches  were  applied 
over  the  seat  of  pain,  and  morphia  was  injected  under  the  skin. 

On  the  eighth  day  after  the  injection  had  been  ordered  the  pain  had, 
in  great  measure,  subsided,  but  there  was  yet  considerable  tenderness 
over  the  uterus,  which  continued  perceptibly  swollen.  The  pulse  was 
140,  weak  and  compressible  ;  tongue  dry  and  fiured:  decubitus  dorsal,  and 
sunk  down  to  the  back  of  the  bed ;  and  she  was  still  suffering  much  from 
the  constant  nausea  and  dry  retching.  The  next  day  she  was  seen  by 
Dr.  McOlintock,  who  confirmed  Dr.  Maddeh's  view  of  the  case.  She 
was  able  to  sit  up  for  the  first  time  on  the  twentieth  day,  and  was  soon 
valescent. 

Dr.  Madden  remarks  that  the  uterine  colic  and  subsequent  ^  metro- 
peritonitis followed  so  immediately  on  the  use  of  the  vaginal  syringe^  as 
to  leave  no  room  for  doubt  of  their  having  been  caused  by  the  fluid  being 
injected  through  the  patulous  os  into  the  uterus,  and  probably,  also,  by 
some  of  it  passing  through  an  enlarged  or  dilated  Fallopian  tube  into  the 
con  peritoneal  cavity. 

In  the  discussion  upon  Dr.  Madden's  paper,  Dr.  Atthill  expressed  the 
opinion  tliat  the  occurrence  of  uterine  colic  following  the  injection  of 
fluid  by  the  syringe  was  not  very  rare.  He  had  seen  three  cases  in  his 
own  practice.'  In  one  case  it  followed  the  injection  of  a  few  drops  of 
glycerine  into  the  cavity  of  the  uterus  ;  in  another,  a  weak  solution  of  borax 
had  been  injected  into  the  vagina ;  and  in  another,  only  tepid  water  had 
been  used.  He  advised  that  ,the  central  aperture  of  the  nozzle  be  closed, 
to  prevent  the  accidental  entrance  of  fluid  into  the  uterus.  Dr.  Kidd 
concurred  in  this  advice,  and  in  the  opinion  that  uterine  colic,  following 
vaginal  injection,  was  not  an  uncommon  event.  ''  Patients,"  said  he, 
"  will  use  vaginal  injections  for  weeks  without  suffering  any  inconvenience, 
and  then  it  sometimes  happened  that  they  got  colic.  As  a  rule,  it 
came  on  almost  while  the  injection  was  being  used,  but  sometimes  it 
would  not  come  on  for  a  considerable  interval.  *  *  *  So  far  as  his 
■experience  went,  these  cases  occurred  principally  when  the  os  was 
patulous,  and  there  was  marked  retroflexion  of  the  uterus." 

Dr.  McClintock  remarked  :  "  They  could  not  speak  positively  as  to  the 
■cause  of  the  alarming  symptoms  described  by  Dr.  Madden.  They  never 
>could  know  whether  any  of  the  fluid  went  into  the  cavity  of  the  uterus  or 
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not.  All  tlicy  coiiM  suv  \v:is,  tluit  such  was  pnssilde.  •  •  •  Hiih- 
crtti  lie  iijul  Iti't'ii  ill  tlu^  lialiit  tif  tclliri"^  liis  patients  that  tliey  luii^ht  use 
the  syriiig'c  freely,  and  that  it  could  not  do  any  possible  harm ;  hut  now 
he  saw  such  a  ilircrtion  would  not,  he  always  a  safe  one." 

^ly  lri<'iid.  l>r.  1'.  F.  .Miiiidi',  in  his  ''Report  on  the  I'mi^ress  of 
Gynccoloify  dnrini^  the  year  1875,  •  after  cpnttinsr  this  case,  concurs  with 
Dr.  Mailden's  eondeiiination  of  the  indiscriminate  use  of  the  ordinary 
vairinal  syrinj^e,  and  with  his  advice  that  in  its  place  a  va<j:inal  irrigator 
Bhould  he  used,  from  which  a  steady,  gentle  stream  descends.  ''  Care 
should  be  taken,"  says  Dr.  Munde,  "  that  the  nozzle  of  the  syringe  should 
not  possess  a  central  aperture,  and  if  one  is  already  present,  it  should  he 
phiLTi,'*'"!-  Patients  have  rejieatedly  returned,  telling  me  that  the  single 
vaginal  injection  with  a  Davidson's  syringe,  of  a  weak  solution  of  tannin, 
had  caused  them  such  severe  abdominal  pain  as  to  confine  them  to  their  beds 
for  several  days.  The  observaiion  that  these  complaints  were  principally 
made  bv  women  with  naturallv  wide  external  uterine  orifices,  or  in  whom 
bilateral  division  of  the  cervix  had  been  ])erformed  a  short  time  previously, 
or  whose  cervical  canals  I  was  dilating  with  Ellinger's  or  I'easlee's  dilators, 
speeilily  led  me  to  surmise  the  true  cause  of  the  sudden  pain,  and  to 
recommend  less  force  in  the  injection,  or  the  use  of  a  fountain  syringe." 

Now,  all  these  conunents  upon  Dr.  Madden's  case  point  to  bnt  one 
source  of  danger,  namely,  the  entrance  of  the  actual  stream  into  the 
uterus ;  and  they  would  lead  us  to  infer  that  this  is  the  only  danger,  and 
that  it  can  be  obviated  by  so  simple  a  device  as  the  use  of  a  nozzle  with- 
out a  central  aperture.  This  hint  is  coupled  with  the  advice  to  make  the 
stream  less  forcible.  If  the  stream  from  the  side  of  a  nozzle  is  not  liable 
to  enter  the  uterus,  why  use  less  force'?  The  advice  to  do  so  shows,  I 
think,  ihat  no  great  confidence  is  felt  that  the  central  aperture  is  the  sole 
source  of  danger.  In  juiint  of  fact,  a  stream  from  the  side  of  a  nozzle 
may  enter  the  uterus,  since  the  axis  of  the  uterus  usually  forms  more  or 
less  of  an  angle  with  that  of  the  vagina.  The  absence  of  a  central  aper- 
ture is,  therefore,  not  an  absolute  guarantee  against  danger,  even,  if  the 
direct  entrance  of  the  jet  into  the  uterus  were  the  only  thing  to  be  feared. 

I  believe,  however,  that  an  injection  may  enter  the  uterus  by  reason  of 
spasm  of  the  vagina,  or  of  the  muscles  situated  about  it,  in  this  wise  :  If  an 
ordinary  nozzle  be  used,  it  is  apt  to  be  grasped  spasmodically  by  the 
vulvar  ring ;  the  outflow  of  the  injection  is  thus  impeded,  or  altogether 
prevented,  the  vagina  is  distended,  and  spasm  in  its  deeper  parts  is  in- 
duced, which  may  cause  a  portion  of  the  fluid  to  enter  the  uterus  ;  or  this 
distension  may  ])rove  injurious  in  other  ways,  for  instance,  by  stretching 
and  straining  inflamed  parts  about  the  vagina,  or  the  diseased  Avails  of  the 
canal  itscdf,  as  suggested  by  Ebell.t 

Moderate  degrees  of  distension  of  the  vagina  by  injections  are  very 
common,  as  any  one  may  satisfy  himself  by  observing  how  fretpiently  a 
portion  of  the  liipiid  remains  imprisoned  in  the  vagina  after  the  withdrawal 
of  the  nozzle.      1  presume  that,  as  a  general  thing,  this  does  no  harm  ;  but 

•  "  Amf.rican  Journal  of  Ohsttlrict."  vol.  ix,  p.  1(57. 

t  ZeiUr.hri/l/ur  Gf.burUhiUft  und  Frauenkran  Mieiten,  I  Bd.,  p.  698. 
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what  if,  during  the  continuance  of  the  spasmodic  closure  of  the  orifice, 
the  deeper  parts  of  the  canal  should  become  affected  with  spasm  ?  The 
water  must  then  be  subjected  to  considerable  pressure,  and  it  is  quite 
likely  that  some  of  it  would  be  driven  iuti)  the  uterus.  That  such  deep- 
seated  spasm  may  take  place,  and  that  it  may  be  very  forcible,  will 
be  seen  , from  the  following  case,  related  by  Hildebrandt:*  "A  young 
woman  of  an  erotic  nature,  and  in  a  state  of  high  nervous  excitability, 
who  w'as  undergoing  treatment  for  uterine  disease,  allowed  the  marital 
approach.  The  husband  gave  the  following  account  of  wliat  happened 
on  a  certain  occasion,  when  his  wife  was  feeling  less  indisposed  than 
usual,  but  very  much  agitated  :  At  about  tlie  moment  that  he 
considered  the  coitus,  which  w^as  in  other  respects  normal,  as  at  an  end, 
he  suddenly  felt  himself,  or  rather  his  glans,  held  fast,  bound  and  im- 
prisoned deep  in  the  vagina  at  a  time  wlien  the  whole  member  was 
occupying  that  canal.  All  attempts  at  release  proved  fruitless.  Forcible 
attempts  gave  severe  pain  to  either  spouse,  and  at  last,  bathed  in  sweat, 
as  the  result  of  agitation,  fear,  and  fruitless  endeavors,  they  were 
obliged  to  resign  themselves  to  patient  waiting,  liow  manv  minutes 
this  lasted  he  could  not  say,  but  the  duration  of  his  imprisonment 
seemed  to  him  without  limit;  then  the  impediment  gave  way  of  itself, 
and  he  was  free."'  Hildebrandt  attributes  the  occurrence  to  spasm  of  the 
levator  ani.  On  examining  the  woman,  some  weeks  afterward,  he  found 
no  abnormality  of  the  genital  organs,  except  moderate  anteflexion  of  an 
bypertrophied  uterus. 

About  a  year  ago  I  publishedt  a  description  of  the  "  vaginal  douche," 
here  shown,  an  appliance  which  I  had  devised  for  the  purpose,  among 
others,  of  (jbviating  what  I  conceived  to  be  the  sources  of  danger  in 
vaginal  injections;  and  I  have  now  been  thus  particular  to  state  my  views 
upon  the  subject,  because  I  have  noticed  that  several  gentlemen  have 
been  using  the  instrument  in  question,  after  having  substituted  the  ordi- 
nary nozzle  (but  without  a  central  aperture)  fur  the  one  which  I  described. 
In  so  doing  they  have  not  impaired  tlie  efficiency  or  convenience  of  the 
instrument,  but  they  have,  as  I  think,  sacrificed  some  of  those  features  in 
it  which  were  designed  to  render  it  incapable  of  doing  harm.  To  illus- 
trate my  meaning,  I  may  be  allowed  to  describe  the  douche  here,  notwith- 
standing the  fact  that  a  description  of  it  has  already  been  published. 

An  elliptical  cup  of  soft  rubber,  large  enough  to  cover  the  vulva,  is 
pierced  at  its  apex  by  the  delivery-pipe  of  a  Davidson's  syringe,  as  shown 
in  the  accompanying  cut  (fig.  1).  To  the  extremity  of  this  flexible 
delivery-pipe,  inside  the  cup,  the  nozzle,  which  is  a  U-shaped  tube  of 
hard  rubber,  is  attached  by  one  of  its  arms.  In  this  arm,  near  the  bend, 
and  looking  toward  the  opposite  (free)  arm,  is  a  single  aperture  through 
which  the  injection  escapes,  the  stream  striking  against  the  free  arm  of 
the  tube,  which  is  closed  at  its  extremity,  so  that  by  no  possibility  can 
the  stream  directlv  enter  the  uterus,  nor  can  the  vacfina  suffer  undue 
distension,  since  the  two  arms  of  the  Li-shaped  nozzle  maintain  constant 
patency  of  the  vaginal  outlet,  and  consequently  insure  the  free  egress 
of  fluid,   while    at  the    same    time  they  hold  the   vaginal    walls   apart 

*Arcl(iv  fiir  Gyncekologie,  iii,  p.  221.  t  Medical  Record,  vol.  xi,  p.  597. 
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siiflicioiitly  to  iii8iiro  the  snhjcction  of  tlio  \v1m»1«!  mucous  liiiiriL,'  of  tlie- 
Cttiiiil  til  contact  svilli  tlie  iiijciion.  To  aci-oiiiplisli  lliis  IjihI  purpose,  the 
size  of  ilie  nozzle,  /.  e.,  its  lcn<jtli,  ami  i lie  distance  ,l>et ween  ita  arnis^ 
slioulil  conform  to  the  <iimc:i.sions  of  the;  vai^'ina  in  the  particular 
patient  who  is  to  make  use  of  it. 


Fig.  1 


The  patient  lying  on  her  back,  with  tlie  hips  somewhat  raised  by 
means  of  a  pad  or  hard  cushion,  the  vessel  holdinsr  the  injection  is  placed 
in  a  chair  or  on  a  table  by  the  side  of  the  l)ed.  Tlie  t^uction-pipe  of  the 
syringe  having  been  made  fast  to  the  vessel  by  means  of  the  clip,  a  few 
syringefuls  of  the  Huid  are  first  passed  through  the  instrument,  in  order 
to  drive  out  the  air  contained  in  it.  The  nozzle,  [irevionsly  <iiled,  is  thea 
to  be  introduced  int(j  the  vagina,  when  the  cup  will  l)e  ifound  to  cover 
the  vulva.  The  lower  part  of  the  cup  is  to  be  held  gently,  but  firmly 
and  evenly,  against  the  perina-um,  but  the  upper  edge  of  the  cup  should 
not  be  in  contact  tvith  thr  patiriifs p)crfion,  for  in  that  case,  should  the  cur- 
rent become  obstructed  in  the  out-flow  pipe  (which  is  attached  to  the 
lower  part  of  the  cup),  distension  of  the  vagina  might  take  p^ace;  where- 
as, if  these  directions  be  followed,  the  only  eH'ect  of  such  obstruction 
wouhl  be  that  the  injection  would  oveiilow  at  the  upper  part  of  the  cup. 
The  injection  is  effected  by  working  the  syringe  in  the  ordinary  way ; 
but,  should  a  syphon  action  be  preferred,  it  is  only  necessary  to  raise  the 
vessel  containing  the  injection  above  the  level  of  the  vulva,  when,  after 
once  starting  the  stream,  it  will  be  found  to  omtinue  of  itself,  without 
the  necessity  of  working  the  syringe.  The  injection  may  be  kept  up  ad 
Ubifuni,  as  the  out-fl<-w  jiipe  conducts  the  fluid  from  the  vagina  into  a 
vessel  j)laced  on  the  floor  by  the  side  of  the  bed  for  the  purpose.  Care 
should  be  taken  that  evert/  jiurt  of  the  out-flow  pipe  shall  be  on  a  lower 
level  than  the  lower  portion  of  the  rublter  cup,  and  that  it  be  not  pressed 
upon  anywhere,  or  bent  at  too  sharp  an  angle,  otherwise  the  fluid  may 
flow  over  the  top  of  the  cup,  and  S(iil  the  bed. 

The  cup,  it  will   be  seen,  is  an  important  part  of  the  arrangement^ 
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since  it  ericables  a  prolonged  injection  to  be  given  to  the  patient  in  the 
recumbent  posture  (conditions  wliich  greatly  conduce  to  the  efficiency  of 
vaginal  injections),  without  the  disagreeable  necessity  of  using  a  bed-pan, 
or  the  services  of  a  nurse.  Important  as  is  the  cup,  however,  the 
essential  featiue  of  the  instrument  is  the  nozzle,  as  being  the  part 
which  secures  against  danger.  I  am  so  thoroughly  impressed  with  the 
truth  of  this  statement  that,  in  the  case  of  patients  who  cannot  aftbrd  to 
buy  the  instrument  as  a  whole,  I  am  in  the  habit  of  advising  them  to 
get  the  nozzle,  and  attach  it  to  the  Davidson  syringe.  On  account  of 
the  flexible  attachment  of  the  nozzle  to  the  cup,  its  insertion  does  not 
give  pain,  even  immediately  after  confinement,  or  when  the  parts  are 
lacerated  or  inflamed ;  and,  for  the  same  reason,  it  is  perfectly  efficient  in 
cases  of  ruptured  perinseum,  even  if  the  laceration  extend  into  the  rectum 
— but  in  that  case  the  lower  border  of  the  cup  must  be  held  beiiind  the 
anus. 

Quite  recently  I  have  contrived  an  auxiliary  appliance  to  maintain  the 
contact  of  the  cup  with  the  person,  thus  doing  away  with  the  fatigue  of 
keeping  up  pressure  with  the  hand  during  a  prolonged  injection.  This 
is  here  shown  in  section  (fig.  2).       It  consists  of  two  cylinders,  one  of 
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which  plays  within  the  other,  after  the  manner  of  a  piston  and  barrel, 
thus  forming  a  rod  which  is  capable  of  being  lengthened  or  shortened, 
so  as  to  be  eight  or  eleven  inches  long,  or  of  any  intermediate  length. 
This  is  efi'ected  by  a  false  bottom,  which  can  be  fixed  in  various  positions 
by  means  of  a  set-screw  passing  through  a  slit  in  the  outer  cylinder. 
Upon  this  false  bottom  rests  a  spiral  spring,  which  tends  to  elongate  the 
rod.  It  is  used  in  this  way  :  the  lower  liiubs  resting  on  a  pillow  placed 
under  the  hams,  and  the  douche  having  been  applied  in  the  manner 
already  specified,  the  pointed  end  of  the  rod  is  inserted  into  one  of  a  series 
of  holes  in  a  metallic  bar  which  is  attached  to  the  cup  (see  fig.  1), 
while  the  broad  end  rests  against  the  lower  part  of  the  pillow.  By  means 
of  the  set-screw  the  length  of  the  rod  is  now  adjusted  in  accordance  with 
the  degree  of  pressure  which  may  be  required,  and  with  the  distance  from 
the  cup  to  the  pillow.  Of  the  holes  in  the  metallic  bar,  it  is  best  to 
make  use  of  such  a  one  (generally  quite  near  the  out-flow  pipe)  as  will 
cause  the  pressure  to  be  exerted  chiefly  upon  the  h)wer  border  of  the  cup. 
As  a  matter  of  coui-se,  the  axis  of  the  rod  should  not  deviate  laterally 
from  that  of  the  body. 
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KfiM.i'a',1  liy  I>r.  KlUMCIn  lltUKIl,  iluuia  riijMcian. 
VENTKAI,    IIKUSIA.        (SEUVR'E    OF    DR.    S.XMUKL  WIIITAM  .) 


Sophia  F.,  71. — Widow. — Dilawiirc — No  roU-vaiit  family  history. 

From  infancy  Ii.ih  had  a  sh;^dit  ventral  hornia,  whicli  rcmaint'd  of 
fliuall  size  until  she  attained  the  a{,'c  of  'AH.  About  this  time  she 
became  pn'<.?iiant,  and  at  full  term  was  delivered,  after  being  in  labor 
five  days.  The  hernia  has  since  {,'radually  iTicreased.  The  patient  at 
different  times  has  sutTend  from  malarial  fever;  had  the  "  ague-cako  '' 
at  IG.  She  has  repeatedly  been  dropsical ;  at  these  times  she  would  be 
very  drowsy  ;  would  even  <^'o  to  sleep  standinj:^  up.  With  exception  of 
sli;^dit  (edema  of  lower  extremities  in  si)ring.  and  occasional  sym])toms 
of  till'  same  intestinal  obstruction,  accompanied  by  f^reat  pain,  she  has 
been  well  since  1858.  These  attacks  invariably  yielded  to  opiates  and 
cathartics.  For  .some  time  she  has  been  compelled  to  micturate  very 
frequently. 

So  extremely  sensitive  was  she  to  havinp;  her  person  exposed,  that 
a  thorouf,di  examination  of  the  hernial  tumor  was  ini|Ti'acticable.  A 
large  lol)ulatcd  protrusion  existed  in  the  median  line,  a  short  distance 
above  the  umbiliciis.  Through  the  greatly  attenuated  abdominal 
walls,  the  vermicular  movements  of  the  intestines  could  be  very 
distinctly  perceived.  "With  each  contraction  of  the  gut,  minute 
linear  indentations  of  the  integument  could  be  seen  travelling  across 
the  surface  of  the  mass  in  a  veiy  rhythmical  manner.  So  plainly 
marlced  was  tlie  contour  of  the  intestine  in  the  most  siiperficial  portion, 
that  no  clithculty  was  experienced  in  recognizing  it  as  the  colon. 


March  2l5/.— "With  exception  of  attacks  previijii.-;ly  mentioned,  the 
patient  has,  for  the  last  seven  years,  been  able  to  be  about,  and  to 
attend  to  her  various  duties. 

On  the  night  of  the  ISth  the  patient  was  seized  with  gi-eat  pain  in 
the  head,  followed  by  chill  and  severe  prtin  in  lumbar  regions,     lias 


had  a  slight  cough  for  a  fortnight. 
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At  present   complains   of    severe   headaclie    and    lumbar    pains  j 
tongue  is  heavily    coated.     Pulse  80  and  »•  irregular,    respiration   28 
temperature  102°.  » 

Apj)etite  is  poor;  bowels  constipated;  lias  been  vomitinir;  slight 
oedema  of  legs  ;  heart's  action  very  irregular;  no  murmurs  audible. 

Lungs,  as  far  as  examined,  healthy,  though  a  careful  exploration  is 
impossible,  in  consequence  of  the  excessive  adipose  development. 
Ordered,  hydrarg.  chlor.  mite,  grains  15;  prdv.  rhei,  grains  10;  also  pot^ 
iod.  grains  5,  every  three  hours. 

March  22cl. — Cathartic  acted  well;  feces  and  urine  passed  in  bed; 
patient  very  weak;  no  appetite;  no  delirium,  convulsions  or  coma. 

3farc7t  23d.— Died  this  day,  11.30  P.  M.     Conscious  to  the  last. 

Autopsy  13  hrs.  P.  M.  Rigor  mortis  shght.  Measurements: — Great- 
est circumference  of  abdomen  above  umbilicus,  over  the  centre  of. 
tumor,  57^  inches;  of  hernial  sac,  at  base,  34  inches. 

Vertical  measurement  of  tumor  over  centre,  18  inches;  transverse 
measurement,  18J  inches. 

Grirth  of  abdomen  above  the  tumor,  43  inches ;  around  the  hips,  53 
inches. 

Circumference  of  thorax,  at  fourth  rib,  44|  inches.  Length  of 
body,  5  feet  5  inches. 

Thickness  of  fat  over  abdominal  wall,  3  inches;  over  the  trochanters 
nearly  5  inches. 

Weight  of  organs: — Right  lung,  18  ounces;  left  hmg,  12 J  ounces  j. 
right  kidney,  5|  ounces;  left  kidnej^,  6  ounces;  brain,  45  ounces;  heart, 
16i  ounces;  liver,  55  ounces;  spleen,  3|  ounces;  uterus,  4i  ounces. 

Brain  greatly  congested ;  jDuncta  vasculosa  well  marked  ;  small 
excess  of  serum  underneath,  and  slight  opacities  in  arachnoid.  Arte- 
ries at  base  contained  scattered  points  of  atheroma.  Lungs — slight 
adhesions  over  left,  none  over  right.  Hypostatic  congestion  and 
considerable  pigment.  Heart  enlarged,  very  flabby  and  muscular ;. 
structure  jDale.  Excess  of  fat,  especially  over  right  ventricle,  and  along 
the  course  of  the  coronary  arteries.  Cavities  somewhat  dilated,  and 
contained  flabby  dark  clots,  most  abundant  on  right  side.  Endocar- 
dium and  walls  of  vessels  deeply  stained  by  hematin;  valves  not 
abnormal. 

Liver  presented  a  beautiful  specimen  of  bronze  degeneration.  The 
gall  bladder  contained  a  very  small  amount  of  tenacious,  dark-brown 
bile,  and  a  number  of  calculi  of  various  sizes,  from  a  pin's  head  to  a 
chestnut.  They  were  mottled,  pale  yellow  and  dark,  and  presented 
numerous  facets.  One  calculus  of  small  size  was  found  in  the  cystic 
duct,  which  was  considerably  distended. 

Spleen  normal  in  size,  flabby,  and  of  a  dark  color. 

Kidneys  excessively  flabby,  and  in  an  advanced  stage  of  granular 
and  fatty  degeneration.  Capsule  not  at  all  adherent.  Renal  veins, 
with  their  ramifications  in  the  organ,  were  greatly  engorged.  On 
section  the  pyramids  and  pelvis  were  deeply  congested,  while  the 
cortex  was  pale  and  fatty. 
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In  tlio  ntcnis  srvcnil  siii  ill  intcrKtitiiil  tiln'oids  were,  cliscovi-nMl. 
A  soft,  ('l()ll•^^•l.U•<l  polyjms,  iJiojcctiii;^'  (lowiiu.ird,  iiiid  tiipcriii;^'  to  a 
point  near  the  os,  was  iittiiclicd  to  tho  fundus  by  (juite  a  broad  base. 
The  or^'jin  itself  whs  very  soft  in  stniclurc.  A  ciircful  exuniiiiiitidM  of 
the  hornial  tumor  revealed  the  following'  conditicm:  externally  the 
mass  was  divided  into  three  main  protuberanees  ;  these,  apjaiu.  were 
mure  or  less  lobulate<l,  corresponding'  to  the  intestinal  pouches. 

\Vhil(>  the  inte;^niment  over  the  abdomen  ^'eiierally  was  of  normal 
thickness,  and  the  mlipose  tissue  of  excessive  dfpth,  the  portic^n  over 
the  hernial  protrusion  was  exceedin<fly  thin.  The  umbilicus  was  fouiul 
at  the  lower  niar^nn  of  the  base  of  the  sac,  and  was  coni])letely  hidden 
from  view  l)y  the  overhaugin;^'  mass.  Upon  section,  the  skin  over  the 
hernia  was  found  to  have  no  intervening  structure  between  it  and  the 
gut,  exce])ting  a  few  slight  adhesions.  The  contents  were  arranged 
in  a  very  complex  and  peculiar  manner.  Occupying  the  u^jj^er- 
nmst  p(juch  was  found  a  portion  of  the  transverse  colon  (near  the 
splenic  knuckle),  greatly  elongated  and  distended;  to  this  the  great 
omentum  was  attached.  Tliis  mass  was  separated  from  another 
pouch  by  a  partition  of  false  membrane,  having  a  falciform  border. 
In  tliis  pouch,  situated  below  and  to  right  of  former,  were  contained 
the  caput  coli,  ascen<ling.  and  pai't  of  transverse  colon.  The  third 
pouch,  forming  the  lower  ])oition  of  the  mass,  to  the  left,  held  the 
ileum  and  a  portion  of  the  jejunum.  It  was  separated  fi'om  the  other 
pouches  by  a  slight  but  very  tirm  fibrous  constriction. 

In  addition  to  these  pouches  numennis  smaller  ones  were  discovered, 
separated  from  one  another  l)y  shuilav  til)rous  partitions. 

The  main  neck  of  these  pouches  was  surrounded  by  a  continuous, 
nearly  circular  tibrons  band,  of  almost  cartilaginous  hardness. 

Tlie  mesentery  and  meso-colon  were  greatly  elongated,  and  con- 
tained an  excess  of  fat.  The  appendices  epiploicse  were  also  very 
niunerous  and  large.  The  pyloric  (uifice  of  the  stomach  and  the 
duodenum  Avere  drawn  downward,  considerably  out  of  position. 

The  contents  of  the  jxmches  containing  the  colon  were  tirndy  boiind 
to  the  parietes  by  tidhesions.  The  pouches  containing  the  small 
intestines  ap]ieared  to  be  free  from  them. 

]\li(Koscoi'v. — The  ])olypoid  growth  consisted  of  very^delicate  fibres, 
small  oval  nuclei,  and  ccujsiderable  fat. 

The  liver  cells  were  exceedingly  small  and  few  in  number.  Some 
contained  minute  granules  of  fat,  others  brown  pigmentary  matter,  a 
great  excess  of  free  oil,  a  few  fat  crystals,  showing  a  tendency  to  form 
acicular-.shaped  bodies. 

No  normal  kidney  structure  discoveral)le;  a  great  abundance  of 
granular  and  fatty  matter  was  found. 

The  tufts  were  shrunken  and  capsule  thickened ;  tubes  were 
denuded  of  ejiithelium,  and  c(»ntained  granular  and  fatty  matter. 

Ht.'art  was  iu)t  only  the  seat  of  adipose  degeneration,  but  the  fibres 
contained  fat  globules. 

Over  the  tumor  the  dermal  tissue  was  replaced  by  fibrous  struc- 
tures. 
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ALOPECIA  AEEATA. 

B¥ 

LAILLER.     (Le  Progres  Medical,  Nos.  12  and  13,  1877.) 


The  author  is  unwilling  to  express  himself  confidently  as  to  the  nature 
of  this  affection,  and  says  that  neither  the  parasitic  nor  the  neurotic  theory 
of  the  disease  is  supported  by  sufficient  evidence  to  warrant  the  definite 
acceptance  of  either.  In  the  way  of  treatment  he  recommends  that  the 
scalp  (if  affected)  be  shaved  twice  a  week,  the  beard  daily,  and  that  the 
following  be  well  rubbed  in  night  and  morning. 

Grammes. 

3^      Balsam  of  Fioraventi, 
Tincture  of  Camphor, 

Tincture  of  Pyrethram,  aa  100 

Ammonia  Water,  t> 

or 

Balsam  of  Fioraventi, 

Tincture  of  Camphor,  aa  1<^0. 

Tincture  of  Oantharides,  25  to  50. 

Balsam  of  Fioraventi  is  a  mixture  of  several  stimulating  and  irritant 

ingredients,  and  its  formula  will  be  found  in  the  French  Pharraacopa'ia 

^  '  H.  G.  P. 


^ 


MEDICINAL  RASHES. 

BY 
KOEBNER,  v.  HEUSINGER  AND  APOLANT.     (Berl.  Kliyi.  Wochensh. ,  1877,  Nos.  22,  23,  25. 

We  here  find  observations  concerning  the  occurrence  of  various  eruptions 
induced  by  the  use  of  certain  medicines.  Koebner  has  encountered  sim- 
ple hypersemiae  and  inflammations,  u.-^ually  under  the  form  of  urticaria, 
exudative  erythema,  phlyctenae,  acute  furuncles,  etc.  Beside  the  well- 
known  mercurial,  iodic,  and  bromic,  eruptions,  exantlieins  have  been  noticed 
to  follow  the  administration  of  quinine,  morphine,  strychnine,  digitalis  and 
chloral  hydrate,  and  other  drugs.  Aa  these  eruptions  may  closelv  simu- 
late idiopathic  affections  of  the  skin,  great  care  should  be  exercised  in 
xJiagnosis.  H,  G.  1 . 
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KATOSI.     (  VirrUlj.  Schrifl  f.   Vrrm.  u.  Syph  .  1877.  3  ID 


Ix  an  cxtciKk'il  article  tlie  writer  coiiics  to  tlie  conclusion  lliut  the 
diseaso  is  not  coMtairii)U.s,  and  that  its  anatomical  seat  is  in  the  sebaceous 
fflands.  lie  thinks,  therefore,  tliat  its  name  should  he  changed  to  M. 
Sel)accuni.  Yi(hif  {Lc  Pnnfns  Medical.  1877)  likewise  expresses  trie 
opinion  that  the  disease  is  situated  in  the  sebaceous  glands.  Tiie.se 
conclusittns  are  at  variance  with  those  of  Retzius,  Bueck,  Lukomsky  and 
PiHard,  who,  from  actual  microscopical  examination  of  thin  sections  of  the 
tumors,  unhesitatingly  locate  the  affection  in  the  rete  malpighii,  and  not  in 
the  elands. 

IL  G.  P. 

»-•«.« 

MUSCULAR  ATROPHY  IN  AFFECTIONS   OF   THE  JOINTS. 


{The  LancH,  September  23d,  1877.) 


In  a  memoir  just  published  (H.  B.  Bailiere),  ^L  Valtat,  of  Paris, 
discusses  iu  au  exhaustive  luanuer  the  subject  of  muscular  wasting, 
in  connection  with  articular  disease.  He  points  out  that  in  all  joint 
aflfecticms,  even  in  acute  arthritis,  which  gets  well  in  a  few  days,  the 
muscles  in  the  neighborhood  of  the  joint,  and  also  those  that 
are  at  some  distance  from  it,  become  weak  aud  rapidly  atrophy. 
As  a  rule,  the  extensors  are  the  first  to  fail,  e.  g.,  the  triceps 
cruris  in  disease  of  the  knee,  or  the  deltoid  in  shoulder  affec- 
tions'; and  while  other  muscles  of  the  hmb  may  be  wasted,  the 
atrophy  is  most  marked  in  those  which  act  directly  upon  the  joint. 
The  Wcisting  commences  very  soon  after  the  first  symptoms  of  joint 
affection  are  shown,  so  that  by  the  eighth  to  the  twelfth  day  after 
the  onset  of  the  arthiitis,  there  will  be  a  marked  diminution  in  the 
size  of  the  limb.  This  wasting  cannot  arise,  the  author  thinks,  from 
simple  iuaction,  or  forced  disuse,  because  of  its  early  appearance,  and 
the  fi-equency  with  which  it  i)ersists  after  the  joint  symptoms  have 
sul)sided.  The  experimental  investigations  of  the  author,  made  iu  M. 
Yulpian's  laboratory,  lead  to  the  same  conclusion.  He  excited  artificial 
inflammation  in  the  joints  of  auimals  (Ouinea-pigs  aud  dogs)  by 
means  of  the  injection  of  irritants,  etc.,  and  mai'ked  effects  upon  the 
muscles  were  observed  -SA-ithin  a  few  days  of  the  operation,  and  he 
found  all  the  evidences  of  atrophy  in  the  affected  muscles,  which 
were  diminished  markedly  in  volume  and  weight.  The  atrophy  is  not 
due  to  fatty  degeneration*  but  simply  to  wasting  of  the  muscular  tissue, 
leading  to  paralysis,  which  can  be  ciired  by  means  of  electricity.  The 
author's  conclusion  may  be  summed  up  as  follows  :  1st.  That  the 
majority  of  johit  diseases  markedly  inllucnco  the  nutrition  of  the 
muscular  system.      2d.    That,   in  the  majority  of  the  various  kinds 
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of  arthritis,  from  the  very  onset  of  the  disease,  there  supervenes 
considerable  atrophy,  and  more  or  less  marked'paralysis  of  cer- 
tain muscles,  particiilarly  those  acting  on  the  affected  joint.  3d. 
This  atrophy  cannot  be  attributed  to  functional  inactivity,  nor  to  an 
inflammation  of  the  muscles,  nerves  or  spinal  cord,  but  is  produced 
most  likely  in  a  reflex  manner.  4th.  It  usually  increases  as  long  as 
the  articular  disease  lasts,  and  although  occasionally  it  may  be 
transitoiy,  in  an  immense  majority  of  cases  it  persists  after  the  cure  of 
the  arthntis,  and  then  forms  the  chief  hindi-ance  to  the  restoration 
of  the  movement  in  the  limb .  5th.  Its  duration  is  very  long,  generally, 
and  it  only  has  a  shght  tendency  to  spontaneous  cure.  6th.  These 
atrophic  lesions  are  readily  and  rapidly  cured  by  the  use  of  feeble 
continuous  currents,  and,  better  still,  .by  the  combined  use  of  galvan- 
ism and  faradaism. 

[In  the  Archives  of  Clinical  Surgery,  for  June,  1877,  in  the  article 
"  On  Reflex  Muscidar  Contraction  and  Atrophy  in  Joint  Disease,"  etc., 
I  caU  attention  to,  and  demonstrate  from  a  clinical  standpoint,  the 
facts  which  M.  Valtat  has  experimentally  proven.  In  the  article 
referred  to,  the  following  sentence  appears:  -'I  may  state,  as  a  result 
of  my  clinical  observations  on  this  point,  that  the  force  and  persist- 
ency of  the  contraction,  the  muscles  affected  by  it,  the  degree  of 
muscular  atrophy,  and  the  rapidity  with  whicli  it  occurs,  and  the 
extent  of  the  impaii-ed  electro-muscular  contraction, — all  have  their 
value  as  indicating  '  the  actual  pathological  condition  of  the  diseased 
articulation,  and  are  of  great  service  in  making  both  our  diagnosis  and 
prognosis."  In  aU  important  particulars,  though  viewed  fi'om  a 
different  standpoint,  M.  Valtat's  conclusions  agree  with  those  stated  in 
my  paper,  which  is,  so  far  as  I  know  (aside  fi-om  Sir  James  Paget's 
remarks  quoted  in  the  article),  the  first  contribution  to  this  impoi-tant 
and  interesting  subject.]  N.  M.  S. 

A    NEW    ADHESIVE    PLASTER,    ESPECIALLY    ADAPTED 
TO  THE   REQUIREMENTS   OF  MODERN  SURGERY. 

BY 
HENRY  A.  MARTIN,  M.  D.     (Boston  Med.  and  Sur.  Jour.,  Oct.  11th,  1877.) 

The  compound  of  which  tliis  plaster  is  made  is  of  the  very  best 
Para  rubber.  Burgundy  pitch,  and  balsam  of  tolu.  The  latter 
ingredient,  besides  contributing  an  agreeable  fragrance,  has  an 
important  effect  in  rendering  the  plaster  unirritatiug  to  the  skin,  and 
improving  it  in  other  respects.  These  are  the  essential  ingredients  ; 
they  are  combined  and  spread  on  a  very  strongly  woven  cloth  (which 
has  been  thoroughly  '•  shrunk,"  and  deprived  of  every  trace  of 
"dressing"  by  treatment  with  the  eminently  antiseptic  liq.  zinci 
chloridi,  of  Bennett),  by  means  of  extremely  expensive  and  exquisitely 
iidjusted  machinery,  contrived  for  different  and  ye^.y  important 
manufacturhig  purposes,  but  perfectly  adapted  to  this^uew  produc- 
tion.    I  need  not  give  here  a  detail  of  cases  in  which  m-    con-espond- 
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onts  and  myself  have  used  the  plaster;  enou^^di  that  it  has  been 
found  ti)  !)(•  all  that  can  ho  desired  in  all  eases,  and  of  \*'r\  esjx-cial 
value  for  iiurpoHcs  of  extension  in  fraetnj-es,  etc.,  in  womids  of  the 
scalp,  and  Ix-arded  and  iiairy  parts  of  the  hody,  ami  in  thos(!  cas<;s  in 
which  nmscular  action  and  gravitation  tend  to  a  separation  of  tlie 
sides  of  wounds  ;  for  strap])in;^'  for  ulcers,  tlu'  breast  and  testi(!le;  for 
attaching  and  tixing  splints,  and  in  ti-eating  fractur(!(l  patella  by 
Sanborn's  method.  It  has  been  tested  in  an  atmosiihere  below  zero, 
and  found  ])«rfectly  and  readily  adhesive,  while  in  one  at  100"  it  has 
been  not  mort;  .so.  Specimens  made  a  year  ago  evince  no  signs  of 
change  or  deterioration,  and  those  of  a  similar  produc^t,  made  more 
than  ten  years  since,  retain  adhesive  aiul  other  qualities. 

At  sonu>  future  time  I  may  jiublish  the  commendations  of  very 
distinguished  practitioners  which  1  have  rec^eived,  but  as  I  have  not 
asked  for  formal  permission  to  that  end,  I  do  not  feel  at  liberty  to  do 
so  now. 

I  have  transferred  the  entire  commercial  charge  of  this  invention 
and  maiuifacture  to  my  old  and  valued  friends,  ]\Iessrs.  T.  Metcalf  <fe 
Co.,  of  Boston,  and  I  have  requested  them  to  present  a  .specimen  of 
the  plaster  to  any  physician  who  may  apply,  either  personally  or  by 
letter,  that  a  full  examination  and  testing  may  be  made  iTiexpensively 
by  aU  who  desire.  If  any  of  my  readers  should  avail  themselves 
of  this  opportunity,  and  use  the  plaster,  I  should  be  much  obliged  by 
their  giving  me  their  opinion  of  it,  if  favorable,  and  still  more  if,  for 
good  reason,  it  is  unfavoralile.  I  have  conscientiously  endeavored  to 
test  it  fully  before  troubling  the  profession  with  this  announcement, 
but  defects  may  be  revealed  by  time,  or  to  other  observers;  and  I  am 
extremely  anxious  to  be  made  aware,  and  to  make  others  aware,  of 
such  possible  defects,  as  soon  as  they  may  be  discovered.     E.  J.  B. 


A  CASE  OF   NEURALGIA  OF  THE    SECOND   METATARSO 

PHALANGEAL  ARTICULATION   CURED   BY 

RESECTION   OF   THE   JOINT. 

11 Y 

ERSKINIi    MASON,  M.  1).     (Am.  Jour.  Mtd.  Sci.,  Oct.,  1877.) 

Frank  P.,  aged  21,  native  of  South  America,  fireman  by  occupation, 
was  admitted  into  Roosevelt  Hospital,  January  17,  1877,  and  gave 
the  following  history: — 

Sixteen  mouths  ago  he  fell  from  his  engine,  and  received  a  compoiind 
fracture  of  the  right  femm*,  a  short  distance  above  the  knee,  from  which 
he  nuide  a  good  recf)ven-,  though  with  an  anchylosed  knee.  Six 
months  ago  he  had  the  great  right  toe  removed  in  Chicago  for  what 
he  called  neuralgia,  though  he  states  that  the  svu-geon  who  removed 
it  told  him  that  the  joint  was  diseased.  It  was  removed  at  the 
metatarso-phalangcia  articulation.  Four  mimths  ago  he  began  to 
have  paia  similar  to  that  which  had  previously  existed  m  the  great 
toe,  in  the  metatarso-phalangeal  articulation  of  the  second  toe.     This 
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pain  has  increased  so,  that  for  the  past  two  naonths  it  has  been  so 
severe,  when  walking  or  standing,  that  he  had  to  give  up  work,  and 
now  enters  the  hospital,  either  to  have  the  toe  removed,  or  obtain 
relief  in  some  other  way.  The  general  condition  of  the  patient  is 
good.  There  is  no  swelling  or  redness  about  the  toe,  but  the  slightest 
pressure  is  sufficient  to  produce  pain,  and  when  walking  he  bears  all 
his  weight  upon  the  heel.  All  the  toes  are  constantly  in  a  state  of 
great  extension,  looking  almost  as  if  dislocated  forward. 

A  variety  of  treatment  failing  to  aftbrd  relief,  I  determuied  to  resort 
to  resection  of  the  joint,  bearing  in  mind  Dr.  Thomas  G.  Morton's 
interesting  and  instructive  paper  in  the  American  Journal  of  the  Medical 
Sciences,  for  January,  187(3.  I  accordingly  removed  this  joint  by  a 
single  straight  incision  on  the  dorsum  of  the  toe,  on  the  6th  of  Febini- 
ary,  1877.  So  great  was  the  degree  of  extension  of  the  toe  that  a 
partial  luxation  may  be  said  to  have  taken  place.  Nothing  abnormal 
was  detected  in  the  articulating  surface  of  the  bones  removed.  From 
the  time  of  the  operation  all  pain  ceased,  and  he  has  since  had  no  re- 
turn of  his  troubles.  The  wound,  however,  was  some  time  in  healing, 
a  small  abscess  occurrmg  upon  the  under  surface  of  the  toe,  which 
remained  open  for  some  time.  At  the  present  time  (August  20)  the 
foot  remains  well,  and  for  the  past  few  weeks  he  had  been  acting  as 
night-watchman  in  the  hospital,  is  very  well  and  hearty,  and  free 
from  all  pain. 

It  wih  be  noticed  that  in  Dr.  Morton's  cases  it  was  the  fourth 
metatarso-phalangeal  articulation  that  was  affected.  In  this  instance 
it  was  the  second.  In  all  his  cases  I  believe  an  injury  was  the  exciting 
<;ause.  In  my  case  I  have  no  doubt  it  was  the  same,  the  joint  being 
j^robably  injured  at  the  same  tune  his  femur  was  fractured. — E.  J.  B. 


CORRESPONDENCE. 


Mr.  Editor  : — 


2349  Catharine  Street,  ) 
Philadelphia,  Pa.       ) 


I  offer  the  enclosed,  as  it  does  not  advertise  anybody, — 
although  there  are  some  four  or  five  persons  making,  or  rather 
isolating,  wheat  phosphates, — there  is  no  commercial  object.  I  am 
neither  selling  them  nor  making  them,  except  for  my  own  private 
practice. 

;  Yours  truly,  C.  G.  Polk. 
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('.  C.  I'OI.K.  M.  1)..  I'lmr.  I)., 
Liitu  rn)li's.s<ir  lit  Cliutniiitry  in  the  IVniisylvaniu  College  of  I'hurmacy. 


The  tenLloncv  of  the  medical  age  is  to  seek  orj,'auic  medicine,  and 
investifrators  drift  along  with  tlie  tide,  im])loriiig  nature  to  reveal  her 
secrets.  Now  and  then  a  liglit  l)roalc.s  throngli  the  mysteries  which 
hide  so  much  Iroiu  tlie  scrutiny  of  man,  and  a  new  trutli  is  added  to 
the  common  stock  of  human  knowledge.  Pepsme  is  an  acknowledged 
renu'ily;  pancreatic  juice  lias  niany  advocates.  Isolated  l>rain  ])lios- 
phorous  comi)oun(ls,  inider  the  name  of  the  Glycerite  uf  Kephaline, 
are  exciting  much  interest  and,  it  seems,  Avinning  a  permanent  place 
in  tlie  list  of  remedial  agents. 

Ingluvin,  from  the  gizzard  of  fowl,  is  now  undergoing  examination, 
and  no  douljt  is  a  good  thing,  if  i)i-(j2K'rly  isolated.  Some,  isolated 
by  myself,  has  proved  excellent  in  an  ol)stinate  case  of  dyspepsia. 
\^-  Wheat  ])hos]i]iates,  I  may  say,  are  the  latest  novelty  in  organic 
therapeutics.  These  may  be  obtained  by  macerating  the  inner  portion 
of  the  shell  of  wheat  with  hot  alcohol,  and  precipitating  at  the 
fi-eezing  point,  82"  F.  Although  water  will  extract  the  pliosjiliates, 
its  high  i)oint  of  congelation  unfits  it  for  the  piu-pose.  "While  the 
fluidity  of  alcohol  is  undistuil)ed  far  below  zero,  it  loses  its  hold  on  the 
phosphates  when  the  temperature  falls  below  32°,  and  consequently 
it  is  the  most  available  solvent.  Bisulphide  of  carbon  is  too  offensive 
in  its  odor  for  ordinary  use,  l)ut  is  a  better  solvent,  and  will  extract 
the  phosphates  at  a  temperature  of  60",  but  it  will  not  give  them  up 
so  readily  as  does  alcohol.  Terchloride  of  carbon  is  the  ^)a;-  excellence 
solvent,  but  the  cost  is  a  Ijarrier  jigainst  its  employment,  except  in 
manufactuiing  on  a  large  scale.  I  beheve  the  credit  of  introducing 
phosjihates  obtained  from  wheat  belongs  to  Professor  Horsford,  and 
constitutes  the  preparation  known  as  Horsford's  Acid  Phosphates. 

For  several  years  I  have  1)een  using  wlieat  phosphates,  manufac- 
tured by  myself,  and  Avhat  I  am  to  say  is  my  personal  exjierience  in 
more  than  five  hundred  cases.  As  a  nutrient  tonic  it  is  very  efficient, 
and  seems  especially  adapted  to  cases  of  debility  unattended  with 
organic  disease.  Perhaps  I  have  witnessed  moi-e  salutary  results 
from  its  use  diu'ing  lactation  ,than  under  ,any  other  circumstances. 
The  drain  made  by  the  nursling  upon  the  vital  resources  of  the 
mother  is  often  very  considerable,  and  her  health  very  much  depre- 
ciates; she  loses  her  strength,  gro\vs  thin,  and  often  lapses  into 
tubercular  ]ihtliisis.  The  use  of  wlieat  pho.spliates  obviates  this;  they 
rai)idly  suj^jily  the  loss  thus  induced,  and  restore  heidth  and  vigor. 
Very  often  the  child  does  not  thrive,  it  emaciates,  it  teethes  with 
difficulty,  and  is  liable  to  fall  Aictim  to  convulsions  or  infantile 
diarrhrca.  The  i)hosphates  freely  taken  by  the  mother  will  obviate 
this.  I  believe,  taken  by  the  mother  or  by  the  infant,  that  it  will 
remedy  the  deficiency  of  the  phosphites  jmd  phosphates,  which  seem 
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to  underlie  so  much  of  infantile  pathology,  as  is  expressed  in  deficient 
tissue  and  osseous  development,  scrofula,  rickets,  and  diseases  de- 
pending upon  difficult  dentition. 

2349  Catharine  Street,  Piladelphia,  Pa. 


ABOUT  BOOKS. 


The  Ear:  Its  Anatomy,  Physlohgti  and  Diseases.     Bij  Charles  H.  Bur- 
nett, xl.  31.,  M.  D.     Fhiladefphia :  Henry  C.  Lea,  lSll,pp.  615. 

I  As  the  title  of  the  work  indicates,  this  volume  treats  of  the  anatomy 
and  physiology  of  the  ear,  as  well  as  of  its  diseases,  and  the  author 
has  taken  special  pains  to  make  this  difficult  and  comphcated  matter 
thoroughly  clear  and  intelligible.  Part  I.,  consisting  of  162  pages,  is 
entirely  devoted  to  this  branch  of  the  subject.  The  remainder  of  the 
work  treats  of  the  diseases,  and  is  divided  into  several  sections  : 
1st.  Examination  of  patients,  in  which  an  adrau-able  description  is 
given  of  the  general  method  of  examination,  and  the  instruments  to 
be  used.  2d.  Diseases  of  the  auricle.  3d.  External  auditory  canal. 
4th.  Membrana  tympani.  5tli.  Middle  ear.  6th.  Internal  ear;  and, 
finally,  a  seventh  sectiou  devoted,  to  a  consideration  of  the  methods 
of  reHef  and  education  of  mutes  and  partially  deaf  children. 

The  book  is  designed  especially  for  the  use  of  students  and  general 
practitioners,  and  places  at  theii*  disposal  much  valuable  material. 
The  ear,  and  its  diseases,  is  a  branch  of  medicine  too  much  neglected 
hj  the  class  of  men  for  whose  especial  use  the  book  was  written;  and 
we  think  that  this  is  partially  due  to  the  fact  that  the  subject  is  either 
too  superficially  treated  of  in  text-books  on  general  surgery,  or,  on 
the  other  hand,  too  elaborately  discussed  in  works  that  none  but  the 
speciahst  can  read  and  understand.  Siich  a  book  as  the  present  one, 
we  think,  has  been  needed,  and  we  may  congratulate  the  aiithor  on 
his  success  in  filling  the  gap.  Both  student  and  practitioner  can 
study  the  work  with  a  great  deal  of  benefit. 

It  is  profusely  and  beautifully  illustrated,  and  appears  in  the 
handsome  manner  in  which  the  pubhshers  always  send  then  books 
from  the  press. 


The   Physician's     Visiting   List  for    1878.     Philadelphia;  Lindsay  & 

Blalciston,  1877. 
We  have  just  received  this  indispensable  little  volume,  gotten  up  in  its 
usual  attractive  and  convenient  form.  No  better  recommendation  could 
be  offered  than  to  say  that  this  is  its  twenty-seventh  year  of  re-publication, 
and  that  those  who  once  begin  using  it  usually  continue  to  do  so  through-, 
out  their  professional  career.  We  simply  chronicle  its  appearance,  in 
■order  that  those  desirinsr  it  mav  have  their  orders  filled  in  time. 


^48  TiiK  iiu.-srn'AL  cazkxte. 

Trunsdcfious    of  thv.    Collcifc    at    Physicians  oj    PhiUuliphia,     Vol  lit. 

Phdailcli>liia,  {^11. 
'~  'I'lie  ('ollc'<;[(!  of  IMiysiciaiiri  tliis  yt'ar  presents  the  |>ri)fession  with  a  by 
no  nie.'Uis  less  interestiiii^  volume  of  ''  Tninstirliotis  '  titan  it  liiis  prodiucfl 
in  |irevi()Ms  yejirs.  It  eml»r;u;es  tliirteen  valiuihle  original  papers  from 
siicli  nu-n  ad  Meigs,  Clears,  I{eese.  Pepper,  Hntcliinson,  Da  Costa  and 
Longslieth.  Dr.  .Mears  c<>ntril)iite.s  three  papers,  two  of  which  wo  have 
already  given  to  onr  readers  in  full  {vide  AuciiivES  OF  Clinical  Sur- 
GEKV,  vol.  i,  pp.  250  and  323.)  The  remaining  article  by  Dr.  ^fears, 
"  On  the  Treatment  of  Old  Dislocations  of  the  Shcjulder  by  Sul>cutaneous 
Section  of  the  Ilunierus,  and  the  Formation  of  a  False  Joint,"  may  bo 
found  discussed  by  Dr.  Shaffer,  on  page  147  of  vol.  ii  of  the  AucniVKS. 
It  is  one  which  should  receive  the  attention  of  every  siujreon.  The  other 
papers  in  the  volume  seem  to  us  no  less  interesting  than  those  already 
referred  to. 

The  College  is  doing  a  good  work  in  jmblisliiiig  such  creditable  yearly 
volumes,  and  should  be  encouraged  by  the  profession.  Copies  are  fur 
sale  by  jNIessrs.  Lindsay  6c  Blakislon. 
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EDITORIAL. 


IS  IT  ELEVATING  OE  DEGRADING  THE  PROFESSION? 


For   some  time    past    several  of  the  journals  liave  been  striving  to 
"elevate  the  standard  of  the  profession,"  after  a  manner  of  their  own. 
This  method  is  the  recognition  of  a  class  of  practitioners    which  the  code 
of  ethics  and  our  own  personal  honor  forbid  us  to  have  any  communi- 
cation with.     In  our  last  issue  we  exposed  one  of  the  "  beings "  belong- 
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in<^  to  lliis  class.  We  ixiw  iiih'ii<l  to  folldw  tlie  saino  course  with  the 
jounijils  tliiit  have  ulhliiitcMl  with  tliis  iiKlivitiual,  ami  which  are  in  reality 
accornplishini^  one  of  two  tilings:  either  tho  deirnulution  of  the  ret^nlar 
profession,  or  tho  elevation  of  a  school  of  practitioners  and  a  so-called 
medical  colleije,  that  have,  for  the  past  quarter  of  a  centnry,  disirraced 
America  and  American  institutions.  We  think  tho  profession  should 
know  the  journals  which  have  betrayed  the  sacreil  trust  imposed  in 
them  when  they  received  iis  sii|>j)ort,  and  evidently  for  the  j)urpose  of 
securing  the  advertisement  or  obtaining  the  suVtScription  of  the  I^ro- 
fessor  of  Surgery  in  the  Eclectic  Medical  College  of  Pennsylvania. 

In  the  NaaliciUc  Journnl  of  Medicine  mid  Siin/rrif,  for  September, 
1877,  maybe  found  an  article  on  *' Vitalized  Phosphorus  Compounds;" 
and  in  the  VU(]in'tn  JSIediad  Jfo)ifJdi/,  ibr  October,  one  on  "Treatment  of 
Tubercular  Phthisis."  Poth  of  these  papers  are  from  the  pen  of  Charles 
G.  polk,  M.  D.,  the  (lislinf/iiished  individual  whom  we  had  the  pleasure 
of  introducing  to  our  readers  in  our  last  issue.  The  Ni  w  Orktins  Medical 
and  Surgical  Journal  has  succeeded  in  securing  the  services  of  tho 
"professor"  for  a  series  of  pajjcrs  on  "Tuberculosis,"  a  portion  of 
which  has  already  been  published  in  the  September  and  October 
numbers  of  that  periodical,  while  the  remainder  is  promised  for  a  future 
issue.  The  editors  evidently  think  that  such  elai)orate  and  learned 
original  articles  should  be  dealt  out  to  their  readers  with  the  greatest 
care,  so  that  they  may  thoroughly  digest  and  assimilate  each  portion: 
or  are  they  feeling  their  way  with  their  pro^tge,  so  as  not  to  nauseate 
their  readers  by  administering  the  whole  dose  at  one  time? 

The  last  "original  communication"  from  this  personage,  and  one  in 
which  he  has  the  impertinence  to  appeal  to  the  decision  of  "  the  regular 
medical  profession,"  <riaces  the  pages  of  the  Philadelphia  Medical  Times 
for  September  29th,  1877. 

We  most  heartily  congratulate  the  editors  of  the  above-mentioned 
high-toned  periodicals  upon  the  success  attending  their  eflbrts  to  obtain 
such  a  distinguished  and  able  writer  for  their  respective  journals.  At  the 
same  time  we  think  that  they  are  in  duty  l)ound  to  acciunt  to  the 
profession  for  their  action,  and  if  they  have  erred  through  ignorance,  to 
apologize  for  the  glaring  insult  they  have  been  guilty  of  in  forcing  the 
profession  to  countenance  such  n  disgraceful  institution  as  we  exposed  in 
our  last  issue.  Il  is  just  possil)le,  though  by  no  means  pr(d>able,  that 
the  Nashville,  New  Orleans,  and  Virginia  journals  may  have  l>een 
imposed  upon  by  the  author  of  the  ralutdile  articles  embellishing  the 
numbers  mentioned,  but  such  couM  not  possibly  have  been  tlie  case  with 
the  editor  of  the  Philadelphia  Medical  Times.  Dr.  Horatio  C.  Wood  has 
been  prominently  identilied  with  the  medical  interests  of  Philad(dj)liia 
ever  sine*;  he  entered  tiie  profession,  and  prol)ably  no  one  person  is  belter 
acquainted  with  the  standing  of  C.  G.  I'oik  and  the  institution  which  he 
represents,  than  is  Dr.  W^ood  ;  yet,  in  the  face  of  this,  he  not  only 
publislies  ati  original  article  from  his  pen,  but  in  the  succeeding  issue  of 
his  journal  he  fundshes  an  abstract  of  Polk's  paper  fiom  the  Nashville 
journal.     This  is  the   man   who   attempts   [Philadelphia  Medical  Times, 
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October  27th  1877,  p.  47) ''to  teacli  a  lesson  in  regard  to  the  responsi- 
bilities of  journalists."  We  think  he  needs,  sadly  indeed,  to  learn  the 
lesson  himself. 

We  ask,  nay,  in  the  name  of  the  profession,  we  demand,  an  explanation 
of  the  action  of  the  above-mentioned  journals. 

THE  "  REVOLUTIONIST  "  AGAIN. 

Some  time  since  we  had  occasion  to  call  the  attention  of  our  readers  to 
the  shortcomings  of  a  distinguished  professor  of  surgery  in  this  city,  who 
has  evidently  forgotten  that  we  are,  still  alive,  for  we  find  him  again 
trying  to  induce  the  profession  to  accept  him  as  a  veritable  saint.  As  his 
peculiar  style  of  composition  is  apt  to  deceive,  unless  elucidated  by  the  aid 
of  our  pen,"  and  as  we  are  quite  certain  that  the  gentleman  in  question  would 
not  for  the  world  countenance  deception  of  any  kind,  we  shall  shortly 
take  great  pleasure  in  helping  him  to  enlighten  the  profession  on  some  of 
his  "  peculiar  views."  We  cannot  say  more  at  present,  as  we  must  now 
turn  our  attention  to  some  quotations  from  Smith,  Elder  &  Co.,  London. 

THE  NEW  MEDICAL  COLLEGE. 

For  some  time  past  there  has  been  a  report  current  to  the  effect  that 
the  trustees  of  Columbia  College  contemplated  severing  their  connection 
with  the  College  of  Physicians  and  Surgeons,  which  is  but  a  nominal  one. 
The  object  of  such  was  reported  to  be  the  establishing  of  a  new  medical 
department,  to  be  organized  on  the  plan  of  the  continental  schools.  A 
surplus  in  the  income  of  the  college  of  $150,000  annually  was  to  be 
applied  for  the  running  expenses  of  the  medical  department,  which  was  to 
be  located  in  a  building  to  be  erected  for  the  purpose,  with  a  hospital 
attached.  The  course  was  to  be  prolonged  to  four  years,  with  a  prelim- 
inary examinati.m,  and  one  at  the  end  of  every  year.  This  report  has 
occasioned  some  alarm  amongst  some  members  of  the  faculties  of  the 
colleges  at  present  in  operation  in  this  city,  who  reasoned  that  the  trustees 
of  Columbia  would  select  the  best  men  from  each  faculty,  and  tlie  schools 
would,  therefore,  be  compelled  to  discontinue. 

We  are  authorized  to  say  that  the  trustees  of  Columbia  College,  neither 
singly  nor  as  a  body,  have  ever  contemplated  any  such  action.  The  large 
surplus  in  the  income  of  the  institution  they  feel  disposed  to  spend  in 
erecting  new  and  suitable  buildings  to  carry  on  their  present  work  in,  but 
there  is  not  a  single  member  of  the  board  who  has  ever  entertained  the 
idea  of  estal>lishii)g  a  new  medical  department.  They  are  desirous  that 
the  connection  with  the  College  of  Physicians  and  Surgeons  should  be 
more  than  a  mere  nominal  one,  and  that  the  course  of  instruction  in  that 
institution  should  be  improved,  so  as  to  give  a  more  thorough  medical 
training.  It  is  very  doubtful,  however,  that  steps  to  bring  this  about  will 
be  taken  for  some  time  to  come. 


We  had  hoped  to  continue  Dr.  Thomson's  lectures  in  this  number,  but 
a  severe  retinalgia  has  prevented  tins  doctor  from  revising  the  manuscript. 
They  will  be  continued,  however,  as  soon  as  he  recovers. 


252 

LECTURES 


CLINICAL  LECTURE  ON  SYPHILITIC  MENINGITIS. 

BY 

KDWAHT)  a.  JANEWAY.  M.  V.. 

Profesaor  of  Pathological  Anatomy  an<l  HiHtology,  DiHcoHOH  of  fho  Norvoiis  SyBtem,  anil  Clinical 
Modicinc  in  Hi'llivuc  Hospital  Mudicul  Coliego,  Now  Yorlt! 


Cli-:NTM:^ri:N  :— 1  brin^'  before  you  to-duy  a  c-ase  which,  perhaps, 
some  of  yon  may  remember  h:ivmg  seen  hi«t  winter  ;  I  do  so  to  show 
you  how  j)erfect  was  the  cure.  Just  about  a  year  ago  he  was  taken 
sick,  but  i)revious  to  that  time  he  had  a  disejise,  the  traces  of  which 
still  remaining,  as  you  see  by  looking  at  tlie  cicatrix  on  liis  foreliead, 
tell  plainly  enongli  its  nature.  Those  are  the  marks  left  by  s}i)hilis. 
He  denies  ever  having  had  a  chaiuTe,  but  admits  tliat  he  luid  a  rim- 
ning  from  the  jjenis.  A\'e  have,  however,  a  clear  history  of  syphilis 
in  other  respects,  so,  if  he  had  only  a  discharge,  it  was  due  to  a  chancre 
in  the  urethra.  You  know  that  chancri'  sometimes  occurs  in  this 
situation,  and  it  may  run  its  course  without  the  knowledge  of  the 
patient.  Not  long  ago  I  saw  a  case  of  a  gentleman  who  liad  what 
he  and  his  physician  thought  to  be  a  simple  gonorrhoea,  which  soon 
got  well,  but  about  six  montlis  afterward  it  was  followed  by  a  specific 
ulceration,  whose  true  character  could  not  be  doubted. 

Sometimes  the  syphilitic  eruptions  are,  however,  somewhat  difficult 
of  diagnosis.  Only  last  week  1  was  called  to  see  the  case  of  a  man 
who  was  reported  to  have  small-pox.  He  hiul  quite  an  extensive 
eruption  on  the  arms,  legs  and  body,  but  none  on  the  face.  It  was 
chiefly  of  a  red,  papular  variety,  but  there  were  also  a  number  of 
vesicles,  and  some  pustules.  The  color  wa;;  a  dark,  dusky  rod,  and 
ai'ouiid  some  of  them  there  were  little  elevations  of  dry  epidermal 
scales.  I  looked  cai'efuUy  for  umbili cations,  and  in  some  places  I 
found  them,  where  a  hair  follicle  was  situated  in  the  centre  of  the 
spot.  I  suspected  tliat  it  might  be  a  syphilitic  eruption,  and  examined 
the  groins  and  penis.  I  found  the  inguinal  glands  enlarged,  and  ou 
the  margin  of  the  prepuce  was  an  indurated  cicatrix  which  had  con- 
tracted and  caused  j)hiinosis.  There  had  been  considerable  fever, 
but  the  eruption  had  persisted  over  two  weeks.  Here  then  we  had 
the  diagnostic  ])oints  :  the  indurated  cicatrix  and  the  enlarged  glands, 
and  the  duration  of  the  eruption,  for  a  small-]Kix  eruption  never  lasts 
that  lengtli  of  time.  In  .such  cases  we  must  be  verv  careful  of  luakintr 
the  diagniosis  of  small-pox.  You  may,  perhaps,  think  .such  caution 
unnecessary,  biit  I  have  seen  six  or  eight  cases  in  which  an  eruption 
of  syphiHs  lias  been  mistaken  for  small-pox. 

But  to  return  iroui  our  digression  to  the  case  in  hand.  In  October 
last,  that  is  a  year  ago,  this  man  had  paresis  of  the  right  leg  and  ann, 
with  a  ceriain  amount  of  ])aral\sis  of  the  face.  Tliere  was  some  little 
numbness  in  the  liand,  and  the  lo.ss  of  jjower  was  about  one-half.  On 
a  number  of  occasions  he  had  epileptic  seizures,  with  severe  convulsive 
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movements  and  spasms  on  the  riglit  side.  He  suffered  from  loss  of 
memory  and  impaii-ed  vision.  He  was  jDlaced  under  treatment  by- 
iodide  of  potassium  and  bichloride  of  mercury,  and  the  actiial  cautery 
was  apphed  to  the  back  of  the  neck.  After  a  short  coui-se  of  treat- 
ment he. was  entirely  relieved,  and  has  felt  well  ever  since.  He  has 
not  had  a  convulsion  since  the  2d  of  last  December.  He  left  the 
hospital  once,  too  early,  and  the  result  was  that  the  convulsions  and 
other  bad  phenomena  returned.  Now  the  question  is,  What  was  the 
trouble  in  this  case  ?  The  man  in  all  probabihty  had  a  gummatous 
meningitis  of  the  dura  mater  at  the  base  of  the  brain  on  the  left  side. 
This  was  productive  of  convulsions  and  paralysis,  by  causing  irritation 
of  the  anterior  portion  of  the  brain.  The  patient  is  still  taking  anti- 
syphilitic  treatment. 

The  next  patient  is  Mrs.  G.  E.,  50  years  old,  and  a  widow.  Her 
husband  died  of  consumption,  contracted  during  the  war.  He  was 
healthy  up  to  the  time  he  left  home,  but  after  he  returned  suffered 
■considerably  from  various  kinds  of  skin  diseases  and  ulcerations.  Her 
father,  mother,  and  rest  of  family,  were  healthy.  Six  years  ago  she 
had  ulcerations  on  the  right  leg '  and  arm,  but  none  on  the  opposite 
side.  Usually  in  this  disease  analogous  points  on  both  sides  are 
affected,  but  in  this  instance  it  was  only  on  one  side.  At  tliis  time 
she  used  to  suffer  a  great  deal  from  pains  in  the  bones,  worse  at  night. 
You  see  a  ch'cular  cicatrix  on  the  knee,  and  a  brown  discoloration  at 
the  border.  This  shows  that  there  is  some  pigment'in  the  skin,  left 
behind  as  a  result  of  extravasation  of  blood. 

She  comes  to  us  now  complaming  chiefly  of  very  severe  pains  in  the 
head,  with  constant  sense  of  noises  in  the  ear,  and  she  says  her  hearing 
and  vision  are  impaired.  AVe  must  first  examine  for  external  periostitis, 
for  I  have  very  often  found,  on  autopsy  of  these  cases,  that  where 
there  was  meningitis,  the  periosteum  outside  was  likewise  the  seat  of 
inflammation.  If  this  be  so  we  shall  find  a  soft  and  succulent  feehng 
on  pressure,  which  will  give  rise  to  pain.  On  examination  we  do  not 
find  these  signs,  and  consequently  must  conclude  that  whatever  pro- 
cess is  going  on,  is  limited  to  the  inside  of  the  cranium.  I  see  no 
■evidence  of  trouble  in  the  bones. 

Examining  the  hmbs,  we  do  not  find  any  marked  paresis.  The  right 
hand  squeezes  the  dynamometer  to  eighty  on  the  outside  scale,  while 
the  left  turns  the  index  to  sixty.  On  testing  by  the  festhesiometer,  we 
do  not  discover  any  loss  of  sensation.  The  patient  walks  perfectly 
well,  and  has  no  trouble  with  the  lower  extremities.  She  tells  us  that 
the  pain  in  the  head  is  not  localized  anywhere  in  particular,  but  the 
whole  head  is  affected,  and  bothers  her  a  great  deal  more  at  night 
than  in  the  day-time.  On  looking  into  the  eyes,  we  see  unmistakable 
evidences  of  an  old  iritis.  The  pupils  are  small  and  irregular  in  their 
inner  periphery,  and  a  w^hitish  opaiiue  streak  is  seen  to  stretch  across 
the  centre.  This  is  due  to  the  efl'usion  of  lymph,  which  has  become 
organized.  This  disease  occurred  at  the  same  time  that  the  leg  was 
ulcerated.     The  sight  is  less  acute  in  the  right  than  in  the  left  eye. 
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Heariiif^  is  about  normal.  The  facial  inusolcs  work  perfectly,  as  seen 
when  she  laughs  or  IVowus.  Sensation  on  the  face  is  fair,  and  equal 
on  tlie  two  sides.  The  sense  ot  smell  is  good,  and  the  sense  of  taste 
lik(  >visc. 

She  conii)lains  that  the  pain  in  the  head  is  sometimes  of  a  throbbing 
character,  and  this  might  give  a  suspicion  of  aneui-ism  ;  but  against 
such  a  theory  we  have  the  fact  that  she  suftered  from  just  such  pain 
a  month  ago,  l)ut  got  entirely  rid  of  it.  We  will  he  obliged,  then,  to 
consider  this  cjise  as  a  gummy  meningitis. 

There  is  another  point  we  must  think  of  in  these  eases.  We  might 
get  such  symptoms  from  some  other  conditions  than  a  gummous  in- 
flammation of  the  dura  mater  or  pia  mater.  We  frequently  have  a 
degenerative  process  going  on  in  the  iimer  coats  of  the  arteries;  this 
degeneration  leads  to  thrombosis,  and  iiiially  a  circumscribed  softening 
of  the  brain  tissue  is  induced.  In  many  cases  of  what  is  called  general 
paralysis  of  the  insane,  syphilis  is  at  the  bottom  of  the  whole  trouble. 
We  always  have  one  of  two  conditions  present  :  Ist,  inflammation  of 
the  meninges,  of  a  g-ummous  type ;  or  2d,  disease  of  the  arteries. 

I  am  here  reminded  of  a  case  of  this  description,  which  was  extra- 
ordinar}'  on  account  of  the  youth  of  the  8ut)iect.  This  condition 
usually  occurs  only  in  advanced  age,  but  in  this  instance  the  young 
man  was  only  26  years  old.  He  had  general  paralysis,  but  not  in  the 
ordinaiy  sense.  He  had  a  double  hemiplegia,  the  paralysis  first  affect- 
ing one  side,  and  then  the  other — the  whole  body  being  affected.  It 
was  extremely  difHcult  to  make  an  accurate  diagnosis,  but  Ave  fintilly 
came  to  the  conclusion  that  the  symptoms  were  prodiiced  by  a  gummy 
tumor,  situated  near  the  tissure  of  Sylvius.  On  autopsy,  however,  we 
found  lesions  of  the  cerebnd  arteries,  degeneration,  thrombosis  and 
softening. 

Where  the  lesion  is  so  deep-seated  we  cannot  expect  to  do  much 
good,  but  when  it  is  in  the  meninges,  we  may  have  great  hopes  of 
making  the  patient  much  better,  if  not  of  curing  liim  entirely. 

The  treatment  for  this  woman  will  be  iodide  of  potassium  and  bi- 
chloride of  mercury,  and  if  she  does  not  get  well  soon,  we  shall  apply 
the  actual  cautei-y  to  the  liack  of  the  neck,  as  it  usually  docs  a  great 
deal  of  good  in  these  cases.  The  syphilitic  treatment  should  be  kept 
up  for  some  time.  My  friend  and  colleague.  Professor  Keyes,  beheves 
that  all  cases  of  syphilis  may  be  cured,  and  subscfpient  lesions  pre- 
ventcid  by  pro[)er  continued  treatment  at  first.  This  may  be  true, 
but  we  meet  with  any  number  of  patients  who  are  troubled  with 
various  tertiary  manifestations  of  .syphilis,  who  have  been  under 
regular  treatment  for  a  long  ])criod.  There  is  no  disease  that  I  know 
of  that  produces  so  many  and  such  vital  lesions  in  all  parts  of  the 
body  as  syphilis. 
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PNEUMONIA. 


Gentlemen  : — The  child  that  I  now  show  you  is  three  weeks  old, 
and  there  are  a  number  of  conditions  present  that  remind  you  of  the  new- 
born state.  On  examining-  the  chest  of  the  little  patient,  you  discover 
that  the  two  mammae  are  somewhat  red  and  swollen.  You  sometimes 
find  this  condition  occurring  when  the  infant  is  but  a  few  days  old.  On 
squeezing  the  breasts,  a  fluid  exudes,  and  the  common  rule  in  treating  this 
-atfection'is  to  press  the  liquid  out,  but  this  is  a  great  mistake,  as  mastitis 
is  made  worse  by  handling  the  mammae.  The  liquid  that  exudes  is  milk, 
which  compares  very  closely  with  the  milk  of  a  nursing  woman.  Simon, 
the  French  chemist,  after  a  careful  analysis,  showed  that  this  kind  of 
milk  did  not  differ  much  from  mother's  milk,  with  the  exception  that  the 
latter  contains  a  larger  proportion  of  caseine. 

Tliis  affection  of  the  breasts  in  young  infants  does  very  well  when  left 
alone.  The  result  of  squeezing  is  usually  inflammation  and  suppuration, 
which  ends  in  the  partial  destruction  of  tissue.  The  tissue  destroyed  is 
never  repaired,  and  the  breast  does  not  attain  its  proper  growth.  I  know 
several  adult  women  who  have  a  breast  only  on  one  side,  and  the  absence 
of  the  other  is  due  to  the  loss  of  tissue  during  infancy.  A  simple 
application  of  glycerine  or  oil  is  all  that  is  required  in  most  of  these  cases. 
Something  else,  however,  may  occasionally  be  resorted  to  with  advan- 
tage. Tlie  external  application  of  iodide  of  potassium  is  frequently 
useful.  The  salt  may  be  dissolved  in  water  or  glycerine,  and  applied  to 
the  part.  In  this  form  it  is  taken  into  the  skin  in  a  much  better  way 
than  when  ointments  are  employed.  Ointments  made  with  fat  in  most 
<;ases  are  of  absolutely  no  use,  as  they  act  only  on  the  surface  or  cutane- 
ous nerves.  The  solution  in  glycerine  penetrates  the  skin  much  better 
and  more  rapidly,  and  this  may  be  proved  by  the  fact  that,  when  an 
ointment  is  used,  the  iodide  is  not  found  in  the  urine  for  several  days,  but 
after  using  glycerine,  the  salt  may  be  detected  in  twenty-four  hours.  A 
better  mode  still  of  getting  the  medicine  into  the  system  is  by  using  oleic 
acid.  This  substance  penetrates  the  skin  with  great  facility  and  rapidity, 
And  whatever  is  soluble  in  it  may  be  administered  in  this  way. 

Quinine  dissolves  in  oleic  acid,  and  a  few  hours  after  its  exhibition  may 
be  found  in  the  urine.  It  may  be  given  by  this  means,  if  there  bo  any 
difficulty  in  introducing  it  l)y  the  stomach  or  rectum.  There  is  only  one 
drawback  in  the  use  of  this  agent.  Oleic  acid  is  itself  an  irritant,  and 
may  make  the  skin  red  and  inflamed.  A  few  pustules  may  form,  and 
then  not  so  much  of  the  medicine  will  be  absorbed.     Carbolic  acid  may  be 
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iiiix('<l  uilli  ol«'ic  acid,  ami  crvsipclas  may  l>o  trcatp*!  by  tliis  luctlnxl.  r)leic 
acid  penetrates  the  f^kin  readily,  and  wliatever  it  contains  ifoes  along  with 
it.  With  chihlrtM).  use  the  jtroportion  of  about  f>iio  to  sixty.  In  this 
case  l)efore  us  we  shall  use  one  part  <tf  iodide  of  potasBiuiu  in  four  of 
glycerine,  spread  on  lint,  and  laid  on  the  nianitnn;. 

On  looking  in(»re  closely  at  this  baby,  yon  j)erceive  a  slight  erytbern- 
atous  eruption.  It  is  wrapped  up  in  a  hard  flannel,  and  this  in  itself  is 
often  enouijh  the  cause  of  an  eruption  of  thi.s  nature  in  new-born  children. 
You  see  the  same  thing  hajipen  when  new  diapers  are  used,  that  have 
not  yet  been  washed.  On  examining  the  umbilicus,  we  find  it  to  be  in 
good  order,  and  it  has  the  appearance  that  properly  belongs  to  it  in  a 
child  of  three  weeks  of  age. 

Looking  at  the  lips,  we  find  tliat  they  present  a  much  redder  color 
than  nonnal,  and  on  inspecting  more  closely  we  discover  that  they  have 
been  deprived  of  their  epitheliiun.  On  (]nesti(ming  tlie  nurse,  we  learn 
that  the  chihl  does  not  swallow  well,  and  we  will  pro]»al»ly  find  that  the 
mouth  is  in  a  similar  condition^  which  would  naturally  cause  a  difficulty 
in  dciflutition.  In.'^tead  of  the  mouth  havinsr  its  normal  coating  it  looks 
very  red.  Upon  the  palate  there  is  a  white  patch,  looking  very  much 
like  an  ulceration.  We  have,  then,  a  condition  in  which  the  epithelium 
of  the  lips,  tong\ie,  cheeks,  palate,  etc.,  is  absent,  and  besides  this,  a  spot 
that  looks  like  an  ulceration.  It  is  not  an  ulcer,  but  the  opposite  :  an 
infiltration.  There  is  no  loss  of  substance,  but,  on  the  contrary,  a  slight 
elevation.  Every  loss  of  substance  is  produced  by  an  inflammatory 
condition.  The  muciparous  follicles  swell  and  become  raised  above  the 
level  of  the  mucous  membrane.  Vesicles  form,  which  burst,  and  then 
ulcerate.  But  such  is  not  the  case  here.  The  white  color  cannot  be 
due  to  a  vesicular  inflammation  of  the  muciparous  f(dlicles.  It  is  a 
fibrinous  exudation,  and  these  spots  have  received  the  i  ime  of  aphthte. 
Usually  the  vesicular  disease  that  I  have  described  is  called  aphthous 
stomatiti.s,  but  the  only  condition  which  should  properly  deserve  this 
name  is  that  in  which  there  exists  a  fibrinous  exudation.  The  other 
should  always  be  called  follicular  stomatitis? 

Now,  what  are  we  to  do  in  this  case?  We  nmst  prevent  the  disease 
from  getting  worse,  and  by  doiiig  this  it  will  get  well  spontaneously. 
Where  the  infant  is  fed  so  often,  the  cause  must  be  removed.  The  milk 
that  remains  in  the  mouth  after  nursing  becomes  rancid  and  acid,  and 
keeps  u{)  the  initation.  A  large  number  of  the  diseases  of  the  mouth 
in  infants  is  caused  by  want  of  proper  cleanliness  in  not  washing  out  the 
mouth  after  every  nursing.  The  milk  tiwns  ac'd  immciliately,  and 
consequently  produces  an  irritation.  In  this  case  I  should  propose,  then, 
to  wash  out  the  mouth  carefully,  and  use  a  solution  of  soda  or  chlorate  of 
potash.  Simply  introduce  a  few  drops  into  the  mouth  frequently,  and 
have  it  cleansed  after  every  feeding  or  vomiting. 

There  is  still  something  ehse  in  this  baby  that  must  be  looked  to.  We 
learn  that  it  has  some  diarrhoea,  and  that  the  mother  sutfered  from 
cellulitis,  with  fever,  while  she  nursed  it.  In  these  cases  the  amount  of 
milk  is  usuallv  chanired.     It  contains  less  water,  but  as  a  rule  the  child 


AKCHIVES    OF    CLINICAL   SURGERY.  257 

mav  nurso  as  long  as  the  strength  of  the  mother  holds  out.  Nature 
allows  of  a  m-eat  deal  of  latitude  in  the  mother  as  regards  the  change  of 
milk.  It  is  very  much  of  a  question  whether  a  change  of  milk  in  the 
mother  was  the  cause  of  this  infant's  diarrhoea.  It  has  had  only  six  to 
eight  passages  in  the  twenty-four  hours,  but  they  looked  a  little  greenish. 
This  trouble  can  be  removed  by  a  few  doses  of  grey  powder.  However, 
the  nursing  may  be  stopped  ;  and  if  the  child  be  fed  on  cow's  milk,  boiled 
and  skimmed,  and  mixed  with  a  little  farinaceous  substance,  or  gum 
arable,  the  disease  will  get  well.  I  should  advise,  at  the  same  time,  an 
anti-fermentative,  such  as  calomel.  A  dose  of  opium,  about  1-5  of  a 
grain  of  Dover's  powder,  every  few  hours,  might  be  useful.  An  antacid 
might  also  be  used  with  advantage.  There  are  the  carbonates  of  lime, 
potassium,  sodium  and  magnesium.  In  intestinal  catarrhs  we  must 
distinguish  between  these  salts.  "When  the  carbonates  of  sodium  and 
magnesium  are  taken  into  the  stomach,  they  will  form  organic  salts, 
which  are  purgative.  We  should  therefore  choose  potassium  or  lime. 
Chalk,  then,  would  probably  be  the  most  suitable. 

CATARRHAL   PNEUMONIA. 

The  little  girl  that  I  now  present  to  you  has  a  history  of  catarrhal 
pneumonia.  I  shall  not  now  go  extensively  into  the  history  of  this 
disease,  but  simply  state  that  catarrhal,  or  lobular  pneumonia  generally 
comes  on  after  an  attack  of  bronchial  catarrh.  As  a  rule  it  will  spread 
to  both  sides  of  the  chest,  and  we  shall  have  both  lungs  involved.  We 
must  likewise  expect  it  to  spreail  over  a  number  of  lobes.  We  may, 
moreover,  anticipate  a  new  attack  in  distant  parts,  when  the  old  spots  get 
well.  This  follows  from  the  well  known  tendency  of  catarrhal  inflam- 
mations to  spread. 

At  the  last  examination  of  this  little  patient  it  was  found  to  be  worse 
on  the  left  side,  but  now  there  is  evidence  that  it  has  spread  on  the  right 
side  also.  It  is  possible  that  these  spots  of  catarrhal  inflammation  may 
be  older  than  those  on  the  left  side,  but  were  not  noticed,  because  the 
other  side  was  worse.  We  find  increased  and  coarse  respiration  on 
auscultation,  and  dulness  on  percussion.  On  the  other  side  we  find  some 
dulness,  coarse  respiration,  and  a  few  rales.  On  the  right  side  it  has 
undergone  resolution  in  places.  The  respiration  is  diminished,  which 
shows  that  a  larger  portion  has  become  infiltrated,  or  that  there  is  some- 
thing between  the  ear  and  the  lung.  If  there  were  increased  infiltration, 
there  would  be  bronchial  respiration,  but  its  absence  would  show  a 
pleuritic  efl'usion.  On  the  right  side,  then,  where  there  are  considerable 
dulness,  diminished  respiration,  and  resolution  rales,  there  has  been 
pleuro-pneumonia. 

And  now  we  will  take  the  temperature,  to  see  whether  we  have  to 
deal  with  a  disease  that  is  getting  well,  or  whether  there  is  an  additional 
disturbance.  This  is  often  the  only  indication  we  can  get  of  the  progress 
of  the  disease.  On  looking  at  the  thermometer  w«  find  the  temperature 
to  1)0  101°  F.  Thus,  there  is  certainly  not  a  great  elevation  of  tempera- 
ture, as  it  is^only  one  degree  above  the  normal  heat  in  the  rectum,  which, 
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I  may  say,  in  passing,  is  the  only  place  where  the  temperature  of  children 
should  be  taken. 

The  disease  is  siill  in  j)rogress,  but  there  is  no  new  inflammation  going 
on.  An  elevation  of  temperature  always  means  some  active  influence  at 
work  in  the  blood  and  nervous  system.  It  may  be  the  result  of  the 
distintegrating  process  taking  place  in  the  inflammatory  material.  There 
must  have  been  a  large  amount  of  exudation  in  this  case,  which  is  now 
undergoing  granular  and  fatty  degeneration,  and  must  be  taken  back 
into  the  blood.  Tiiis  causes  the  increase  of  temperature,  and  in  many 
cases  we  often  see  this  elevation  continuing  for  weeks  during  the  progress 
of  this  process. 

The  question  now  is,  what  to  do.  A  chronic  condition  of  this  descrip- 
tion, when  not  relieved,  may  be  a  cause  of  trouble  for  life.  It  may  give 
rise  to  emphysema  and  consumption.  Tlie  fever  will  take  care  of  itself 
when  the  elimination  is  coujpleted.  We  must  see  that  the  patient  has 
good  nourishment,  and  sometimes  stimulants.  Fluid  or  semi-fluid  food 
should  be  given  with,  perhaps,  a  few  drachms  of  brandy. 

A  patient  suffering  with,  or  recovering  from,  this  disease  may  contract 
diaiThcea  on  account  of  the  obstruction  of  the  circulation.  Beef  tea  con- 
tains a  large  quantity  of  salts,  and  when  you  give  it  pure  and  simple, 
that  alone  is  suflicient  to  loosen  the  bowels.  The  constant  result  of 
giving  beef  tea  in  summer  diarrhoea  is  to  increase  the  disease.  If  you  do 
give  beef  tea,  mix  with  it  something  to  counteract  the  effect  of  the  salts. 

As  there  is  so  much  tendency  to  diarrhoea  in  pneumonia,  do  not  give 
anythitig  that  has  a  tendency  to  loosen  the  bowels.  An  excellent  plan 
is  to  give  eggs,  soft-boiled  or  raw ;  where  the  child  cannot  tolerate  them, 
give  the  white  raw,  mixed  with  gum  or  barley-water. 

As  a  stimulant  we  may  use  whiskey,  or  a  quarter  of  a  grain  of  camphor 
in  water,  or  alcohol  every  two  or  three  hours.  Syrup  of  the  iodide  of 
iron  is  a  very  eligible  preparation,  as  it  is  most  digestible,  and  indeed 
often  improves  digestion,  on  account  of  its  decomposition  in  the  stomach, 
the  iodine  acting  as  an  anti-fermentative.  After  some  time,  wdien  the 
iron  has  done  its  duty,  it  may  be  well  to  give  arsenic.  It  is  one  of  the 
best  nutrients  we  have,  and  in  anaemic  conditions  it  will  not  only 
strengthen,  but  fatten.  It  is  an  excellent  remedy  in  all  cases  of 
anaemia  and  weakness. 

In  good  weather,  the  child  should  be  taken  out,  so  as  to  have  plenty 
of  fresh  air.  In  the  meantime  the  temperature  should  be  watched  very 
carefully,  to  see  how  the  progress  of  absorption  is  going  on. 
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A   CASE   OF   LICHEN   RUBER. 

BY 

JAMES  C.  WHITE,    M.  D.,  BOSTON, 
Professor  of  Dermatolog-y  in  Harvard  University. 


The  patient,  an  American  woman,  unmarried,  aged  30  years,  {had 
led  an  active  life,  and  been  in  good  health  until  August,  1876.  The 
skin  over  the  upper  abdomen  then  began  to  itch  and  burn,  at  night 
especially,  on  removing  the  clothing,  and  looked  red  and  inflamed.  These 
symptoms  lasted  about  an  hour,  and  in  the  morning  the  skin  appeared 
natural  again.  This  condition  continued  a  month,  when  the  skin  of  the 
soles  and  palms,  of  the  chin  and  throat,  became  aftected  in  the  same  way. 
In  December  she  noticed  the  appearance  of  dark,  red,  scaly  patches  upon 
the  abdomen,  thighs  and  arms,  which  increased  rapidly  in  size,  and  upon 
the  trunk  extended  around  the  waist  to  the  back,  and  thence  to  the  hips. 
Those  upon  the  thighs  grew  to  cover  the  whole  leg  to  the  knee.  The 
eruption  was  everywhere  accompanied  by  great  itching.  Arsenic  and 
iron  were  prescribed  in  January  by  her  physician,  and  later  a  tar 
ointment,  which  was  applied  two  or  three  times  a  day.  Under  this 
treatment  there  was  a  partial  subsidence  of  the  symptoms.  The  redness 
and  swelling  of  the  skin  and  the  itching  were  greatly  relieved.  Early 
in  March  she  gave  up  the  treatment,  and  went  to  work  again  as  a  clerk. 
Her  feet  and  hands  began  to  swell  again  immediately,  and  the  eruption 
revived.  This  was  the  history  she  gave  me  on  March  21st,  1S77,  when  I 
first  saw  her,  and  her  condition,  which  had  been  rapidly  growing  worse 
for  two  weeks,  was  then  as  follows  : 

The  hands,  with  the  exception  of  a  small  portion  of  the  central  dorsal 
surface,  were  uniformly  thickened,  and  of  a  peculiar  livid  crimson  color. 
These  comparatively  healthy  areas  were  partially  occupied  by  discrete, 
typical  papules.  The  palms  were  cracked  slightly  in  the  lines  of 
flexure,  and  these  fissures,  and  the  natural  furrows  of  their  skin,  were 
filled  with  fine,  white,  dry  scales.  The  arms,  from  the  wrists  to  the 
elbows,  presented  a  compact  mass  of  confluent  papules,  forming  a  uniform 
infiltration  marked  on  its  surface  by  the  tips  of  the  primary  papules. 
From  the  elbows  upward  the  infiltration  was  less  developed,  and  near 
the  shoulder  the  skin  exhibited  only  discrete  papules.  Around  the  neck 
there  was  a  belt,  about  two  inches  broad,  of  confluent  papules,  abruptly 
defined  above,  but  thinning  out  on  its  lower  border  into  distinct  scattered 
papules,  which  ran  down  upon  the  middle  of  the  front  chest  to  the  breasts, 
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in  a  coiitinuoiirt  holt  of  Hiiiall,  iiJolatoii  papules.  'I'lie  rcMnaiiulcr  of  tlie  front 
clit'st  and  tlic  Idcasts  \v«'io  sparsely  orciipicd  by  small,  discn'tci  papules,  the 
size  u{  a  pin's  luad.  The  surl'ace  of  the  couiiuenl  i)Hpules  was  generally 
covered  with  very  line,  while,  luanny  scales,  and  here  and  there  some  of 
the  istdated  papules  were  eapjiecl  in  the  same  way.  Tlie  skin  surroumling 
the  axilla.',  immediately  below  the  breasts  and  over  the  umbilical  region, 
was  of  a  dull  red  color,  witliout  iidihration  or  jiapules,  and  covered  with 
numerous  very  dark,  brown  jiigmeni  spots,  several  lines  in  «lianieter. 
'J'hese  were  the  earliest  seats  of  the  disease.  The  back  and  lower 
abilomen  were  nearly  free  from  the  eruption.  The  lower  extren)ities, 
from  the  nates,  hips  and  groins  downward,  presented  one  uniform  con- 
dition. 'I'he  skin  was  greatly  thiekened,  intensely  red,  and  its  smface 
was  in  parts  roughened  l>y  thutened,  coiiUuenl  papules,  in  other  parts 
even  and  uniforndy  covered  with  the  Hnest  possible  white  scales.  The 
lower  legs  were  also  U'dematous,  and  the  feet  so  swollen  that  the  boots 
could  not  be  buttoned.  There  was  no  apparent  change  in  the  nails 
or  hair. 

The  only  portion  of  the  body  wholly  unaffected  was  the  head  ;  and  the 
only  i)arts  which  cxhibite<l  the  initial  lesion  only,  those  which  had  become 
afleeted  very  recently,  were  the  small  areas  u[n)n  the  backs  of  the  hands, 
which  were  rapidly  filling  up  with  new  papules,  and  the  upper  chest. 
The.se  papules  were  at  iirst  very  sn:all,  indiyidually,  and  almost  colorless, 
I'ising  abruptly  from  the  general  sinface.  They  were  very  dense,  as  if  tirmly 
organized  from  the  start.  The  tips  were  rather  flattened  than  pointed, 
and  ihev  became  slightly  more  elevated  as  they  increased  in  diameter, 
which  never  exceeded  two  lines.  They  rarely  reached  one  line  in  height 
before  the  successive  appearance  of  new  papules  in  the  interspaces  con- 
verted the  whole  district  into  an  elevated  patch  of  uniform  infiltration, 
upon  the  surface  of  which  the  outlines  or  tips  only  of  the  individual 
eiilorescences  could  be  distinguished.  The  whole  was  of  an  intensely 
livid  crimson  tint,  and  readily  shed  fine,  white,  dry  scales.  The  papules 
never  exuded  moisture,  became  vesicular  or^pustular,  or  presented  any 
cnists  or  excoriations. 

The  mucous  membrane  of  the  lips,  tongue  and  cheeks  presented  a  white, 
thin  coating  (arsenical?),  and  the  tongue  was  fissured.  The  parts  were 
not  over-sensitive,  however. 

The  subjective  symptoms  were  a  slight  degree  of  itching,  tenderness 
on  pressure  over  the  flexures  of  the  joints  and  the  fissures  in  the  palms, 
and  partial  immobility  of  the  feet  and  han<ls.  In  the  earlier  stages,  in 
fact  until  the  tar  ointment  was  used,  intense  itching  was  a  prominent 
sym[)tom,  which  never  provoked,  however,  any  eczematous  reaction. 

I'he  general  condition  of  the  patient  at  this  time  was  good.  She  was 
plump,  and  her  digestion  and  menstrualion  were  normal.  She  said  that 
she  felt  '' nervous,"  and  that,  when  startleil,  her  skin  felt  prickly.  She 
was  much  troubled  in  mind  about  ber  disease,  and  about  the  difficulty 
in  moving  her  hands  and  feet. 

Fowler's  solution  of  arsenic  was**directed  to  be  taken,  six  drops  three 
times  a  day ;   valerianate  of  zinc  in  two-grain  doses,  twice  daily,  was 
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prescribed;  and  the  whole  siuface  ordered  to  be  rubbed  at  night  with  oil 
•of  cade,  one  part,  and  cosmoline,  four  parts. 

For  a  week  or  ten  days  the  patient  was  very  uncomfortable,  being  confin- 
ed to  the  bed  on  account  of  the  great  swelling  of  her  limbs,  but  on  April 
13th  she  was  able  to  go  out  again.  At  that  date  the  former  intense  and 
livid  redness  had  everywhere  largely  faded  to  a  dull  purplish  or  even 
brown  color,  and  the  oedema  of  the  limbs  was  greatly  reduced.  No  fresh 
papules  had  appeared.  The  skin  over  the  legs  and  arms  was  harsh,  and 
marked  by  the  presence  of  pits,  of  irregular  shape  and  size,  abruptly  sunk 
in  the  general  infiltration,  looking  like  those  of  small-pox.  The  fingers 
were  very  thickly  covered  with  firm,  white,  mealy  scales,  but  elsewhere 
the  scaUness  was  much  diminished.  The  arsenic  was  increased  to  seven 
drops,  and  a  softening  wash  was  directed  to  be  applied  to  the  skin  by  day. 

A2)ril  26fh. — The  general  irritation  and  redness  of  the  surface  was  less, 
and  the  oedematous  condition  and  cell  infiltration  of  the  skin  were  dimin- 
ished. The  pits  were  less  conspicuous  by  the  flattening  down  of  the 
surrounding  skin.     The  scales  were  mostly  ccmfined  to  the  hands. 

June  1 1  tli. — There  was  no  longer  any  irritability  of  the  skin.  The  pits, 
papules  and  scales  had  gradually  and  wholly  disappeared.  There  was 
still  some  congestion  of  the  skin  everywhere,  and  dark-brown  pigment 
stains  were  scattered  over  the  whole  surface,  but  they  were  rapidly 
growing  paler.  The  hands  only  were  still  quite  red  and  glazed,  but  they, 
with  all  other  parts,  had  returned  to  the  natural  size.  The  patient  stated 
that  she  felt  nearly  as  well  as  ever  again,  and  was  desirous  to  return  to 
her  work.  The  local  treatment  was  suspended,  but  she  was  directed  to 
continue  the  arsenic  in  gradually  diminished  doses  for  several  weeks. 

In  September  the  patient  came  to  see  me  again,  she  had  resumed 
her  work,  and  was  apparently  in  perfect  health.  The  arsenic  had  been 
constantly  taken.  The  only  visible  remains  of  the  disease  were  a  dry- 
ness of  the  hands  and  the  presence  of  a  few  indistinct  pigment  spots  upon 
the  abdomen. 

The  case  presented  the  most  characteristic  features  of  this  rare  disease — 
lichen  ruber,  Hebrain — a  very  marked  degree.  These  were:  uniformity 
■of  development ;  the  persistent  unchangeableness  of  the  papular  efflores- 
cence until,  by  multiplication,  the  individuality  of  form  was  Jost  in 
general  infiltration  of  the  integument;  the  peculiar  purplish  crimson 
hue ;  the  fine  scaly  covering  of  the  surface  and  crevices  of  the  skin ;  the 
Abruptly  sunken  pits  in  the  infiltrated  tissues ;  and  the  striking  pigment 
stains  in  the  parts  longest  affected.  During  its  long  course,  and  over  its 
wide  surface  of  distribution,  there  were  none  of  the  waxy  papules  with  a 
■depression  upon  the  summit  which  Prof.  Hebra  describes  as  characterizing 
one  of  the  forms  of  the  aff'ection.  The  rapid  recovery  of  the  patient, 
while  taking  arsenic,  corroborates  the  later  favorable  opinions  held  by  him 
concerning  its  action  in  the  disease  ;  but  quite  as  wonderful  improvement 
was  noted  by  Dr.  Taylor,  of  New  York,  in  his  cases,*  in  which  arsenic 
was  not  used. 

*  "Crinicul  Notes  on  Lichen  Planus,  and  Letter  from  Dr.  Kaposi,  of  Vienna,  concerning  ttic.iiame." 
American  Archives  of  Vermatoloyy,  vol.  i,  yy.  M  and  134. 


262 


TRANSLATIONS. 


SU  U(i  I  UAL   CI.  I  NIC 

Of  llitj  Uotpital  SainI  Louii. 

UY 

M.  R.  DUPLAV. 

PnLECMOKOUS    INFLAMMATION    OF   THE    HAND. 
(Reported   liy  Ferrand,  Provi.sioniil  Iiitereo.) 


Gentlemen  : — We  sliall  now  see  No.  o5,  ward  St.  Augustine,  a 
patient  aged  57  years,  a  bnisliinaker  by  trade,  who  entered  the  hospital 
eight  days  ago.  He  presents  an  inflammatory  affection  of  the  left  hand 
and  forearm,  an  affection  caused  by  a  very  light  prick  which  he  made 
on  the  pulp  of  the  thumb.  It  was.  he  tells  us,  a  mere  scratch,  to  which 
he  did  not  pay  any  attention.  It  did  not  interrupt  his  work,  and  he  con- 
tented himself  with  applying  some  alcohol  to  the  injured  finger.  On  the 
following  day  he  comuKuiced  to  suffer  pain,  and  this  pain  increasing  so 
rapidly,  and  the  hand  becoming  swollen,  lie  decided  to  enter  the  hospital. 

What  strikes  \ou  first  w hen  you  examine  the  diseased  hand,  is  its  very 
peculiar  position.  This  is,  as  we  shall  see  presently,  a  symptom  of  great 
importance.  The  first  phalanx  of  the  fingers  is  in  the  upright  position, 
on  the  same  plane  as  the  metacarpals.  The  two  last,  on  the  contrary,  are 
Hexed,  and  form,  with  the  |)rece<ling,  an  obtuse  angle,  in  such  a  way  that 
the  hand  has  the  form  of  a  claw.  iMiis  is  not  a  temporary  position,  which 
the  patient  can  throw  off  or  assume  at  will,  but  it  is  permanent,  and  if 
we  attempt  to  modify  it,  the  patient  will  tell  us  that  we  are  causing  him 
acute  pain. 

The  study  of  this  last  symptom  will  detain  us  a  moment.  The  pain 
during  rest  is  acute,  hmcinating,  and  sufficiently  yiolent  to  rob  the  patient 
of  .'^leep.  The  pain  provoked  l)y  movements  impressed  on  the  fingers  to 
correct  their  abnormal  position  is  equally  acute,  and  is  prolonged  by  the 
jcilling  on  the  fiexor  tendons. 

Tlif  pain  on  pressure  is  interesting  to  study.  It  is  present  over  the 
palmar  surface  of  the  thumb,  the  palmar  eminence  of  the  hand,  and 
extends  over  the  anterior  surface  of  the  forearm,  to  about  three  fingers' 
breadth  above  the  radio-carpal  articulation.  In  the  palm  of  the  hand  it 
does  not  extend  on  either  side  much  beyond  tlie  centre,  but  it  invades  the 
palmar  eminence  of  the  little  finger.  In  the  points  where  this  pain  is 
situated  we  have  a  swelling  of  the  diseased  parts  from  the  base,  without 
the  appearance  of  fiuctuation. 

The  hand,  and  one  part  of  the  forearm,  above  all  its  external  side, 
present  a  rosy  tint,  to  which  I  wish  also  to  call  your  attention.  The 
same  parts  also  show  an  increase  of  temperature,  easily  appreciable. 
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If  I  add  that  constitutional  disturbance  is  entirely  absent ;  tliat  all  the 
functions  are  accomplished  regularly ;  in  a  word,  that  the  health  is  good, 
I  shall  have  completely  described  to  you  the  state  in  which  we  find  the 
patient. 

The  four  classical  symptoms:  swelling,  redness,  pain  and  heat,  do  not 
leave  a  doubt  in  our  mind,  and  we  have  evidently  to  do  with  an  inflam- 
matory affection  limited  to  the  band  and  forearm. 

But  what  is  the  anatomical  seat  of  tliis  affection  ?  What  particulars 
does  it  offer  for  our  study,  as  regards  course  and  prognosis?  What 
therapeutic  indications  does  it  give  us?  Such,  gentlemen,  are  the 
questions  we  should  put  to  ourselves. 

As  regards  the  anatomical  seat  of  the  disease,  the  symptoms  that  I  have 
described  correspond  exactly  to  those  which  we  should  assign  to  an 
inflammation  of  the  sheath  of  the  tendons  of  the  hand  and  wrist. 

Here  permit  me  to  recount  in  a  few  words  the  general  disposition  of 
the  synovial  sheaths  that  accompany  the  flexor  tendons  of  the  fingers. 

While  the  sheaths  of  the  flexor  tendons  of  the  three  middle  fingers 
{the  ring,  middle  and  index)  stop  a  little  above  the  metacarpo-phalangeal 
articulation,  those  of  the  thumb  and  little  finger  are  prolonged,  on  their 
superior  side,  to  the  common  sheath  which  lines  the  radio-carpal  canal, 
and  in  the  majority  of  cases  communicate  with  this  common  serous 
membrane.  This,  in  its  turn,  extends  upward  to  about  three  fingers' 
breadth  above  the  radio-carpal  articulation,  and  downward  to  the  middle 
part  of  the  palm  of  the  hand,  where  it  terminates  in  a  cul  de  sac  about 
two  fingers'  breadth  above  the  line  between  the  radius  and  carpus. 

Now'if  you  will  recall  the  limits  of  the  swelling  and  redness,  you  will 
see  that  they  exactly  represent  those  of  the  tendinous  sheaths,  and  that  a 
strict  relation  exists  between  the  anatomical  data  and  the  symptoms 
observed.  This  is  the  reason  we  have  localized  the  inflammation  in  the 
sheaths,  and  most  surgeons  would  designate  the  affection  which  you  have 
before  your  eyes  as  a  tendinous  synovitis. 

In  tbe  present  case  the  question  seems  most  clear,  so  well  are  the 
different  signs  limited.  But  here  we  have  a  most  typical  case,  and  it  is 
not  always  so  in  practice.  Also  in  presence  of  certain  fads,  difficulty  to 
explain  by  the  preceding  theory,  the  existence  of  this  tendinous  synovitis 
has  been  thrown  in  doubt.  According  to  Dolbeau  and  Chevalet,  all  the 
preceding  symptoms  could  be  explained  as  due  to  a  deep  lymphangitis, 
having  the'  thumb  as  its  starting-})oint.  Numerous  arguments  have 
been  advanced  in  favor  of  the  theory  of  lymphangitis  as  opposed  to  that 
of  tendinous  synovitis  :   I  shall  not  dwell  on  the  point  here. 

In  my  opinion,  in  the  present  case,  you  can  verify  the  existence  of  several 
symptoms  which  would  be  absolutely  inexplicable  under  the  hypothesis 
of  inflammation  of  the  lymphatics.  How  explain,  for  instance,  the 
retraction  of  the  fingers?  According  to  M.  Dolbeau,  it  is  due  to  the 
contraction  of  the  muscles  in  sympathy  with  the  inflamed  lymphatics. 
But  here  the  tendons  alone  will  be  in  connection  with  the  lymphatics, 
seeing  that  the  swelling  and  pain  have  not  passed  three  fingers'  breadth 
above  the  wrist.     How  can  we  admit  a  lymphangitis  so  exactly  circum- 
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scrilx'il ;  ami,  above  all,  iiow  can  we  explain  the  pn^gre-ss  which  wo  have 
observe*!?  At  the  beiriiiiii»,i,S  .tho  swellinsf  anil  pain  of  the  thnrab 
extended  to  the  palmar  eminence  and  the  anterior  surface  of  the  wrist, 
then  two  days  later  there  was  a  sensil)le  diminution  of  the  pains  and 
swelling  in  the  thumb;  but,  in  return,  the  appearance  of  these  same 
symptoms  along  the  palmar  surface  of  the  little  linger.  It  is  impossible 
tiiat  inflammation  of  the  lymphatics  should  have  follo\ved  a  downward 
course.  Now  this  mode  of  propagation  is  altogether  abnormal  in  the 
history  of  acute  lymphangitis,  which  follows  the  extremities  toward  the 
princii)al  trunks.  If  we  compare  the  ditliculties  of  interpretation,  under 
the  hypothesis  of  a  lymphangitis,  with  the  facility  with  which  we  can 
explain  the  cause  of  the  circumscription,  and  the  progress  of  the 
phenomena  under  the  doctrine  of  synovitis,  we  shall  not  hesitate  to  admit 
that  our  patient  offers  a  very  fine  example  of  an  acute  phlegmasia  of  the 
synovial  membranes  of  the  fingers  and  wrist, — a  synovitis  which,  origin- 
ating on  a  level  with  tlie  thumb,  was  propagated  to  the  common  radio- 
carpal sheath,  and  reached  consecutively  the  sheath  of  the  little  finger, 
which  generally  conmiunicates  with  it. 

But,  synovitis  being  admitted,  how  can  we  explain  the  development  of 
the  inflammation  ?  If  the  serous  membrane  were  open,  nothing  would 
be  more  simple.  But  it  is  not.  The  small  wound,  the  starting-point  of 
the  trouble,  is,  I  repeat  it,  nothing  more  than  a  simple  erosion,  altogether 
superficial.  How,  then,  conld  the  inflammation  extend  to  the  sheaths, 
they  being  so  much  more  deeply  situatetl  than  the  causal  lesion  ? 

It  is  here,  gentlemen,  that  we  must  call  in  the  aid  of  the  lymphatics; 
it  is  they  which  serve  as  intermediates  to  carry  the  connection  between 
the  injured  skin  and  the  diseased  sheath,  between  the  wound  badly  cared 
for,  irritated  by  alcohol,  and  the  serous  membrane,  quick  to  inflame,  there 
bein"-  such  sliijlit  tliickncss  and  such  slight  resistanc3  offered  to  the 
inflammatory  process. 

As  you  see,  I  do  not  adopt,  and  neither  do  I  reject  completely  the  one 
or  the  other  of  the  two  theories,  and,  admitting,  with  Velpeau,  the  syno- 
vitis, I  allow  the  lymphangitis  to  play  a  certain  part. 

Synovitis  of  the  fingers  and  of  the  hand  follows  two  very  different 
courses.  One  form  progresses  rapidly,  terminating  in  suppuration,  and 
the  tluctiiation  appears  early.  Such  is  the  case  we  have  seen  at  No.  82, 
St.  Angnstine  ward, — a  case  in  which  we  saw  the  gravest  results  come  on 
in  two  days.  The  other  variety  lias  an  insidious  progress,  much  slower 
than  the  preceding.  Sometimes  the  symptoms  to  which  I  have  called 
your  a'tention  remain  only  a  certain  time,  and  then  gradually  grow  better, 
and  finally  disappear.  It  almost  ends  in  res(»lution,  thougii  there  remains 
in  the  sheaths  a  plastic  exudation  to  which  I  will  return  when  I  speak  of 
prognosis. 

Sometimes  the  symptoms  persist,  and  there  is  formation  of  pus.  Then 
the  surgeon  should  watch  the  forearm  with  the  irreatest  attention.  It  is 
in  this  point  that  the  fluctuation,  very  evident  in  the  thumb  and  little 
finger,  is  the  most  diflicult  to  detect,  on  account  of  the  great  depth  at 
which  the  purulent  collection  is  found.     We  must  be  careful  always  to 
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search  for  it  along  the  longitudinal  axis  of  the  limb.  If,  indeer),  we 
search  for  it  by  placing  the  fingers  at  the  extremities  of  the  transverse 
diameter,  the  muscles,  by  displacing  one  another,  will  surely  give  a  false 
sensation  of  fluctuation.  I  insist  purposely  on  this  point,  for,  according 
as  there  is  pus  or  not,  according  to  whether  it  is  contained  in  the  sheaths 
or  difl'used  among  the  muscles  of  the  limb,  we  ought  to  interfere  in  a 
different  manner. 

The  prognosis  varies  according  to  whether  pus  forms,  or  the  affection, 
stops  in  the  first  period. 

In  the  first  case  the  situation  is  serious ;  under  the  action  of  a  pro- 
longed contact  with  the  pus  which  they  contain,  the  synovial  membranes 
may,  indeed,  yield.  The  pus  will  diffuse  itself  among  the  muscles,  so 
numerous  in  this  region.  Fluctuation  will  become  manifest,  and  the 
patient  will  present  constitutional  symptoms.  We  will  then  have  a  com- 
plete abscess,  which  may  invade  the  entire  limb,  involve  the  wrist  in  a 
purulent  arthritis,  and  bring  in  its  wake  the  whole  train  of  symptoms 
that  characterize  pyaemia.  We  shall  then  be  forced  to  perform  am- 
putation of  the  arm. 

In  the  second  case,  that  is  to  say  when  pus  does  not  form,  the  patient 
will  retain  a  little  pain  in  the  movement  of  the  fingers,  on  account  of  the 
plastic  exudation  of  which  we  have  spoken.  Now  and  then  it  remains 
enclosed.  It  is  then  that  there  is  destruction  of  the  tendons.  The 
disease  is  then  absolutely  incurable. 

In  the  first  period  of  this  disease  we  may  employ  the  ordinary  treat- 
ment directed  against  inflammations :  immobility,  position,  leeches, 
emollients,  local  baths,  mercurial  frictions,  vesications.  If  this  treat- 
ment succeeds  to  relieve  the  stifihess  of  the  fingers,  we  may  employ 
rubbing  and  shower-baths.  If,  on  the  contrary,  suppuration  is  produced, 
we  should  interfere  energetically,  and  quickly  give  issue  to  the  pus. 

The  incision  should  sfencrallv  be  made  two  or  tliree  fino-ers'  breadth 
above  the  articular  line  of  the  wrist.  It  should  be  directed  along  the 
longitudinal  axis  of  the  limb,  and  we  should  cut  through  successivelj'^ 
the  skin,  the  fascia,  and  the  muscular  bundles. 

The  pus  is  situated  at  a  great  depth,  on  a  level  with  the  pronator 
quadratus.  We  should,  in  order  to  reach  the  interosseous  space,  use  the 
channelled  proV)e,  and  pass  it  as  far  as  we  are  able  in  among  the  mus- 
cular interspaces.  We  obtain,  in  this  way,  a  long  and  deep  incision, 
which  answers  the  therapeutic  indications,  it  is  true,  but  yet  will  not  be 
satisfactory  from  every  point  of  view.  Indeed,  on  account  of  the  depth  of 
the  incision,  the  easy  approximation  of  its  lips,  which  are  entirely  mus- 
cular, the  pus  will  flow  out  badly.  The  wound  will  always  tend  to 
close,  and  the  pus  will  make  its  exit  in  an  intermittent  manner;  it  will 
be  necessary  to  separate  the  lips  of  the  wound  several  times  a  day. 
An  Italian  surgeon,  M.  Parona,  proposes  to  obviate  these  manifest 
inconveniences,  by  proceeding  in  the  following  manner  :  The  incision 
should  always  be  made  on  the  internal  side  of  the  forearm,  well  extend- 
ed in  the  longitudinal  direction,  leaving  the  ulnar  artery  above;  the 
anterior  surface  of  the  ulna  should  be  followed  closely.     We  shall  thus 
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ijuickly    have  reached  the   fot-al    point,  by    passini,'  between  the  flexor 
profundus  and  pronator  (juadratus. 

By  i'ollowiiie^  this  inefliod  we  arrive  most  rapidly  to  tho  bottom.  The 
lips  of  the  wound  do  not  tend  to  close  as  in  the  anterior  incision. 
Finally  the  pus  flows  out  more  easily,  because,  in  the  habitual  position, 
the  forearm  rests  on  its  ulnar  side.  Such  are  the  advantages  pointed  out 
by  M.  J'arona.  Without  knowing  the  exact  value  of  this  operative  pro- 
cedin-e,  I  think  that  it  dc:;erves  to  be  studied,  and  I  propose  to  aj)i)ly  it 
on  the  next  occasion  that  presents  itself. 

^  ('riic  patient  who  was  tlie  subject  of  this  lecture  has  nearly  recovered. 
There  is  a  little  articular  stitl'ness  which  is  being  treated  ])y  massage, 
shower-baths  and  electricity.) — Le  Progrts  Medical — F.  A.  L. 


HOSPITAL    RECORDS. 
ST.  VINX'ENT'S  HOSriTAL. 

Contributed  by  Dr.  Adhaham  O.  Wendell,  House  Surgeon. 


VESICAL  CALCULUS, LITHOTOMY    (SERVICE  OF  DK.  CHARLES  PHELPS). 


M.  F.,  aged  66, — married, — born  in  Ireland, — laborer, — admitted  into 
the  hospital  May  2d,  1S77.     Family  history  indefinite.     Denies  venereal 
disease,  and  there  are  no  symptoms  of  it.     The  patient  had  always  been 
a  strong  healthy  man  u|»  to  eleven  years  ago,  when  he  noticed,  for  the 
first  time,  some  slight  pain  on  micturition,  a  sense  of  pain  and  uneasiness 
in  the  pelvis  and  perineum;  an  occasional  intermission  of  the  stream  of 
urine  ;  pain  and  itching  in  the  head  of  the  penis,  particularly  at  its  orifice  ; 
a  bloody  state  of  the  urine  at  times  ;  frequent  micturition  ;  and  during  this 
period   his   general   condition    began    to   suffer,  and  he   lost   flesh,  and 
became   weak.     His  sleep  was  disturbed  at  night,  his  appetite  impaired, 
and  he  was  in  every  way  "good  for  nothing."     Four  years  ago,  after  a 
debauch,  he  had  complete  retention  of  urine.     This  was  relieved  by  the 
catheter,  which  was  used  for  the  following  six  days.     Since  this  attack  of 
retention,  his  sufferings  increased,  and  he  was  obliged  to  give  his  business 
up  entirely,  as  he  could  not  work  on  account  of  the  excessive  suffering. 
He  was  advised  by  his  physician,  who  made  the  diagnosis,  of  "  enlarged 
})ro.state,"  to  use  a  silver  catheter.  No.  6,  whenever  he  had  a  call  to  urinate. 
On  examining  the  patient,  we  could  notice  in  his  countenance  an  expres- 
sion of  deep  distress ;  the  pulse  was  small,  frequent,  and  irritable.    He  was 
thin  and  wan,  the  tongue  covered  with  a  whitish  fur,  and  he  complained, 
besides  the  symptoms  above  described  in  an  aggravated  form,  of  having 
no  appetite ;  tliat  he  is  harrassed  with  sour  eructations ;    his  bowels   are 
irregular,  and  that  lately  he  has   had  night-sweats.     On  examining  the 
rectum,  some  soreness  is  felt  as  the  finger  is  introduced,  and  on   touching 
the  prostate  he  complains  of  pain.     This   is  found  somewhat  enlarged. 
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The  introduction  of  Thompson's  searcher  produced  no  pain,  and  we 
readily  detected  the  presence  of  a  calculus,  the  size  of  which  seemed 
pretty  large,  as  far  as  we  could  ascertain. 

Mai/   itJi. — Dr.  Phelps  examined  patient  to-day,  and  confirmed  diag- 
nosis ;   ordered  to  keep  bowels  open,  and  relieve  pain  by  anodynes. 

3Iay  9th. — To-day,  at  1.30  P.  M.,  patient  was  put  under  the  influence 
of  ether,  and  Dr.  Phelps,  in  the  presence  of  the  house-staff  and  several 
medical  students,  proceeded  to  operate  by  Le  Drant's  bilateral  method, 
in  the  following  manner:  he  made  a  semilunar  incision  across  the  peri- 
neum, beginning  on  the  right  side,  midway  between  the  tuberosity  of 
the  ischium  and  the  margin  of  the  anus,  and  terminating  at  the  correspond- 
ing point  on  the  opposite  side.  In  this  direction  were  successively  divided 
the  skin,  cellulo-adipose  tissue,  and  superficial  fascia,  together  with  a  few 
of  the  anterior  fibres  of  the  external  sphincter  muscle.  The  end  of  the 
left  forefinger  was  now  placed  at  the  bottom  of  the  wound  the  staff 
sought,  and  the  membranous  portion  of  the  urethra  laid  open.  Tlie  nail 
.»f  the  finger  was  then  applied  to  the  staff,  to  serve  as  a  guide  to  Wood's 
lithotome,  the  beak  of  which  was  inserted  into  the  groove  of  the  instru- 
ment, taking  care,  by  moving  the  lithotome  several  times  forward  and 
backward,  that  it  was  securely  lodged  in  the  groove  ;  the  handle  of  the  staft" 
was  depressed  nearly  to  a  level  with  the  abdomen,  at  the  same  time  that 
the  lithotome  was  lowered  and  pushed  onward  into  the  bladder.  As  soon 
as  the  instrument  reached  the  bladder,  the  point  was  disengaged  from  the 
staff,  and  this  immediately  removed.  The  lithotome  was  next  removed, 
having  divided  the  sides  of  the  prostate  in  the  same  direction  as  the  in- 
cision. Tlie  finger  now  took  the  place  of  the  instrument,  and  having  ascer- 
tained the  situation  of  the  stone,  the  forceps  were  introduced,  and  the 
extraction  efi"ected  in  the  usual  manner.  The  hemorrhage  was  easily 
stopped  by  the  application  of  ice  to  the  parts,  and  the  patient,  after 
having  had  his  legs  bound  together  by  a  roller  bandage,  was  transferred 
from  the  operating-table  to  his  ward.  A  soft  rubber  catheter  was  intro- 
duced into  the  bladder,  through  the  wound,  and  left  there.  The  patient 
came  out  from  the  effects  of  the  ether  remarkably  well,  but  about  an 
hour  after,  began  to  complain  of  chilly  sensations,  his  extremities  became 
cold,  he  had  a  feeble  pulse,  ai.d  imperfect,  sighing  respiration,  nausea 
and  vomiting,  and  in  fact  all  that  peculiar  train  of  symptoms  whicli  de- 
note shock.  Stimulants  in  the  way  of  hot  biandy  and  water,  warmth  by 
means  of  blankets  and  bottles  of  hot  water  to  the  feet,  a  mustiird  poultice 
to  abdomen,  and  a  full  dose  of  opium,  to  allay  vomiting,  were  immediately 
administered. 

These  symptoms  lasted  for  six  hours  before  reaction  was  thoroughly 
established. 

3Iai/  lOlh. — Patient  in  good  spirits;  he  complains  of  pain  referred  to 
the  neck  of  the  bladder,  and  of  a  burning  character,  coming  in  paroxysms; 
his  urine  has  passed  through  the  wound  in  considerable  quantity.       He 
slept  well.     Tem[)en 
catheter  was  removed. 


passed  through  the  wound  in  considerable  quantity.       He 
remperature  100"  F.,  pulse  98,  respiration  18.     The  rubber 


Ji68  THE    HOSPITAL   GAZETTE    AND 

Mdjj  Wth. — The  edg'es  of  the  wound  are  considerably  swollen,  and  the 
urine  has  ceased  to  tlow  throiigli  the  perineum,  and  taken  the  course  of  the 
uretlira.  The  pain  in  the  wound  is  not  so  severe.  He  takes  anodynes. 
Temperature  101 5",  pulse  99,  respiration  IS. 

Mail  mil. — The  mine  has  ceased  to  pass  by  the  urethra,  and  is  passing 
again  by  the  wound,  with  considerable  pain.     A  dose  of  castor-oil  was 
given  to-day,  and  as  the  purgative  was  tardy  in  its  action,  an  enema  of 
tepid  soapsuds  was  nsetl,  with  good  effect.     Demulcent  drinks  are  given  ad 
libilum.     'J'emperature  9s^"j  j)nlse  85,  respiration  18. 

May  nth. — Patient  last  night  had  a  distinct  chill,  and  began  to  com- 
plain of  pain  all  over  the  abdomen;  this  is  found  tympanitic  on  percus- 
sion, the  pain  aggravated  by  pressure.  Temperature  10.3",  pulse  110, 
respiration  23.  There  is  complete  retention  of  urine,  and  patient  feels 
very  bad.  His  catheter  was  introduced  by  the  house-surgeon,  and  fourteen 
ounces  of  dark-colored  urine,  loaded  with  mucus,  was  drawn  from  the 
bladder,  to  his  great  relief.  Ordered  hot  fomentations  to  abdomen,  and 
a  full  dose  of  opium. 

Maif  ISfh. — Patient  relieved  of  pain,  but  condition  of  abdomen  and 
bladder  the  same;  the  catheter  has  been  used  twice  a  day,  and  the  same 
treatment  c<uuinued.     Temperature,  102|",  pulse  106,  respiration  19. 

May  19th. — There  is  pain  on  pressure  on  the  abdomen,  although  on 
percussion  it  is  found  tympanitic;  condition  of  bladder  the  same.  Temper- 
ature I01|°,  pulse  98,  respiration  19. 

Maij  20th. — Patient  feels  to-day  pretty  well;  some  urine  is  passing 
through  the  wound,  but  as  this  is  not  satisfactory,  the  catheter  is  still  used 
with  the  same  frequency.  There  is  no  pain  in  the  abdomen  ;  he  has  had 
a  passage  from  his  bowels,  and  the  tympanites  has  disappeared.  Teinper- 
-ature  98^",  pulse  8o,  respiration  19. 

June  1st — Urine  began  to  pass  through  the  urethra  last  ev^ening,  and 
but  a  few  drops  through  the  wound;  patient's  appetite  has  improved 
greatly,  and  his  digestion  is  excellent;  he  complains  of  nothing  except 
fiome  soreness  when  he  passes  his  urine. 

June  Ifith. — The  patient's  condition  has  improved  greatly.  He  has 
passed  his  urine  entirely  through  the  urethra  for  the  last  two  days. 
Nothing  comes  through  the  wound,  which  looks  healthy  and  almost 
closed. 

June  20th. — The  wound  has  healed  entirely,  and  he  is  gaining  im- 
mensely in  his  general  health.  He  passes  now  a  good  large  stream 
through  the  iirethra  with  ease,  and  without  pain. 

June  2Sfh. — To-day  the  patient  was  discharged,  cured.  The  calculus 
was  oval  in  its  shape,  smooth,  and  of  a  pale  brownish  color,  in  its  broken 
surface,  looked  laminated,  and  in  the  centre  there  was  a  nucleus  of  about 
the  size  of  a  small  niarl)le,  and  of  a  dark  brown  color.  Its  weight  was 
seven  ounces  and  twenty -three  grains,  and  measured  two  and  one-tenth 
inclies  in  its  longest  diameter,  and  one  inch  and  a  half  in  its  shortest,  and 
about  one  inch  and  a  <piarter  thick.  Its  chemical  composition  was 
phosphate  of  lime,  with  some  carbonate  of  the  same,  and  the  nucleus  was 
com])Osed  of  uric  acid. 
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THE    AUTOMATIC    METHOD    OF  REDUCING  LUXATIONS 

OF  THE  HIP. 

BY 

j^LPHEUS  B.  CROSBY,  M.  D.    {Phila.  Med.   Times,  June   23d,   1877,   and  X.    T.  Med. 

Jour.,  July,  1877), 

AND 

S.  J.  ALLEN,  M.  D.  {Ohio  Med.  and  Surg.  Jour.,  October,  1877.) 


In  October  last  there  was  admitted  to  bis  wards,  in  Bellevue  Hospital, 
a  typical  case  of  dorsal  luxation  (the  toes  resting  on  the  opposite  instep, 
there  being  very  marked  rigidity  present,  and   abduction   being   entirely 
impossible),  but  which  had  been  diagnosed  as  one  of  fracture  of  the  neck 
of  the  femur  within  the   capsule,  by  a  physician  outside,  and  treated  as 
such  for  about  thirty  hours  previous'to  admission.       Under  these  circum- 
stances he  resolved'  to  at  once  adopt  the  following  plan  :  The  patient 
having  been  placed  on   his  back  upon   a  blanket  spread  upon  the  floor, 
was  thoroughly  anesthetized,  in  order  to  obtain  complete  muscular  relax- 
ation, and  the  legs  were  flexed  at  a  right  angle  upon  the  thighs,  and  the 
thighs  similailv  flexed  upon  the  pelvis,  for  the  purpose   of  removing  the 
stiain  from  the'ileo-femoral  or  Y  ligament.       Dr.  Crosby  then  placed  his 
hands  under  the  calves  of  the  legs,  quite  near  the  knees,  and,  raising  the 
pelvis  a  short  distance  from  the  floor,  made  very  slight  abduction   of  the 
atiected  limb,  when,  in  about  half  a  minute  from  the  commencement  of 
the  manoeuvre,  he  had  the  satisfaction  of  feeling  the  head  of  the  bone  slip 
into  its  normal  position.      He  explained  that  in  this  procedure  the  patient 
was  made  to  perform  the  reduction  himself,  a  sort  oi  felo-de-se,  as  he  termed 
it,  the   weight  of   his   body  supplying  the  extension,  while  the  counter- 
extension  was  made  by  the  operator,  who  performed  simply  the  office  of 
a  post,  though  an  intelligent   one,  to    be   sure.       The   method  was  first 
described  to  him  by  a  friend  of  his  in  Vermont,  Dr.  S.  J.  Allen,  who  had 
hit  upon  it  accidentally  about  two  years  ago,  while  in  the  act  of  lifting  a 
patient  suft'ering  from  this  dislocation,  so  as  to  get  him  into  a  suitable  posi- 
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tinn  f(»r  porfiirriiinf,'' tlio  usual  inaiiipnlatiutis  nttomptf*!  for  the  rodiution  of 
the  dolV)riiiity.  Since  tlicii  lie  lia.s  adoptcil  tin*  same  cnurse,  witli  (Mjual 
euccc8«,  in  two  other  similar  luxations,  so  that  Dr.  Crosljy's  makes  the 
fourtli  case  in  which  the  procedure  has  been  employed.  So  far  as  Dr. 
Crushy  has  been  able  to  ascertain,  these  are  the  only  cases  in  which  it 
has  ever  been  done.  In  Dr.  JJigelow's  admirable  mftnograph  on  luxation 
of  the  hip  (a  copy  of  which,  strange  to  say,  he  found  it  didicult  to  lay  his 
hands  on  in  New  York),  he  has  found  that  the  same  ])Osition  wa.s  used  in 
a  number  of  instances  there  recorded,  but  tlic  method  pursued  was  always 
<lillV'rent  from  that  which  he  had  ventured  to  call  the  automatic.  [Philu- 
<Mj)Iii(t  Medical  Times.)  Dr.  Allen,  in  his  re]iort,  adds  another  cas(%  and 
repeats  the  views  so  ably  presented  by  the  late  i'rof.  Crosby,  withf^ut, 
however,  even  mentioning  his  name  in  connection  with  this  simple  and 
erticient  method  of  reduction.  To  Dr.  Crosby  belongs  the  honor  of  hav- 
ing first  given  this  method  to  the  profession.  E.  J.  B. 


PERSPIRATION  IN  SKIN  DISEASES. 

BY 
M0N8.  AUBERT.     {Le  Ptogris  Medical,  1877,  p  67'.t.) 


The  autliDr  has  studied  the  eftects  of  cutaneons  disease  in  modif^-ing 
the  perspii'atory  secretion.  He  made  use  of  the  following  simple  pro- 
cediu'e  :  A  piece  of  ^Yhite  paper  is  applied  to  the  skin,  and  maintained 
in  contact  a  few  miniites.  The  sweat,  as  it  is.sues  from  the  folhcles, 
shghtly  moistens  the  paper  at  points  con-espoudiug  to  their  orifices. 
A  dilute  solution  of  nitrate  of  silver  is  then  brushed  over  the  paper, 
and  the  nitrate  becomes  converted  into  a  chloride  fi-om  the  cldoride 
of  sodium  in  the  perspiration.  The  chloride  of  silver  Idackens  upon 
exposure  to  light,  in  this  way  mapjiing  out  the  distribution,  etc.,  of 
the  sweat-glands.  With  the  aid  of  this  test-paper  he  has  studied  the 
secretions  in  ntevtis,  ichthyosis,  pelade,  erysipelas,  scabies,  lupus, 
faNTis,  helloes,  psoriasis,  etc. 

Aubert's  obsenations  enable hun  to  state  that,  as  a  rule,  initations 
of  the  skin  completely  suppress  the  perspiratory-  secretion,  and  that 
after  their  disai)pearance  some  time  elapses  before  the  secretion  re- 
api^ears.  In  cicatrices  many  of  the  glands  chsappear,  but  those  which 
remain  secrete  more  profusely  than  before.  H.  G.  P. 


-.♦-<♦»  m 


PEOGRESSB'E  PERNICIOUS  ANEML^   CURED   BY 

ARSENIC. 


Dr.  B'iTJON  Bramwei.l  [Medical  Times  and  Gazette^  Sept.  22,  1877) 
reports  a  case  of  jirogressive  pcniicious  anemia,  treated  and  cured  by 
arsenic,  at  the  Newcastle-on-Tyne  Infirmary.  I.  D.,  age  38,  a  chemical 
worker,  admitted  Nov.  26,  1875.     Extreme  shortness  of  breath,  pal- 
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pitation,  swelling  of  feet,  hands  and  face,  and  general  debility.  Sick- 
ness began  seven  months  previously  with  rigor  following  exposure  to 
wet  and  cold,  weakness  and  pallor  progressive,  haii-  had  grown  grey, 
vomiting  and  frequent  diarrhoea.  Fourth  month,  shghtly  jaundiced, 
muscles  became  soft,  giddiness  and  faintness  on  movement.  Loud 
blowino-  miu'miu's  at  all  the  cardiac  orifices,  mitral  most  marked  ; 
venous  hvun  on  both  sides  of  neck.  Pulse  76,  full,  jerking,  and  of  low 
tension.  Tongue  clean,  moist  and  -pale.  Liver  dulness  normal, 
splenic  dulness  slightly  increased.  Urine  normal  quantity,  pale, 
neutral,  Sp.  Gr.  1,020,  no  albumen  or  bile.  Headache,  singing  noise 
ia  left  ear  ;  sight  dim,  pupils  widely  dilated,  but  sensitive  to  Hght, 
fundus  bloodless,  no  retinal  hemorrhages.  A  di-op  of  blood  showed 
no  increase  m  number  of  white  coi-j)uscles,  but  great  variety  in  size, 
symmetry  and  form  of  red  corpuscles,  oval  red  cells  and  irregulai' 
contoui-  and  processes  being  noticeable.  Treatment  by  iron,  quinine 
and  phosphorated  cod-liver  oil,  without  benefit;  grew  steadily  weaker, 
and  retinal  hemorrhages  developed.  Was  put  upon  liquor  arsenicaUs 
two  minims  three  times  a  day;  steadily  improved;  was  discharged 
Januarv  26th,  1876,  and  treated  as  an  out-patient  until  cured. 

E.  D.  H.  Jr. 


ABOUT  BOOKS. 


Wood's  Physician's  Vade-Mecum  and  Visiting  List.      PMIadeJpJiia,  1878. 
J.  B.  Lippincott  &  Co. 

This  little  book  is  intended  to  be  carried  in  the  physician's  pocket,  and 
to  serve  as  a  record  of  his  daily  practice.  The  arrangeuieut  of  that  por- 
tion devoted  to  accounts  of  visits,  etc.,  we  do  not  like  quite  so  well  as  that 
in  the  corresponding  volume  of  Lindsay  &  Blackiston,  but  this  contains, 
in  the  front,  a  useful  collection  of  facts  that  it  is  very  handy  for  a  physician 
to  have  about  him.  The  most  prominent  of  these  are  a  list  of  poisons, 
with  the  symptoms  produced  by  them,  and  their  antidotes,  a  list  of  doses, 
and  a  number  of  diagrams,  with  explanations,  showing  the  motto  points 
on  the  cutaneous  surface  at  which  to  apply  the  poles  of  a  battery  for 
electrization.  In  No.  15  of  this  Journal,  in  reviewing  Dr.  Dunglison's 
Practitioners'  Bejerence  Book,  we  took  occasion  to  condemn  all  vade- 
mecum  compilations,  but  in  this  instance  we  must  make  an  exception. 
Here  the  material  is  short,  intended  to  be  carried  aViont  and  referred  to 
when  no  other  source  of  information  is  available,  and  applicable  only  to 
emero'encies.  We  mav  quote  from  the  author's  preface,  to  show  his  inten- 
tion :  "  In  the  printed  matter  it  is  not  intended  to  supply  lack  of  education 
on  the  part  of  any  one,  or  to  replace  larger  books.  The  most  highly 
educated  persons,  as  well  as  the  ignorant,  are  liable  to  forget,  and  know- 
ledge whicli  has  lain  unused  for  many  years  may  be  so  covered  up  that  ia 
cannot  be  found  in   a  sudden  emergency.       Thus,  a  physician  may  not 
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liavo  seen  a  serious  case  of  jmisoiiinj^  in  twenty  years  of  j)ractice,  and  yet 
tlic  life  of  a  patient  may  suddenly  dcjicnd  upon  his  i>rf)inpt,  inmiediato, 
and  skilful  attention.  It  is  to  remedy  tliis  fori^et fulness  in  an  unexpected 
I'mt'ifjency,  to  wliieli  all  human  beings  are  liable,  that  the  prejtaratory 
matter  is  intended.'' 


Oil f lines  of  Modrn  Orfinnic  Chrmisfrt/.     liij  C.  Gilbert  Wheeler,  j^p.  231. 
New  York  and  L'hietujo  :  A.  S.  Barnes  d'  Co.,  1877. 

In  this  work  the  author  endeavors  to  give  an  outline  of  the  most  im- 
portant facts  in  organic  chemistry.  This  .science,  which,  during  more  recent 
years,  has  assumed  gigantic  proportions,  is  most  imperfectly  taught  in  all 
our  medical  schools,  and,  we  may  add,  is  not  at  all  understood  by  perhaps 
more  than  one  in  a  thousand  of  medical  students.  It  needs  no  argument 
to  sustain  the  assertion  that  medical  men  should  at  least  possess  some 
ideas  on  this  subject.  The  reason  for  the  vast  amotmt  of  ignorance  that 
prevails  may  be  found  in  the  fact  that  the  science,  though  of  couipara- 
tively  recent  growth,  is  composed  of  such  an  immense  number  of  per- 
plexing facts  and  Itcwilderiiig  details  that  it  has  hitherto  been  impossilde 
to  give  them  definite  shajjc  in  a  small  compass.  'I'he  present  work  will 
be  found  an  invaluable  aid  to  those  who  may  desire  to  ol)tain  information 
from  a  concise,  intelligible,  and,  at  the  same  time,  thoroughly  reliable 
source.  As  a  text-book  for  the  student,  we  may  say,  without  hesitation, 
that  it  is  the  sim|)lest  and  most  compact  work  we  have  seen,  and,  as  a 
guide  for  the  course  to  be  followed  by  a  teacher,  it  is  excellent.  It  is  not 
often  that  we  can  so  heartily  recommend  a  text-book  as  in  the  present 
instance. 

The  typographical  execution  of  the  work  must  not  be  left  uncommended. 
Although,  at  the  present  time,  scientific  works  are  so  generally  gotten  up 
in  handsome  style,  this  volume  is  not  excelled  by  any  in  elegance. 
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EDITORIAL. 


ELECTICISM  AND  THE  ''VIRGINIA  MEDICAL  MONTHLY." 

For  many  years  past  there  has  been  an  institution  in  Philadelphia  at 
which  medical  diplomas  could  be  obtained,  either  by  writing  for  them  or 
applvino-  in  person,  provided  the  money  was  paid.  So  flagrantly  has  this 
institution  conducted  its  traffic,  and  so  Irequently  have  its  diplomas  been 
found  abroad,  that  it  has  become  almost  a  doubt  in  the  mmds  of  Euro- 
peans whether  any  American  diplomas  were  anything  but  purchasable 
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panlinictil.  In  tlic  ispiio  of  Tin;  Hospital  Oazkttk  for  October  loth^ 
wo  were  enalilctl  U>  trace  hoiiin  one  of  these  ili|ilttii)aH,  ami  we  stated 
wlicre  one  of  tliciii  liail  liecn  sec  n.  At  the  .>-aiiic  litiK^  wo  j»oint<'<l  out  ti> 
80I1U'  of  our  f('llow-journali^ts  that  tlioy  lia<l  Imcii  luade  innocent  victims, 
and  had  admittpd  to  their  columns  h>ni^  articles  on  the  virtues  of  a 
"GIvcerite  of  Kcphaline,"  which  were  in  reality  nothing  hut  the  adver- 
tisements of  otic  of  the  professors  of  this  collcire.  We  had  supjtosod  tiiat 
when  this  exjiosure  was  made,  and  tlic  fa<:Is  furnished,  all  who  had 
been  innocently  victimized  woidd  immediately  make  all  the  amends  in 
their  power.  Such  has  he<  ii  the  <ase  with  most  of  the  journals  ;  but  one, 
the  Virylnia  Mcdiail  31ttntlili/,  handon  li.  Edwards,  ^I.  D.,  editor,  has 
taken  just  the  opposite  course,  and  instead  of  noticing  our  article,  or 
making  incjuiry  of  us,  if  he  were  not  satisfied  with  our  statement,  has 
admitted  a  letter  from  this  professor  filled  with  personalities  against  us, 
and,  in  a<ldition,  has  j)refaced  this  letter  with  an  editorial  defending  this 
"  bein?."  The  editorial  is,  if  anything,  more  abusive  than  the  letter ; 
and  what  makes  the  whole  matter  so  much  worse,  is  that  he  allows  this 
fellow  to  characterize  our  statements  as  "  utterly  false  "'  and  •'  transparent 
falsehoods,"  when  he  does  not  furnish  a  single  fact  to  disprove  our  state- 
ment. 

We  made  a  statement  that  a  person  had  seen  one  of  these  diplomas 
that  a  foreigner  stated  that  he  had  puichased,  and  that  several  other  per- 
sons were  c«)gnizant  of  the  fact.  We  also  pointed  out  how  one  of  the 
officers  and  factdty  of  this  "university"  has  been  making  use  of  respect- 
able journals  to  advertise  in  their  "original  comniuuications  "  his  worth- 
less medicine.  We  stated  that  we  had  had  this  nostinm  analyzed,  and 
that  it  did  not  respond  to  any  of  the  tests  of  the  article  which  it  claimed 
to  be.  We  pointed  otit  the  miserable  ignoiance  in  chemistry  of  this 
pretender  to  science,  and  for  these  helps  to  the  advancement  of  the  pro- 
fession, Dr.  Edwards  accuses  us  of  ''  very  harsh  and  vindictive  criticism," 
aiid  "b(  cause  of  the  unpardonably  severe  nature  of  these  several  publi- 
cations, shoidd  they  be  untrue,  *  *  *  \Ye  give  editorial  publication 
to  the  following  letter"  frem  Dr.  Polk  : 

'^Dr.  Folk  and  fhc  liegnJctr  3If(lical  Prri/cf.^ion. 

"  234'J  Catuaium::  Street,  PHii-APEi-pniA,   Pa. 
"November  4th,  1877. 

"  Mr.  Editor: — It  is  but  just  to  yourself,  and  the  readei  s  of  your  excellent 
journal,  who  have  so  kindly  and  appreciatively  received  my  paper  on 
Tidjcrcular  J'Jdlti.^is,  that  i  denounce  the  charge  contained  in  the 
Hospital  Gazicttk,  and  that  I  am  connected  with  the  American 
University,  as  utterly  false.  I  am  not  connected  with  any  medical  or 
phaimaeeutical  school,  and  am  observing,  to  the  best  of  my  knowledge  and 
belief,  the  Code  of  Ethics  of  the  American  ^ledical  Association.  The 
other  statements  in  the  editoiial  of  the  HosriTiL  Gazette  are  so  trans, 
parent ly  false,  that  I  need  not  discuss  them.     Yours,     C.  G.PoLK,  M.  D." 

In  this  letter  Polk  denies  that  he  has  any  connection  with  the  American 
University  or  other  college,  and  infers  by  his  strong  language  that  it  i& 
a  disgraceful  institution,  with  which  he  never  bad  any  communication. 
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We  will  not  state  that  his  denial  is  ''  transparently  false,"  but  will 
dimply  give  a  copv  of  an  advertisement  in  the  Eclectic  Medical  Journal 
of  Pennsylvania^  on  the  outside  cover  of  which  is: — 

."  Americ  in  University  of  Philadelphia." 

Department — "  University  College  of  Pharmacy. 

Officers  of  the  College  : 

Charles  G.  Polk,  A.  M.,  iM.  D.,  Phar.  D.,  President. 

Faculty  : 

€harles  G.  Polk,  A.  M.,  M.  D.,  Phar.'D.,  Professor  of  Materia  Medica." 

Another  advertisement,  occupying  the  whole  of  the  last  page,  reads: 

"  American  University  of  Philadelphia, 

Medical  Department. 

Eclectic  Medical  College  of  Pennsylvania, 

Sessions  of  1877  and  1S78, 
October  \st,  and  continues  to  Julij  Isf,  1S7S. 
Faculty : 
Charles  G.  Polk,  M.  D.,  Ph.  D.,  Professor  of  Surgery,  Theoretical  and 

Practical.*' 
Thus,  we  see,  in  spite  of  Polk's  denial,  and  in  enlightenment  of  Dr.  Ed- 
wards, that  Polk  is  president,  and  one  of  the  faculty  of  this  ''  university," 
for  the  session  'till  July  1st,  1878.  No  resignation  of  yesterday,  or  dis- 
missal (if  the  day  before,  would  change  the  character  of  his  position,  and 
his  statement  that  he  is  "  observing,  to  the  best  of  my  knowledge  and 
belief,  the  Code  of  Ethics  of  the  American  IMedical  Association,"  is  but 
another  of  his  attempts  at  fraudulent  representations. 

After  all  tiiere  is  some  extenuation  for  Polk ;  there  is  but  little  for  Dr. 
Edwards.  Polk  has  been  in  the  habit  'of  living  by  the  same  means, 
thinking  in  the  same  manner,  making  use  of  all  that  he  could  grapple 
into  his  net,  as  the  other  members  of  the  '•  university  "  have  done  ;  he  is  but 
following  out  his  instincts;  but  Dr.  Edwards  is  a  gentleman,  the  editor 
<jf  a  respectable  journal,  and  he  ought  to  know  better  than  to  accuse  his 
professional  bretliren  of  publications  known  to  be  untrue.  No  one, 
quicker  than  Dr.  Edwards,  would  feel  offended  at  the  same  language. 
Dr.  Edwiuds,  also,  has  not  weighed  the  prestige  that  such  an  abusive 
•editorial  as  his  will  give  to  "  Professor''  Polk.  Again,  Dr.  Edwards,  in 
his  editorial,  gives  full  credence  to  what  Polk  affirms,  in  preference  to 
what  others,  better  informed,  sav  ;  he  says:  *' Dr.  Polk  affirms,  upon 
what  seems  to  us  sufficient  evidence,  that  glycerite  of  kephaline  is  useful, 
etc.,  and  before  we  can  regret  having  made  the  publication,  it  is  to  be  proven 
that  Dr.  Polk's  facts  are  all  fancies."  Where  are  the  facts?  Only  the 
statements  that  have  been  made  by  Polk  himself  in  his '' original  com- 
munications" to  his  innocent  victims,  whereas  Dr.  Edwards  includes  the 
Pldladelphia  Medical  Times  in  his  ''  very  harsh  and  vindictive  criticisms," 
and  in  that  journal  for  Nov.  10th  is  an  expose  of  Polk's  utter  ignorance 
of  the  clieinistry  of  the  brain  compounds. 

In  Dr.  Edwards'  editoiial  we  have  Polk's  denial  to  our  charges.  We 
expected  nothing  less.  What  are  these  denials  worth  ?  Do  they  prove 
anything  but   what  we   before   stated,    that  Polk    was    living  a   life   of 
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pla£^i.irisin  and  falsclKxiil  '/  Will  I'ulk  |nitc'iiil  to  dfiiy  that  )iis  nam© 
was  atlaclu'd  totlie  iliplonias  of  ''The  Medical  Dt-partintMit  of  the  Ameri- 
can Uiiiv»'ri>ity  of  IMiilaflclphia  ?  " 

What  has  Dr.  Edwards  to  say?  ll<'  cannot,  \vc  think,  hut  hy  this 
time  he  fully  Hwan;  of  Polk's  position.  Will  he  ijive  to  eacli  of  hit)  "  very 
harsh  and  vindictive  "  critics  the  amende  Itonurablc  ? 


LECTURES. 


LECTURES    ON    PAK.VLYSIS    AND    CONVrLSfON.S,    AS 
EFFECTS  OF  OUGANIC  DI.'^EASE  OF  THE  lUlAIN. 

Delivered  at  the  Bellevue  lIospit.il  Medical  Colle{;e. 

BY 

C.  R.  BROWN-SEQCARD.  M.  D.  Kic. 


The  following'  lertiirfg  .'irn  not  prcsenteil  a.«  a  vrrlmtim  report.     Tlipy  hi\\e  lipfii  rxinfwbnt  con- 
densed  iu  order  lo  econuiiiize  space,  being  of  too  (freut  length  tu  be  published  iu  full  in  the  journal. 

LECTURK    I, 

Gentlemen  : — In  the  he<>inning  of  the  course  of  lectures  that  I  shall 
now  have  the  honor  of  delivering  to  you,  it  is  imjiortant  that  I  should  say 
that  there  are  two  kinds  or  types  of  manifestations  of  cerehral   disease. 
There  are  two  sets  of  ahsolutely  distinct  manifestations  of  cerebral  lesions, 
■whicli  can,  however,  Le  hiought,  and  moreover  ought  to  )»e  brought,  to 
one  common  type.     The  first  variety  consists  in  the  immediate  sttjppage 
or  arrest  of  a  function,  or  of  any  activity,  and  the  other  set  consists  in 
exactly  the  reverse,  i.  e.,  tlie  setting  in  play  of  an  activity,  or  the  increase 
of  a    function.     The   dittereiice   lies,  then,  in  the  state  prtnluced  in  an 
activity  or  a  function.     In   one  case  there  is  an   inhibition,  an  arrest; 
while  in  the  other  there  is  the  setting  in  action  of  a  power,  or  a  function. 
But,  as  I  will  try  to  prove  hereafter,  there  is  an  element  common  to  both 
these  conditions.      The  first  is  identically  the  same  as  the  second,  as  re- 
gards that  element.     A  cessation  of  activity  depends  upon  one  and  the 
same  cause,  as  a  stimulation  of  activity.     In  both  instances  an  irritation 
starts  from  the  j)lace  of  a  le.-^ion  in  the  brain  ;  it  is  forwarded  to  cells  at  a 
distance,  and  there  acts  on  these  parts  so  as  to  stimulate  them  to  act,  or  to 
inhii/it  their  activity.     So  a  hemorrhage  in  the  brain,  irritating  the  part 
where  it  is,  cau.-^ca,  through  the  propagation  of  that  irritation,  to  cells  at 
a  distance  either  convulsions  or  paralysis,  or  both  successively,  i.e.,  an 
action,  or  the  cessation  of  an   action.     We  have  to  deal  in  reality  with 
one  jrreat  source  of  difficultv  :  we  have  to  recorrnize  ojilv  one  kind  of  dis- 
turbance.     There  are,  in  truth,  no  varieties,  and  it  is  most  important  to 
recofrnize  this  view,  n<jt   oi:lv  to  satisfv  our  minds  in  regard   to  the  ex- 
planation  of  the  phenomena  that  occur,  but  also  because  it  leads  to  a 
rational  system  of  tl)eia]ieutics ;  and  I  n)ay  say  at  once,  as  a  sort  of  pre- 
face, that  tliese  therapeutic  means,  whicli   are  in  accordance  with  what  I 
state,  will,  in  a  short  time,  become  more  fully  developed  ;  some  of  them 
have  already  been  fully  proven,  and  others  will  follow. 
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Before  going  further,  I  will  add  that  in  our  time  the  means  of  treat- 
ment of  brain  diseases  have  rnaile  a  wonderful  start,  and  are  rapidly 
improving;  and  certain  facts,  which  I  shall  have  to  relate  further  on, 
prove  this  assertion.  The  mere  application  of  a  plate  of  metal  to  the 
body,  or  the  passage  of  a  galvanic  current,  is  known  in  many  cases  to 
produce  wonderful  results.  If  you  see  a  case  of  epileptiform  convulsions, 
before  the  loss  of  consciousness  has  occurred,  it  may  be  arrested  at  once. 
An  immense  new  field  is  open  to  us ;  we  have  to  deal  with  a  means  of 
treatment  which,  if  properly  applied,  produces  results  of  an  exceedingly 
interesting  nature.  It  will  cause  the  cessation  of  paralysis  and  convul- 
sions in  a  most  miraculous  manner.  I  do  not  wish  to  convey  the  impres- 
sion that  we  have  as  yet  arrived  at  perfection  in  this  new  method,  but  the 
field  is  very  broad,  and  stretches  open  before  us. 

I  now  come  to  the  point  of  this  lecture,  which,  I  will  remark,  is  nierel}' 
introductory  to  what  will  follow.  All  the  facts  with  which  we  are  ac- 
quainted, as  regai'ds  parulysis  and  convulsions,  may  be  explained  most 
easily  and  naturally  bv  a  theory  that  1  shall  bring  forward,  while  they 
are  in  direct  contradiction  with  the  old  theories  which  have  hitherto  been 
held.  When  you  see  a  patient  attacked  with  paralysis  on  one  half  of  the 
body,  as,  fur  instance,  paralysis  on  the  left  side,  with  slight  paralysis  on 
the  opposite  side  of  the  face,  and  a  series  of  other  symptoms,  according 
to  the  old  theory  the  disease  must  be  situated  somewhere  in  the  pons 
Varolii.  With  a  lesion  situated  in  the  same  locality,  we  might  have  a 
paralysis  on  the  right  side  of  the  body  and  the  left  side  of  the  face ;  or, 
again,  the  wh(de  body  micht  be  paralyzed  completely.  In  this  case  we 
have  to  deal  with  an  affection  of  the  base  of  the  brain.  We  may  have  a 
paralysis  depending  on  a  lesion  on  the  same  side  of  the  brain.  In  one 
case  we  have  paralysis  on  the  right  Ade,  in  the  other  on  the  left,  but  the 
seat  of  the  disease  is  the  same  in  both  instances.  In  one  case  it  causes 
paralysis  on  one  side,  in  another,  on  the  other.  Now  suppose  a  third 
patient  comes  to  you  with  disease  in  the  same  part;  he  has  paralysis 
only  in  the  lower  limbs,  with  none  whatever  in  the  upper ;  the  face  is 
paralyzed  on  one  side,  and  the  orbicularis  muscle  is  also  involved.  You 
see  the  contradiction  of  these  tlu'ee  cases,  and  j'ou  will  hesitate  in  forming 
an  opinion,  unless  you  know  that,  when  disease  exists  in  one  part  of  the 
brain,  paralysis  may  occur  on  the  same  side  of  the  body.  If  you  were  not 
led  hv  this  knowled<re,  vou  would  not  make  a  diaj^nosis. 

You  may  have  still  a  foiuth  case.  A  patient  may  have  total  destruc- 
tion of  the  pons  Vandii,  and  no  paralysis  whatever  in  the  limbs,  though 
there  may  be  some  in  the  face.  You  would  be  at  a  loss  to  locate  the 
lesion  unless  you  knew  that  destruction  of  tissue  can  exist  without  pro- 
ducing paralysis  in  the  least  degree.  You  could  not  arrive  at  a  conclusion 
on  the  subject  unless  you  were  aware  that  a  disease  can  exist  anywhere 
in  the  brain,  and  produce  entirely  dillrrent  symptoms. 

I  am  fullv  coirnizant  of  the  fact  that  the  views  I  am  to  criticise  are 
those  that  are  held  by  most  at  the  present  time.  These  views  have  been 
founded  on  a  series  of  facts  which  it  is  not  necessary  at  present  t.i  enu- 
merate.    After  tliese  opinions   had   been  put  forward,  it  was  discovered 
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that  tlio  fil)rcs  of  cnnncction  docussnto  in  tlio  upper  portion  of  the  spinal 
cord.  It  WHS  ohscrvcil  tliut  a  lesion  in  onc-hiilf  of  tiie  spinal  con!  pro- 
duced paralysis  in  tlie  corri'sponding  side  of  the  body,  and  a  di.-ease  of 
the  brain  produced  paralysis  on  the  op|)osito  side.  1  have  no  hesitation 
in  saving  that  these  ideas  are  absoliitelv  and  radically  false.  Par.ilvsis 
does  not  d<*pe!id  on  the  ilestnution  uf  a  nerve  centn;  or  of  a  conductor. 
The  most  tliat  can  be  saiil  is  tliat  it  does  so  depend  in  some  cases  only. 
If  you  take  away  the  whole  brain,  of  course  you  will  get  paralysis,  a« 
there  is  entire  loss  of  sensation,  and  yon  have  taken  away  the  centres  of 
the  voluntary  willpower. 

In  the  first  jdace  let  us  see  about  the  decussation  in  the  spinal  cord. 
The  facts  which  lead  to  this  view  are  two:  The  first  is,  tliat  section 
above  this  point  produces  paralysis  on  the  opposite  siile;  and  the  other  is, 
that  destruction  ot  tissue,  d(\vn  to  the  anterior  pyramids,  likewise  pro- 
dnces  paralysis  on  the  opposite  side  of  the  body.  These  experiments 
were  instructive,  but  there  are  others  which  overthrow  tlieui.  I  h;ive 
been  able  to  ascertain  that  the  anterior  pyramids  can  be  cut  without  a 
trace  of  paralysis.  Both  of  the  anterior  pyramids  can  be  cut.  and  no 
paralysis  follow.  If  the  anterior  pyramids,  then,  are  employeil  as  con- 
ductors between  the  will  and  the  muscles,  they  are  certainly  of  secondary 
or  very  slight  importance,  if  the  connection  exists  at  all.  Now  comes  a 
difficulty  wliich  Schitl'  has  tried  to  solve.  He  endeavored  to  show  that 
the  decussation  takt  s  place  in  the  p<ms  Varolii.  'J'liere  are  cases  in 
immense  numl>erof  disease  of  one-half  of  the  pons  Varolii,  in  which  par- 
alysis e.xistcd  on  the  same  side.  Destruction  of  the  whole  half  of  this 
portion  of  the  V)ase  of  the  brain  has  produced  paralysis  on  one  side  only, 
whereas,  if  decussation  existed  here,  the  conductors  from  both  sides  would 
be  destroyed,  and  paralysis  of  both  sides  of  the  body  would  result.  I 
have  c(dlecfed  thiitytwo  or  thirty-three  cases  of  destruciion  -d'  one-half 
of  the  pons  Varolii,  wliich  should  produce  complete  paralysis  on  both  sides, 
but  has  not  done  so.  We  cannot,  then,  admit  that  decussation  takes 
place  either  in  the  pons  or  medulla  oldouirata.  In  the  ne.st  lecture  I  will 
show  that  decussation  takes  place  in  the  spinal  cord.  'I'here  is  no  doubt 
that  one-half  of  the  brain  lias  a  jjieat  power  of  action  on  the  other  half, 
throuirh  the  anterior  jiyramids  of  the  medulla  and  the  pons  Varolii.  It 
is  simply  a  ])ower  of  chansing  the  action  of  the  cells  in  the  spinal  cord, 
and  not  a  paralyzing  iiifbience. 

Change  in  nutrition  uf  cells  produces  })aralysis  in  most  cases.  In  dis- 
ease of  certain  parts  there  is  a  transmission  of  the  degenerative  changes 
to  the  opposite  side.  In  the  posterior  part  of  the  lateral  columns  decus- 
pation  occurs.  A  great  alteration  takes  place  in  distant  parts,  by  produc- 
ing irritation  in  any  one  part.  We  can  produce,  at  will,  epileptil'orm 
convulsions  in  guinea-pigs,  by  irritation  of  certain  points.  A  change  of 
nntriiion  takes  place  very  rapidly  in  the  oppo>ite  side  from  that  in  wliich 
the  iiiiurv  is  made.  In  all  the  or<rans  of  the  bodv  a  chauire  mav  take 
place  in  one  side  from  iiritation  or  injury  of  the  other,  and  the  same  thing 
occurs  in  the  nervous  system.  The  irritation  is  propagated  irom  one  part 
to  anotlier.  In  some  cases  there  is  stimulation  of  function,  and  in  other 
cases  there  is  loss  of  function. 
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If  we  cut  (tne  of  the  posterior  columns  of  the  spinal  cord,  we  will  get 
loss  of  s:^nsation  on  the  same  side;  if  we  simply  prick  it,  we  may  get  the 
result  on  both  sides.  We  may,  hy  tlie  apparently  lesser  injury,  get  more 
extended  effects.  The  prick  produces  irritation,  and  the  power  of  irrita- 
tion is  immense.  If  you  look  upon  the  fact  in  its  proper  light,  you  will 
find  that  the  irritation  may  spread  according  to  the  idiosyncrasy  or  indi- 
viduality of  the  animal.  A  simple  irritation,  such  as  that  produced  by  a 
prick,  may  have  an  immense  variety  of  effects.  If  sucli  an  irritation  is 
produced  in  the  brain,  the  animal  loses  the  power 'of  will,  and  all  the 
cerebral  activities  are  arrested.  There  may  be  an  inhibition,  if  you  choose 
to  call  it  so,  of  most  of  the  activities  of  the  brain  and  spinal  cord.  The 
irritation  must  be  diffused  so  as  to  stop  the  activities  of  the  cells.  A  stop- 
page of  the  heart's  action  may  be  caused  by  irritation  of  the  inhibitory 
centre.  I  think  we  may  admit  that  paralysis  is  a  mere  arrest  of  the 
activity  of  cells.  If  you  irritate  different  parts  of  the  brain  you  may  get 
a  general  paralysis,  as  sometimes  exists  in  what  is  called  general  paralysis 
of  the  insane.  You  get  a  cessation  of  the  power  of  vision,  by  pricking 
the  optic  nerve  on  the  opposite  side.  We  may  see,  by  irritating  certain 
nerve  cells,  great  alterations  in  the  lungs ;  in  one  case  a  hemorrhage,  in 
another  a  ditterent  change,  and  so  on.  Hemorrhage  of  this  nature  is  not 
unfrequently  produced,  as  in  the  case  of  a  certain  gentleman  in  Phila- 
delphia, the  founder  of  a  large  institution  there,  who  died  from  a  hemor- 
rhage in  the  lungs,  produced  b}'  an  irritaticm  of  cells  in  the  pons  Varolii. 
In  animals  we  can  produce  this  effect  at  will. 

I  will  say,  to  complete  the  idea,  that  I  shall  try  to  prove  that  paralysis 
may  occur  from  an  activity  of  the  inhibitory  cells,  and  also  from  an  alter- 
ation in  the  nutrition  of  parts.  Tlie  mal-nutrition  may  occur,  not  only  in 
the  cells  of  the  spinal  cord,  but  in  the  nerves,  muscles,  and  every  part  of 
the  system.  The  first  cause,  then,  is  inhibition,  and  the  second,  alteration 
of  nutrition  ;  and,  if  you  ask  why  a  paralysis  may  occur  on  the  side 
opposite  to  a  lesion,  the  answer  is,  that  it  will  cause  an  alteration  of 
nutrition  on  the  side  opposite  to  the  primary  irritation.  There  is  no  differ- 
ence between  the  kinds  of  paralyses  or  convulsive  movements,  whether 
the  disease  be  epilepsy,  chorea  or  catalepsy  ;  all  of  these  movements  can 
appear  on  either  side  of  the  body  indifferently.  The  theories  generally 
aduiitted  are  certainly  false,  as  we  have  shown  that  paralysis  may  appear 
on  tlie  same  side  as  the  causal  lesion. 

Tliere  is  still  another  fact  of  im[)ortance:  If  paralysis  depends,  as  is 
supposed,  on  a  destruction  of  centres  or  conductors,  we  would  not  find,  as 
in  most  cases,  that  paralysis  of  the  same  muscles,  or  groups  of  muscles, 
can  be  lu'odiiced  bv  lesions  in  widely  different  situations.  The  common 
type  of  hemiplegia,  from  brain  disease,  will  come  on,  no  matter  in  what 
part  the  lesion  may  be.  We  cannot  admit  that  the  nervous  centres  are 
situated  in  dill'erent  places  in  different  individuals  ;  and  how  can  we  explain 
the  reason  why  lesions,  in  different  localities,  should  produce  the  same 
effects?  Take  the  crura  cerebri,  which  consist  of  the  motor  fibres  coming 
from  their  centres.  In  disease  of  tiiese  parts,  we  should  have  the  paralysis 
located  in  certain  muscles,  according  to  the  seat  of  the  disease,  according 
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to  the  fibres  implicate*!.  Hut  \\r  fiii<l,  on  the  contrary,  tliat,  whatever  the 
seat  of  the  disease,  the  museles  aflected  are  the  same  in  every  instance. 
In  two  liiindrcd  and  sixty-nine  cases  of  paralysis  of  the  arm,  a  lesion 
was  found  limiteil  in  a  certain  place:  the  ascending  frontal  convolution. 
Now,  if  the  conductinii;  (ihres,  in  connection  with  the  two  ends  of  the 
nervous  route.  reuiaine(l  isolated  at  the  hase  of  the  brain,  a  disease  in  the 
centres  would  always  produce  paralysis  of  the  arm.  In  point  of  fact,  it 
is  found  that  such  a  lesion  may  produce  paralysis  of  the  leg,  or  no  })ar- 
alysis  at  all,  or  paralysis  of  the  whole  body.  Now,  if  the  centres  of 
motion  for  the  arm  are  seateil  in  the  anterior  ascending  frontal  convolu- 
tion, })aralvsis  must  be  produced  by  irritation,  for  1  have  collected  forty 
cases  in  which  disease  of  the  posterior  lol)e  produced  jjaralysis  of  the 
arm  ;  and  fortv  cases,  also,  in  wliii  h  the  disease  was  situateil  in  the  frontal 
lobes  of  the  same  side.  In  oilier  cases,  again,  disease  situated  in  other 
portions  produced  the  same  symptoms.  Wo  cannot  admit,  as  I  men- 
tioned before,  that  the  motor  centres  are  situated  in  ditiVrent  locations  in 
dillerent  individuals  ;  so  that  there  are  no  grounds  whatever  for  deducing 
from  a  number  of  cases  of  paralysis  of  certain  portions  of  the  body  that 
the  centres  for  the  paralyzed  muscles  are  situated  in  the  place  of  the 
lesion. 

My  former  pupil  and  assistant  in  London,  Dr.  Ilughlings  Jackson,  has 
tried  to  show  a  relation  existing  between  particular  forms  of  convulsions 
and  lesions  in  particular  spots.  He  endeavored  to  show  that  irritation  (^f 
the  convolutions  surrountling  the  corpus  striatum  produced  convulsive 
moven)ents  on  the  oi)posite  side  of  the  body.  In  a  paper  recently  pub- 
lished, I  gave  more  than  one  hundred  and  sixty  cases  of  a  lesion  of  one 
side  of  the  brain  i)roducing  convulsion. ••  on  the  same  side  of  the  body. 
According  to  (dd  opinions,  we  ought  to  find  the  convulsions  occurring  on 
one  side  from  lesion  of  the  opposite. 

There  are  a  great  many  facts  that  go  to  prove  that  all  the  old  views 
are  entirely  wrong.  I  will  only  say  at  this  time  that  an  irritation  is 
propagated  by  libres  from  one  side  to  the  otiier.  In  cases  where  there  is 
disease  of  both  sides  of  the  brain,  the  convulsions  may  appear  in  only 
one  side  of  the  Itody.  We  often  see,  in  a  great  many  cases,  an  irritation 
in  some  part  of  the  system  produce  etlects  in  a  })art  at  a  distance.  Thus, 
you  take  a  number  of  persons  coming  out  of  a  warm  theatre  into  the  cold 
air,  with  a  portion  of  the  neck  exposed  ;  the  cohl  draught,  striking  the 
same  part  of  the  body,  and  causiiig  an  irritation,  may,  in  one  person,  pro- 
duce a  pneumonia,  in  another  a  peritonitis,  in  another  an  inllammation  of 
the  bladder,  in  another  a  simple  cold  in  the  head,  and  so  on.  The  same 
irritation  in  the  same  part  is  the  sob;  cause  in  tlie  whole  number  of  cases, 
but  the  results  produced  are  infinite  in  variety.  As  you  see,  the  eflects 
vary  according  to  the  idiosyncrasy  of  the  individual.  So  in  brain  atfec- 
tions,  which  sometimes  ajipear  on  one  side  ami  sometimes  on  the  other, 
producintr  paralysis  either  on  the  same  or  on  the  oppnsite  side  of  the 
bodv.  When  you  accept  these  views,  that  the  effects  appear,  not  because 
there  is  a  loss  of  function,  but  on  account  of  an  irritation  ;  when  you 
admit  that  the  old  views  are  wrong,  yon  can  explain  all   the  phenomena 
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that  occur,  and  you  will  be  ready  to  adopt  the  plans  of  treatment  I  will 
describe,  and  apply  them  successfully. 

I  have  now  but  a  few  words  to  add  to  what  I  have  already  said.  If 
you  examine  what  takes  place  in  the  phenomena  of  brain  disease,  it 
will  lead  you  to  think  tbat  the  brain  is  independent.  Only  a  very  few 
fibres  of  connection  between  the  brain  and  spinal  cord  are  sufficient.  It 
has  been  assumed  tliat,  as  regards  tlie  power  of  the  action  of  the  will  on 
the  muscles,  the  brain  must  be  considered  as  the  keys  of  a  piano.  When 
the  will  acts  to  produce  a  movement,  it  was  supposed  to  act  upon  the 
nerves,  as  the  fingers  upon  the  keys.  This  cannot  be  so,  as  the  fibres 
of  connection  between  the  brain  and  the  spinal  cord  are  very  few  in 
number.      There  are  nianv  cases  where  oreat  destruction  of  tissue  takes 

*  

place  without  destroying  the  conductors.  The  will-jjov/er  acts  by  a  sort 
of  telegraphic  communication  in  producing  its  effects. 

I  will  simply  say  here,  although  I  cannot  as  yet  give  proofs,  that 
there  are  other  powers  of  the  intellect  besides  the  ordinary  mental  powers. 
These  latter  are  extremely  limited,  and  cannot  reach  beyond  a  certain 
point.  But  there  are  those  among  you,  gentlemen,  sitting  in  the  seats  before 
me,  who,  perhaps,  one  of  these  days,  will  make  some  discovery  or  inven- 
tion that  will  make  a  revolution  in  our  theories  and  practice.  There  are 
those  who  have  the  gift  of  genius,  which  is  superior  to  the  ordinary  mental 
powers.  Discoveries  are  made,  not  by  the  ordinary  mental  powers,  but 
by  something  above  and  beyond  them.  The  former  puts  a  question  to 
the  latter,  and  it  sends  back  the  answer.  We  see  this  illustrated  on 
certain  occasions,  when  we  are  endeavoring,  with  all  our  powers  of  con- 
centration, to  recollect  a  name  that  we  have  forgotten,  when,  suddenly, 
when  we  are  not  thinking  of  it,  the  name  returns  to  our  memory.  This 
is  due  to  the  action  of  that  power  of  which  I  have  spoken,  which  is  beyond 
the  ordinary  mental  powers. 

The  will-power  acts  on  the  nerves  by  a  sort  of  telegraphic  communica- 
tion, and  does  not  act  on  special  nmscles  at  one  time,  but  produces  variety 
and  complication  of  movements'  at  the  same  time.  It  never  gives  an 
order  in  this  way  :  "  1  wish  this  muscle  to  act."  Those  who  use  their 
muscles  the  best,  and  with  the  greatest  effect,  are  never  conscious  of  their 
doing  so. 
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Gentlemen: — I  have  to-day  entered  upon  my  duties  at  the  hospital, 
and  shall  be  pleased  to  show  you,  from  time  to  time,  the  cases  under 
my  care.  I  shall  to-day  show  you  some  cases  of  fracture  of  the  femur 
which  have  united,  or  are  uniting,  under  the  plan  of  treatment  that  I  have 
successfully  used  for  the  last  few  years.      1  shall  show  you  these  patients, 
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in  ordor  tlint  yon  mny  umlorstMnil  tlie  pcciili.'iritifs  of  our  practice,  and 
bt'c  the  points  of  (iiflfirnce  tliut  may  exist  between  it  and  otlier  inetliods 
of  treatnient  now  in  use. 

In  order  tliat  yon  may  fully  appreciate  what  I  shall  have  to  tell  yon, 
it  is  necessary  that  I  slionld  call  your  attention  to  the  progress  that  we 
Lave  made  in  tlie  treatment  of  tliis  injiny  •luring'  the  last  century.  In 
doing  this,  I  shall  limit  myself  entirely  to  the  consideration  of  fractures  of 
tlie  shaft  of  the  lione,  not  iiiclnding  fracture  of  the  neck  or  of  tlie  con- 
dyles, and,  fiutlieriiiore,  my  remarks  will  be  confined  to  fractures  occur- 
ring in  adults.  The  treatment  of  fractures  of  the  neck  and  condyles  and 
of  the  sliaft  in  children,  requires  spet'ial  consideration,  and  I  wish  to  speak 
now  of  the  general  management  of  fractinesof  tiie  shaft  in  adults. 

First,  then,  I  wish  to  remark  that  fracti\res  of  the  shaft  of  the  femur 
•are  almost  always  oblique,  so  much  so  that  it  almost  never  happens  that 
we  can  set  them,  in  tlie  ordinary  acceptaiion  of  that  term.  Tliev  are 
almost  invariably  so  obli(pie  that,  unless  we  can  manage  to  keep  tliem 
constantly  in  position  by  means  of  extension  and  counter-extension,  the 
fragments  will  override  each  other  to  a  considerable  deirree.  These 
specimens  which  1  have  brought  here  to  show  you,  will  illustrate  this  fact 
very  nicely.  There  will  always  be  as  much  extra  thickening  as  yon  see 
in  the  bone  that  I  hold  in  my  hiind,  unless  you  can  overcome,  by  some 
means,  the  force  of  the  powerful  muscles  that  cause  the  displacement,  for 
two,  three  or  four  weeks.  In  any  case  there  will  always  be  as  much 
projection  as  the  thickness  of  the  shaft  of  the  bone.  You  will  observe 
the  same  thing  in  this  specimen,  though  the  fracture  was  higher  np  in  the 
bone.  There  is  a  distance  of  four  ineiies  between  the  points  of  the  frag- 
ments. You  see  at  once  that  there  can  be  no  such  thing  as  setting.  The 
ends  of  the  bone  may  be  jjlaceil  in  a  favorable  position,  and  held  there, 
but  they  will  never  hold  themselves.  In  this  instance,  although  exten- 
sion was  made,  and  plaster  of  Paris  ap|»lied  while  the  patient  was  under 
chloroform,  you  see  liow  much  shortening  there  has  been.  The  patient 
died  a  few  \'ears  after  the  injiny.  and,  on  autopsy,  it  was  found  the  short- 
ening was  as  much  as  could  be  permitted  to  take  place.  The  lower 
fragment  had  overiidden  the  upper  until  it  had  ascended  as  high  as  the 
neck  of  the  bone,  which  wouhi  allow  it  to  go  no  further.  In  this  third 
specimen,  also,  yon  see  the  overlapping  of  the  frasjiiients,  but  here  you 
see,  likewise,  that  there  was  an  exiraordiiiary  proliteratioii  of  l»one. 

Here,  then,  is  the  question  that  coiilVonfs  you  in  the  beginnin<if :  Hovf 
is  the  temlency  to  overlap  to  be  overcome?  Not  by  setting  and  lian- 
daging,  because  the  muscles  act  too  |)owerriilIy  to  allow  the  fragments  to 
be  held  in  plaite  ;  lateral  supports  would  not  be  sufiicient,  as  this  method 
would  not  prevent  shortening.  How,  then,  I  say,  are  we  to  (tvercoine 
it?  Until  the  latter  piirt  of  the  last  centm-y  all  surireons  emploved  a 
straight  splint,  simply  pulling  the  liiiib  out,  and  l»indiiig  a  long  splint  to 
it.  Tliis  method  is  illustrated  by  the  splints  I  now  show  you,  that  were 
given  to  me  by  a  suri^eon  who  served  under  Stonewall  Jackson.  It  is  a 
simple  and  practical  device,  and  was  emphned  by  the  snigeons  who 
followed  that  great  commander.       It  was  the  onlv  device  which  could  bo 
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employed  and  convenientlv  conveyed  by  an  army  moving  only  on  horse- 
back. "  Essentially  this  plan  of  treatment  was  followed  up  to  the  time  of 
Pott,  of  England!!  who  wrote   a  brief  essay  on  fi-actnres,  declaring  that 
hitherto  fractures  of  the  thigh  had  always  united  with  shortening  ;  but 
he  su"-o-ested  an  improvement  on  the  old  plan,  which  was  soon  accepted 
by  English  and  American  surgeons,  but  not  bv  the  French  and  Geruians 
for  some  time.      This  improvement  was  the  flexed  position,  and  it  soon 
became  known  as  the  position  of  the  double-inclined  plane.       His  theory 
was  a  specious  one.     This  plan  of  treatment  by  the  double-inchned  plane 
or  flexion  has  its  advocates  up  to  the  present  time.      In  the  United  States 
it  has  been  adopted  chieflv  by  Dr.  Nathan  Smith  and  his  son,  and  by  Dr. 
Hodcreu,  of  St.  Louis,  each  one  of  wlioin,  however,  employs  also  suspen- 
sion.'' There  are,  as  I  have  said,  a  few  leading  surgeons  who  use  it  still 
to-day,  but  almost  universally  we  have  returned  to  tlie  straight  position. 
Tliere  have  been   many  forms   of  splints   for    the    straight    position. 
There  was  Boyer's  apparatus,  in  which  there  was  a  screw  at  the  bottom, 
to  pull  the  leg  down.     Then  there  was  Dessault's  modification,  and  after 
these  there  have  been  an  almost  inexhaustible  number.     There  are  no  less 
than  thirty  or  forty  that  I  could  mention.     Here  is  one  with   a   screw 
working  inside  of  a  box,  and  a  strap  to  attach  to  the  foot.      Here  is  one 
invented  bv  a  Canadian   surgeon,  which  has  a  screw  at  the  bottom,  and 
a    cross-piece  to   keep   it  steady  on  the  bed.     This  is  Bowen's   splint. 
Here  is  still  another;   but  it  is  useless  to  show  more  of  them,  there  is  so 
great   a  variety  ;  thev  are,  however,  all  modifications  of   the   old    long 
splint.     Now,  how  did  they  contrive  to  get  hold  of  the  foot,  in  using  tins 
form  of  apparatus?      Always  by  means  of  a  gaiter.      Here  I  show  you 
Gibson's,  which,  as   yon  see,  is   well  padded,   to   prevent   excoriations. 
Here  is  another,'  which  has  the  yiitue  of  being  red,  and  there  are  a  great 
many  others,  all  so  devised  as  to  prevent,  if  possible,  excoriations  of  the 
skin.     But,  notwitlistanding  the  numerous  kinds,  there  always  was  ulcer- 
ation when  the  extension  applied  was  equal  to  fifteen   pounds.      I  have 
seen  many  of  these,  sometimes  enormous  in  extent,  that  have  lasted  tor 
many  years. 

Now,  in  the  straight  position,  besides  extension,  we  must  have  counter- 
extension,  and  our  next  inquiry  must  be  to  see  how  this  was  accomplished. 
It  was  always  obtained  by  some  mode  of  pressure  in  the  perineum.  At 
first,  a  long'splint,  padded,  was  pressed  up  in  tlie  perineum,  and  bound  to 
the  limb.  Then  a  perineal  band  was  used,  flat  or  round,  placed  between 
the  thiglis,  and  fastened  at  the  head  of  the  bed,  or  to  the  upper  end  of 
the  long  splint.  The  best  of  these  was  a  flat  pad,  of  cotton,  sewed  up  in 
stout  linen.  But  all  of  these  methods  were  extremely  liable  to  cause  bad 
ulceration  and  slouirhing  in  the  perineum,  especially  with  delicate  lemales. 
I  recollect  a  case  of  a  man  who  had  an  ulceration  as  broad  as  iny  hand, 
and  very  dee(),  that  it  took  a  long  time  to  heal,  caused  by  one  of  these 
perineal  counter-extending  ban<ls.  So  here  we  were  between  two  evils  : 
first,  trouble  with  tiie  extending  band  at  the  foot;  and,  next,  the  same 
difiiculty  with  the  counter-extension  at  the  perineum.  We  were  always 
limited  in  extension  to  ten  or  fifteen  pounds,  and  never  could  go  beyond 
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it  without  foar  of  nmdiiciii''  (lie  most  disastrous  results.  At  leii"tli. 
Josiaii  Crosby,  of  Hanover,  devised  a  iiietliod  of  obviating  tliese  difficul- 
ties by  means  of  adiiesive  ban<ls,  wliieli  took  bold  on  }»otli  sides  of  the 
leij,  all  the  way  up  to  the  kne",  and  thus  distributed  the  pressure  so  that 
it  dill  not  fall  on  anyone  part.  In  this  way  tlie  inste]»  was  saved  from 
beaiins'  the  brunt  of  the  force,  and  it  was  found  that  an  extendinjr  weight 
of  twenty  pounds  or  more  could  Ixj  used,  and  never  cause  an  ulceration. 
This  method  was  invented  twenty-six  years  ago,  an<l  was  one  of  the 
greatest  triumphs  of  surgerv. 

As  a  means  of  counter-extension,  J)r.  .James  L.  ^'an  Ingen,  of  Sche- 
nectady, first  suggested  raising  tlie  foot  of  the  bedstead.  !More  than 
twenty  years  ago  he  sent  jne  a  letter  in  which  he  descrilted  his  plan.  I  said, 
at  that  time,  that  it  would  not  do,  as  he  elevated  the  fo(»t  of  the  bedstead 
about  two  feet.  I  did  not  believe  that  it  would  answer,  as  the  position 
was  too  uncomfortable  for  the  patient  to  remain  in  for  any  leii«:th  of  time. 
The  idea,  however,  was  an  excellent  one,  to  use  the  weight  of  the 
patient's  body  as  the  counter-extending  force.  Dr.  ^loore,  of  Rochester, 
however,  took  up  the  idea,  and  pretty  soon  it  became  generally  adoj)ted. 
It  was  soon  found  that  it  was  not  necessary  to  raise  the  foot  of  the  bed 
so  high,  and  still  gain  the  object ;  four  or  six  inches  will  sufHce,  and  the 
positi<in  of  the  ])atient  is  by  no  means  uncomfortable.  It  is  now  many 
years  since  I  have  seen  a  perineal  band  in  use. 

Tills,  gentlemen,  is  what  we  have  thus  far  gained  in  the  treatment  of 
fractiu'es  of  the  femur.  We  have  found  a  means  of  extension  by  which 
we  can  apply  twenty  to  twentj'-two  pounds  of  force,  and  the  same  with 
counter  extension.  We  are  now  speaking  of  the  injury  as  occurring  in 
adults;  when  the  patient  is  a  child,  we  do  not  need  so  much  force.  In 
placing  the  jiatient  in  position,  the  pillow  must  lie  under  the  head  only, 
and  always  away  from  the  shoulders;  otherwise,  we  can  only  utilize  the 
weiizlit  of  the  pelvis  for  the  counter-extending  force. 

Now,  why  is  it  that  we  can  only  use  twenty  to  twenty-two  pounds  of 
extending  weight  and  no  more?  The  reason  lies  in  the  fact  that  the  force 
must  be  lindted  Vty  the  ability  of  the  ligaments  around  the  knee-joint, 
and  especially  the  posterior  ligaments,  to  l»ear  the  force  of  extension,  and 
these  cannot  bear  a  greater  amount  of  extension.  Tiie  pain  produced  by 
the  stretchiuij  first  beijins  behind,  as  these  licfaments  are  not  accustomed 
to  tension.  In  the  normal  position  the  posterior  ligaments  are  not  put 
upiin  the  stretch.  We  never  stand  ])erfectly  straight,  and  if  we  try  to  do 
eo  for  a  moment,  the  tension  njinn  the  posterior  ligaments  causes  pain. 
When  we  apply  the  extension  apparatus,  we  are  pulling  upon  ligaments 
that  are  unaccustomed  to  a  strain.  Some  individuals  will  endure  twenty 
pounds,  and  some  even  twenty-live  pounds,  but  the  last  is  excessive.  My 
rule  is  to  apply  the  extension  at  first  very  moderately,  and  add  to  the 
weight  until  the  patient  cries  pcccari.  'I'hese,  then,  are  the  steps  of 
progress,  and  they  arc  easily  marked. 

A  few  ye.'irs  ago,  under  the  suggestions  of  the  German  surgeons,  to 
whom  we  owe  many  improvements  in  surgery,  we  began  to  use  plaster  of 
Paris;  but  this  was  a  step  backward,  instead  of  forward.    By  this  method 
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we  cannot  get  tte  slightest  extension  or  counter-extension.  The  limb 
shortens  as  much  as  it  is  possiltle  for  it  to  do,  and  you  can  easily  see  the 
reason.  If  you  put  the  plaster  all  the  way  np  to  tiie  perineum,  and 
endeavor  to  use  that  as  a  point  for  extension,  you  will  get  ulceration. 
In  one  case  I  saw  an  enormous  ulcer  as  the  result  of  this.  If  you  do  not 
use  the  perineum  as  the  means  of  obtaining  the  extension,  you  have 
to  use  the  oblique  surface  of  the  thigh  and  the  curvature  of  the  nates. 
In  a  small  man  this  amounts  really  to  nothing,  and  the  consequence  is, 
that  the  plaster  rapidly  loosens,  and  you  have  not  the  slightest  extension 
or  counter-extension.  While  the  plaster  method  was  being  used  in  this 
hospital,  I  saw  more  shortened  and  more  crooked  legs  than  there  ever 
were  before,  and,  besides  that,  I  saw  three  deaths.  Taking  it  all  in  all, 
so  far  from  making  progress  were  we,  in  adopting  this  method,  that  we 
actually  took  a  retrograde  step,  and  I  am  happy  to  say  to-day  that  the 
practice  is  now  almost  entirely  abolished.  I  assure  you  that  you  will 
never  use  it  more  than  twice  in  country  practice.  I  speak  of  it,  not  in 
order  to  advise  it,  but  I  am  obliged  to  refer  to  it,  because  it  was  once 
getting  into  extensive  use. 

But  let  us  see  what  we  use  now.  Look  at  this  patient  and  you  see  the 
limb  held  closely  by  adhesive  plaster,  and  fortified  by  a  bandage,  and  to 
the  foot-piece,  which  is  clear  of  the  malleoli,  is  attached  a  weight,  acting 
over  a  pulley.  This  method  is  sometira-js  called  Buck's  extension,  but  it 
was  not  his  invention  any  more  than  mine,  nor  mine  more  than  any  other 
person's.  AVitii  this  mode  we  ought  not  to  get  above  three  fourths  of  an 
inch  of  shortening,  and  I  so  stated  when  I  first  published  my  book.  In  this 
case,  you  see,  there  are  two  cords  ami  weights,  one  on  each  side  of  the  foot- 
piece.  This  is  a  device  of  my  assistant  house-surgeon,  Dr.  Munroe,  and  is 
designed  to  prevent  rotation  outward  of  the  limb,  which  it  does  very  nicely. 

You  might  suppose  that  extension  would  keep  the  bones  from  uniting, 
but  this  is  not  at  all  so.  So  long  as  I  have  treated  fractures  of  the  thigh, 
and  it  is  now  nearly  forty  years,  I  have  never  yet  met  with  a  case  of  non- 
union in  my  own  practice.  I  have  seen  such  cases  in  the  hands  of  others, 
but  it  has  never  yet  been  my  misfortune  to  have  a  case  of  the  kind  of  my 
own,  although  I  have  often  seen  them  nine  weeks  in  uniting. 

In  this  second  case  that  I  point  out  now,  as  you  see,  a  silicate  of  soda 
bandage  has  been  used,  but  it  is  entirely  unnecessary.  On  this  patient 
we  have  used  a  contrivance  oC  Esmarch,  to  prevent  the  outward  rotation. 
The  leg  is  settled  in  a  pad,  with  a  broad  under-rest,  which  is  fastened  to  a 
cross-piece,  steadied  on  a  frame,  but  slides  slightly  up  and  down.  We  have 
just  begun  to  try  it,  and  cannot,  as  yet.  form  a  dc-finite  <ii)inion  of  its  value. 

In  this  case  you  see  every thinuf  that  we  generally  use,  and  that  is 
called  Buck's  extension  apparatus;  but,  as  I  previously  remarked,  although 
we  are  indebted  to  Dr.  Buck  for  many  practical  points  in  the  treatment 
of  fractures,  an<i  especially  of  this  fracture,  the  credit  of  its  invention  does 
not  belong  to  him.  It  may,  with  UMst  propriety,  be  called  the  American 
plan  exclusively.  The  extension  is  made  by  one  jmlley  and  weight. 
Dr.  Buck  used  an  upright  piece  of  wood,  with  a  pulley  fastened  in,  and 
this  was  tixed  to  the  foot-piece  of  the  bed.     The  weight  may  be  anything 
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that  is  convenient — a  stone,  ii  luick,  a  Mat-iron  or  a  hsvj;  of  shot.  '  'Instead 
of  the  wooili'ii  iijirii^lit  that  wo  I'onnerly  iiscil,  wi*  now  simply  eni|)h)y  an 
iron  wheel,  wliioli  is  f.istciKMl  to  tin;  hcd  wiiii  scn-ws.  The  foot-|iii'<e  to 
which  llie  conl  is  attacheil  must  be  (jiiitc  liro.ul,  so  that  the  adhesive 
plaster  will  not  press  on  the  malleoli.  The  plaster  is  laid  only  up  to  the 
knee,  and  not  on  the  tliiiicli  above,  for,  if  it  is,  it  may  do  as  much  misdiiet 
as  ijood.  Then  the  plaster  is  held  more  firmly  iti  jdace  l)y  a  ban<la<,'e. 
It  may  give  a  (juarter  of  an  inch  or  so,  but  never  entirely.  This  method 
was  first  described,  as  I  have  before  said,  by  Dr.  Crosby,  of  Hanover, 
New  IIampshir<\ 

Over  tlie  fraeture  itself  we  should  place  four  short  side-splints,  so  as  to 
nearly  encircle  the  limb.  The  best  material  for  this  purpose  is  felt,  made 
of  several  thicknesses  of  cotton  (doth,  secure(l  in  place  by  five  or  six 
separate  pieces  of  bandage.  We  can  thus  open  and  inspect  the  fracture 
a  flozen  times  a  day,  if  we  choose.  To  })revent  eversion,  we  use  a  hmij 
splint,  which  will  run  along  the  entire  length  of  the  bofiy,  and  hold  it  in 
an  unchanged  position,  and  I  regard  this  long  sjjlint  as  one  of  the  most 
essential  tilings  in  the  treatment.  Its  utility  is  twofold:  Jirst,  in  prevent- 
ing eversion,  and,  secondly/,  })reventing  bending  outward  at  the  point  of 
fracture.  The  small  splints  are  |)!a(!ed  inside  the  long  one.  'IMiis,  then, 
is  the  niofV'l  sj)liiit,  the  peri'cctetl  method.  Let  us  for  a  moment  recapitu- 
late its  elements.  Extension  is  made  by  weight  and  pulley,  and  the 
attachment  by  adhesive  plaster.  We  have  four  short  splints,  a  long 
splint,  ami  the  counter  extension  is  obtained  by  utilizing  the  weight  of 
the  body,  l)y  raising  the  toot  of  the  beil. 

In  the  plaster-of- Paris  method  we  aluays  used  to  find  that,  at  the  end  of 
a  week  or  two,  the  dressing  had  become  loose.  We  had  th'.'ii  to  open 
it,  and  cut  out  a  piece,  in  order  to  bind  it  tighter,  and  when  we  did  this, 
it  would  tiot  lie  evenly  on  the  leg;  it  diil  not  fit,  so  that  we  were  obliged 
to  take  it  otf  entire'y,  and  apply  a  new  one.  Tins  was  a  prodigious 
labor.  In  tiiis  case  mv  house  surgeon  has  put  a  limb  up  in  jilaster,  in 
order  to  show  you  the  method.  It  must  go  below  the  ankle,  to  get 
extension,  and  above  the  pelvis,  {or  counter-extension  ;  but  it  gets  loose  in  a 
very  short  time,  an<l  the  fact  is,  that  we  do  not  get  either  the  one  or  the  other. 

Now,  in  regard  to  n)easnring  a  limb,  I  will  say  a  few  words:  There 
is  no  dilHcnltv  in  gettim;  the  leui;th  a.;curatelv  ;  at  anv  rate,  we  can  get 
it  with  certainty  up  to  one  or  two-eighths.  I  do  not  measm'e  from  the 
roimd  eiige  of  the  anterior  superior  spinous  process  of  the  ilium,  but  get 
my  finger  under  it  at  the  insertion  of  the  tensor  vagiuie  femoris,  and  press. 
From  this  point  I  measure  to  the  external  malleolus. 

Dr.  Jarvis  S.  Wight,  of  Hrooklyn,  in  a  j)aper  published  in  the 
Ain;ilivi';s  ok  Ci.inical  Suikieuv,  by  a  nuini)erof  measurements  made 
on  healthy  individuals,  attempts  to  prove  that  nearly  every  person  had 
naturally  a  shorter  limV>  on  one  side  than  on  the  other,  and  ttiat  often, 
after  fVacline,  we  find  appaient  shortening  where  there  is,  in  reality,  none 
whatever,  the  fracture  having  taken  place  in  the  alrea'ly  short  limb. 
This  cannot  be  so,  for  in  nine  out  of  every  ten  cases  of  fracture  of  the 
femur  wo  do  get  actual  shortening;  and  how  would  this  happen  so  con- 
stantly if  the  fracture  had  occurred  in  the  longer  lin.b? 
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ORIGINAL    ARTICLES. 


INTERESTING  AND  INSTRUCTIVE  CASES  IN  SURGERY. 

From  the  Case-Book  of  the  late  J.  S.  THEBAtrn,  M.  D.,  Surgeon  to  St.  Vincent's  Hospital, 

Colored  Home,  etc. 


EXCISION    OF    THE   VEINS  OF    THE    SPERMATIC    CORD    FOR    CIRSOCELE. 

C,  aged  23  years,  the  son  of  a  physician,  consulted  me  during 
the  summer  of  1S55  for  an  enormous  ch'socele.  The  veins  of  the  cord 
had  been  enlarged,  and  gradually  increasing  for  thirteen  years.  I 
found  the  patient  of  a  melancholy  disposition,  with  great  depression 
of  spirits,  and  exceedingly  unhappy  ;  he  was  suffering  with  nocturnal 
•emissions,  occurring  three  or  four  nights  in  succession,  and  often  twice 
and  three  times  of  the  same  night.  His  memory  was  failing,  and  he 
was  losing  all  interest  in  his  business,  while  becoming  daily  more 
reduced;  he  also  suffered  much  with  chronic  rheumatism.  He  had 
been  under  the  care  of  several  physicians,  but  had  obtained  no  relief. 
I  at  once  concluded  there  was  no  further  room  for  palliative  treatment, 
and,  without  hesitation,  proposed  recourse  to  a  surgical  operation. 

I  saw  no  more  of  my  patient  until  the  winter  of  1856,  when  he 
again  called  at  my  office,  to  consult  me  in  regard  to  his  case.  He  had 
not  improved;  on  the  contrary,  he  was  pale  and  emaciated,  and  com- 
plained more  than  ever  of  his  emissions,  which  now  occurred  at  aU 
times;  of  pain  in  his  back  and  limbs,  excessive  debility  and  despond- 
ency. He  declared  that  his  memory  was  now  so  bad,  and  that  he  was 
so  unfit  for  work  that  he  would  abandon  his  situation,  unless  relieved 
of  the  trouble  which  tormented  him  so  much;  he  had  become  desper- 
ate, and  was  now  willing  to  submit  to  any  operation  which  I  might 
propose,  regardless  of  the  risks  attending  it,  more  especially  as  he 
had  been  in  the  interval  mostly  engaged  in  pursuing  different  varieties 
of  treatment,  suggested  by  fiiends  and  professional  men,  without  the 
slightest  relief. 

On  exposing  the  parts,  the  scrotum  bad  nearly  doubled  in  size  since 
I  liad  last  seen  it,  extending  to  the  middle  of  the  thigh,  and  supported 
by  a  large  sus2:)ensory  bandage  of  his  own  contrivance.  The  right 
testicle  was  crowded  up  against  the  external  abdominal  ring,  while 
the  left,  which  was  on  the  side  of  the  cirsocele,  was  soft  and  flabby, 
and  almost  imjjcifcejitible  among  the  numerous  convolutions  of  veius 
by  which  it  was  surrounded. 

I  again  proposed  an  operation,  an,d  advised  in  this  case  the  com- 
plete excision  of  the  veins,  after  ligating  them  b(;low  the  ring.  He 
willingly  consented  to  tlie  operation,  though  I  warned  him  of  its 
dangers,  of  which  he  was  already  fully  aware,  from  the  fact  that  two 
of  his   friends,  suffering  from  the  same  aftecain,  had  been  operated 
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upon  by  cminont  sur^'eons  of  tliis  city,  one  by  excision,  losing  liis  life; 
tbc!  otlicr  by  subcutiiiicoiis  li;_';iti()ii,  where  violj-nt  beinorrhage  ensued 
during  tlie  oix-ralion,  |»reveiiting  its  eonipletion. 

I  advised  him  to  write  to  his  father,  who  lived  some  distance  in  the 
country,  to  obtiiiii  his  vi((WH,  iind,  if  in  hivor  of  the  course  proposed, 
to  be  present  at  the  operation.  I  also  referred  him  to  my  friends, 
Drs.  Van  liuren  and  Metcidfe,  who  kindly  examined  the  case,  and  did 
not  hesitate  to  recommend  tlie  same  operation. 

Accordingly,  on  the  (Jth  January,  lSo7,  assisted  l)v  Drs. Van  Buren, 
Metcalfe  and  Thomas,  and  in  tlu;  presence  of  the  ])ati(nit's  fatlier,  also 
Drs.  Quimby,  Stiger,  etc.,  and  being  placed  under  the  influence  of 
ether  by  Dr.  Thomas,  an  incision  was  made  through  the  skin  and 
cellular  tissue,  extending  from  just  below  the  external  aljdomimd  ring 
to  near  the  lower  extremity  of  the  scrotum.  By  careful  dissection, 
the  veins  were  separated  from  the  vas  deferens  and  spermatic  arterj', 
and  a  strong  double  hgature  was  jjassed  al)out  the  entu'e  bunch,  and 
tightened  as  high  in  the  upper  portion  of  the  wound  as  possible.  The 
veins  were  now  cutthi'ough,  with  a  pair  of  scissors,  just  below  the  liga- 
ture, and  the  mass  carefully  dissected  down  Vxside  the  spenuatic 
artery  and  vas  deferens  to  the  testicle,  around  which  they  were  closely 
cut  off  in  the  same  maimer  with  the  scissors,  ligatures  being  apphed 
to  each  bleeding  orifice.  Four  ligatures  were  thus  placed  on  the  lower 
openings,  and  tw(j  or  three  small  arterial  vessels  continuing  to  ooze  in 
difl'erent  parts  of  the  wound,  they  were  also  tied. 

The  testicle  was  carefully  examined,  and,  with  the  exception  of  the 
atrophy  and  softening  from  long-continued  pressure,  was  pronounced 
healthy,  and  returned  to  its  bed.  The  vas  deferens  and  spermatic 
artery  were  carefully  respected,  and,  though  cleanly  dissected  out, 
were  uninjured.  The  wound  was  closed  in  tlie  usual  way,  with 
stitches  and  strips  of  adhesive  plaster;  the  double  ligatiu'c  emerging 
through  tlie  u})per  corner  of  the  w^mnd,  the  remaining  ones  through 
the  lower  corner.  Cold  water  dressings  were  appHed,  and  the  patient 
left  till  the  folhjwing  day. 

Janwirij  It  It. — Pulse  I'UO;  inability  to  pass  water,  but  patient  toler- 
ably bright.     Catheter  used  three  times  in  twenty-four  hom's. 

Jartiuinj  8//(. — Pulse  130;  countenance  anxious;  considerable  pain 
and  tenderness  along  the  spermatic  cord  and  around  the  inguinid 
region.  Tlie  scrotum  was  much  swollen,  and  the  same  inability  existed 
to  urinate.  Marked  phlebitis  and  circumscribed  peritonitis  were 
present.  The  catheter  was  used  as  before,  cold  water  dressings  con- 
tinued, and  opium  given,  particularly  at  night. 

Junnarij  {)tli. — Symptoms  shghtly  aggi-avated;  pulse  135. 

Janumn  lOfh.- — Patient  about  the  same;  pulse  180. 

Janwiri]  iilli. — Slight  amelioration  in  tlu^  symptoms. 

Januarif  \2(h. — Pain  and  sweUing  subsiding. 

Jammnj  Ihth. — 'Slm-h  improvement;  the  patient,  for  the  first  time, 
passes  water  alone;;    reUshes  his  food. 

January  22d. — The  lower  Hgatures  have  idl  come  away. 
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Jananj  25th. — An  abscess  has  foi-med  in  the  scrotum,  for  which  an 
incision  about  an  inch  in  length  was  made,  external  to  the  incision 
made  during  the  operation,  which  has  entirely  healed,  wdth  the  ex- 
ception of  a  small  spot,  allowing  the  exit  of  the  double  ligature. 

February  9th. — Now  thirty-four  days  after  the  operation;  the  double 
ligature  has  come  away,  Iiitq  traction  ha\ing  been  made  daily  for  eight 
days  past,  and  continued  traction  by  means  of  the  adhesive  plaster 
roller  during  the  previous  forty-eight  hours.  The  scrotum  has  re- 
sumed its  natui'al  size,  form,  and  appearance. 

February  10th. — The  patient  was  allowed  to  rise,  but,  on  assuming 
the  erect  position,  the  scrotum,  in  a  few  seconds,  became  suffused 
with  blood,  then  purple  and  actually  black.  The  patient  complained 
of  a  fulness  and  unpleasant  sensation,  which  entirely  subsided,  together 
with  the  black  color,  in  resuming  the  horizontal  position.  The  veins 
of  the  scrotum  had  taken  upon  themselves  the  task  of  returning  the 
blood  to  the  bod}^,  and,  in  the  course  of  a  few  weeks,  the  cnculation 
having  become  equahzed,  this  condition  of  things  entirely  subsided. 

July,  1859. — I  have  seen  Mr.  C,  who  tells  me  that  since  the  opera- 
tion he  has  not  suffered  in  any  way  from  the  scrotum  or  veins  ;  that  na 
enlargement  has  recurred,  the  emissions  have  long  since  disappeared, 
as  weU  as  the  pains  and  low  spirits,  and  that  he  is  now  an  active  man^ 
enjoying  perfect  health. 

SUPEKNUIIERARY    THUMB    ON    ADULT. 

P.  M.  presented  himself  to  me  in  December,  1851,  with  a  well- 
developed  supernumerary  thumb  on  the  right  hand.  On  exauiination,  it 
was  found  to  have  a  carpal,  nieta-cai-pal  bones  and  phalanges,  with  a 
good  extensor  and  flexor  muscles,  capable  of  considerable  and  independ- 
ent motion  ;  but,  being  a  laboring  man,  and  this  interfering  a  good  deal 
in  handling  a  shovel,  I  advised  its  removal,  to  which  he  freely  consented, 
and,  assisted  by  Mr.  Gandolfe,  cut  down  on  each  side  to  the  carpal  bone, 
and,  to  avoid  entering  entirely  into  the  wrist-joint,  divided  this  with 
Listen's  forceps,  leaving  a  portion  of  it  behind  ;  the  skin  was  brought 
over  the  remaining  portion  of  the  carpal  bone,  and  all  united  by  first 
intention  in  a  few  days.  The  motion  of  the  other  thumb  of  the  same 
hand  remained  good,  and  the  patient  was  fully  satisfied  with  its  riddance. 

I  saw  him  some  time  after,  in  the  enjoyment  of  good  health. 
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HOSPITAL  RECORDS. 


ST.  VINCENT'S  HOSPITAL,  NEW  YORK. 

Beportod  by  Aoiiaham  O.  Wkhdell,  M.  D.,  House  Surgeon. 


POST-KASClAl,    ABSCKSS    OUIGINATINd    IN    THE    ILIAC    FOSSA. 


jr.  T.,  aged  28, — married, — bom  in  Ireland, — letter-carrier.  Ad- 
initt('(l  into  the  hospital  August  21st,  ]877.  Family  history  is  good. 
Nil  history  of  sypiiilis.  Previous  to  this  disease  he  had  always  been  a 
robust  man,  of  temperate  habits  atid  of  great  energy. 

i'our  weeks  before  entering  this  hospital,  while  delivering  letters,  during 
A  very  stormy  evening,  he  slipped  and  hurt  his  foot,  which  caused  hira 
•considerable  pain  for  a  while,  but  he  was  able  to  proceed,  and  finish  hia 
duties  for  the  eveninir. 

On  arriving  home  his  foot  was  tender,  and,  as  he  thinks,  somewhat 
sw(dlen  ;  he  applied  cold  water,  and  in  the  morning  was  able  to  reassume 
his  duties,  althougii  witli  some  discomfort  in  the  foot.  The  next  evening, 
After  getting  home,  he  renewed  the  cold  applications,  and  t)  e  second 
nmrning  found  him  as  well  as  ever,  and  his  foot  free  from  any  trouble. 
Five  days  after  this  accident  he  felt  some  pain  in  the  left  groin,  was 
feverish,  and  had  a  slight  chill ;  he  remained  at  home,  and  sent  for  apiiysi- 
•cian  who,  on  exarninatii)n,  found  the  lymphatics  of  tlie  left  inguinal  region 
enlaiged  and  painful,  some  fev^r,  etc.  He  ordered  potassii  iodidi,  and 
the  parts  to  be  painted  with  the  tincture  of  iodine.  Since  then  his  symp- 
toms have  grown  worse ;  he  has  had  excruciating  pain  in  the  left  iliao 
region,  his  fever  continued,  he  lost  appetite  and  flesh,  he  could  not  sleep, 
and  felt  very  much  depressed.  Since  he  called  the  first  physician  he  has 
had  six  others  t<»  see  him,  whose  opinions  were  divided,  some  attributing 
the  whole  trouble  to  a  bubo  following  some  venereal  disease,  which  they 
thought  he  denieil ;  some  thinking  it  was  a  case  of  morlius  coxarius.  At 
the  time  (tf  admittance  his  general  con<lition  was  as  follows:  He  was 
emaciated  and  weak,  his  pulse  was  ra|)id  and  feeble,  and  his  countenance 
expressive  of  the  most  intense  suffeiing,  bis  tongue  furred  and  boweli 
costive.      I'emperature  10U^°. 

He  complained  of  severe  pain  in  his  left  groin,  and  was  unable  to 
straighten  out  the  thigh,  winch  lookeil  consideraWly  emaciated  in  compari- 
son with  the  sound  one,  and  measured  17^  inches,  while  the  other  was  19 
inches  in  circmuference  ;  he  lay  most  of  the  time  on  his  back  ;  his  sleep 
was  very  poor,  as,  during  the  night,  his  pains  increased  ;  he  had  im  appetite 
whatsoever,  and  felt  very  thirsty.  On  careful  examination  of  his  groin, 
a  deep  swelling,  tender  ami  very  painful  to  pressure,  was  felt ;  this  swelling 
was  situated  behind  the  outer  half  of  Poupart's  ligament,  and,  extending 
ujiward,  occupied  the  iliac  fossa;  the  crest  of  the  ilium,  on   both  sides, 
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afforded  a  wide  difference :  while  on  the  right  side  it  could  be  easily 
grasped,  and  the  fingers  couUl  be  buried  in  the  fossa,  on  the  left  it  was. 
impossible  to  do  so,  nor  could  they  embrace  the  crest  of  the  ilium,  nor  the^ 
anterior  superior  spinous  process.  Tlie  swelling  was  not  discernible  below 
Poupart's  ligament.  The  skin  covering  the  swelling,  as  well  as  the  sub- 
jacent tissues,  were  supple  and  unadherent,  and  there  was  neither  heat 
nor  redness.  Fluctuation  was  not  perceptible  at  any  point.  The  thigli 
was  kept  flexed  at  an  angle  of  about  140^  with  the  trunk;  extension  was^ 
impossible,  as  it  caused  a  great  deal  of  pain,  and,  when  tried,  it  seemed 
as  if  the  whole  pelvis  moved  with  it.  On  certain  movements  of  the  body 
lie  complains  of  pricking  sensations  in  the  leg.  The  abdomen  was 
tympanitic,  and  its  muscles  kept  in  a  state  of  rigidity.  There  was  no 
tenderness  or  pressure  along  the  spine.  Rotation  of  the  thigh  was 
perfect ;  there  was  also  no  pain  on  pressing  the  head  of  the  bone  against 
the  acetabulum. 

Mv  diagnosis  was  iliac  abscess,  and  was  confirmed  by  Dr.  Little,, 
when  he  saw  the  patient  during  his  daily  visit.  I  ordered  warm  flaxseed 
poultices  to  be  kept  constantly  applied  over  the  parts  ;  milk-punch,  con- 
centrated beef-tea,  and  ten  drops  of  Magendie's  solution,  hypodermically. 

August  22d. — Patient  has  passed  a  good  night  under  the  influence  of 
the  opiate  ;  complains  of  less  pain,  has  been  able  to  take  during  the  day  his 
milk-punch  and  beef-tea,  and  as  his  bowels  had  not  moved  for  four  days, 
oleum  ricini,  one  ounce,  was  ordered,  aided,  if  there  was  any  necessity,  by 
an  enema;  Magendie's  solution  of  morphia,  ten  drops,  was  given  hypo- 
dermically. 

Aitgust  ^Glh.— Since  last  note  there  has  been  no  change  in  the  condition 
of  the  swelling;  the  patient,  under  the  influence  of  ten  drops  of  sol.  of 
Magenilie's  in  the  morning  and  evening,  is  kept  without  pain  and  quite 
coiiTfortable.  To-day  Dr.  Little  made  an  exploratory  p;incture  of  the- 
abscess  with  the  fine'needle  of  Dieulafoy's  aspirator,  and  drew  ofl"  about 
one  ounce  of  thick,  creamy  pus,  without  any  fetor  ;  as  the  object  was  to  con- 
firm stiil  further,  by  this  procedure,  the  diagnosis  alreaily  made,  the  needle 
was  witlidrawn,  ami  the  poultices  ordered  to  be  c(mtinued.  During  the 
night  the  patient  felt  uneasy,  was  very  restless,  and  his  pulse  was  108°, 
his  temperature  102. 

August  27/A.—Tlie  pulse  to-day  is  110,  and  temperature  102";  he  had 
chilly  sensations  this  morning.  His  tongue  is  furred,  and  somewhat  dried, 
at  the  middle.  The  bowels  being  constipated,  a  movetuent  was  obtained 
by  oleum  ricini,  one  ounce,  aided  by  an  enema. 

'August  2Sth. — Patient  feels  better  this  morning,  has  been  able  to  sleep, 
and  does  not  complain  of  pain.     Pulse  i05,  temperature  11  Oi°. 

September  Gth. — Since  last  note  the  temperature  and  pulse  have  been 
about  the  same.  Pain  has  been  relieved  by  the  hypodemiie  administra- 
tion of  ^Magendie's  solution,  ten  drops,  morning  and  evening.  His  respira- 
tion has  become  quite  thoracic,  and  he  breathes  rapi<lly.  The  hot  flaxseed 
poultices  have  been  kept  constantly  a})plied  since  he  entered  the  hospital. 
On  examining  the  iliac  region,  we  find  the  swelling  more  prominent  and 
more  easily  defined,  although,  by  percussion,  its  area  is  found  not  to  have. 
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increascfl  any.  Tlio  skin  still  preserves  its  natural  color  and  its  sup- 
pleness, and  there  is  no  discolorjition  to  he  noticed.  Tlie  patient  was 
etherized,  and  an  incision  of  about  two  inclies  was  made,  at  about  three 
quarters  of  an  inch  below  the  middle  of  the  outer  half  of  Poiipart's  liga- 
ment. This  incision  extended  through  the  skin,  subcutaneous  tissue, 
and  fascia  lata.  The  first  stroke  of  the  scalpel  over  this  last  tissue  was 
followed  by  an  escape  of  pus,  whereupon  the  track  was  enlarged,  and  a 
free  outlet  afibrded  for  the  contents  of  the  abscess,  which  was  thick  piiB, 
without  any  odor  and  about  fourteen  ounces.  Having  divided  a  small 
vessel,  this  was  tied,  and  the  hemorrhage,  which  was  very  slight,  stopped. 
A  tent  smeared  with  carbolic  acid  oil  was  introduced  into  tln^  wound, 
which  w'as  covered  over  with  a  compress,  saturated  with  carbolic  acid 
solution,  and  a  bandage. 

The  patient  rallied  from  the  eflects  of  the  operation,  feeling  very  much 
relieved,  but  as  he  had  still  some  pain,  Magendie's  S(dution,  ten  drops, 
was  given  hypodermically. 

September  1th.— lie  has  slept  perfectly  well  last  night;  the  relief  has 
been  more  deci<led,  as  there  has  been  a  continued  free  discharge  of  pus, 
and  the  limb  can  be  moved  with  more  ease. 

Temperature  102",  pulse  120.  One  of  Nekton's  soft  rubber  catheters  was 
introduced  well  into  the  cavity  of  the  abscess,  and  this  thoroughly  washed 
out  with  a  tepid  solution  of  acidura  carbolicum,  by  means  of  a  Van 
Buren's  bag  syringe,  introducing  the  nozzle  of  this  into  the  free  end  of 
the  catheter.  A  new  tent  was  introduced,  and  compresses,  saturated 
in  a  S(jluti((n  of  aciduin  carbolicum,  were  ordered  to  be  applied  constantlj 
over  the  wound. 

Septemhrr  StJi. — 'J'o-day  the  cavity  was  washed  out  in  the  same  manner 
as  yesterday ;  the  discharge  has  been  exceedingly  small,  and  the  intro- 
duction of  the  tent  was  discontinued. 

lie  can  move  the  thigh  with  greater  freedom.  lie  does  not  wi^h  to 
take  any  more  anodynes,  as  he  says  he  can  stand  the  little  discomfort  he 
feels  at  present  without  them.  Pulse  100,  temperature  101^°.  As  the 
bowels  have  not  moved,  and  he  feels  some  discomfort  from  this,  oleum 
ricini,  one  ounce,  was  ordered. 

September  0th. — Pulse  98,  temperature  OOJ".  Appetite  improving;  pain 
at  the  wound  :  he  can  extend  the  legalmoiit  to  its  normal  position.  The 
wound  looks  healthy,  and  the  discharge  has  been  insignificant.  The 
dressing  to-day  was  the  same  as  the  previous  ones. 

Seplnnltcr  ioih. — Tiiere  is  absolutely  no  discharge  from  the  wound, 
which  looks  healthy  and  granulating  at  the  sides.  The  ligature  of  the 
vessels  tied  during'the  operation  came  off  while  being  dressed.  To-day 
we  did  not  wash  the  cavity,  l)ut  ajiplied  the  same  dressing.  Pulse  87, 
temperature  99. 

September  15th. — There  has  been  no  discharge  from  the  abscess  sine© 
last  note.  The  jjatient  has,  as  lie  says,  "  a  voracious  appetite,"  His 
diire.^tion  is  good.  The  motions  of  his  leg  are  perfect  and  natural, 
althouirh  he  says  it  feels  a  little  stiff.  Tlie  healing  process  in  the  wound 
has  advanced  rapidly,  and  to-day  the  edges  were  approximated  by  means 
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of  adhesive  plaster,  and  a  spica  l)andage  put  over  all.  As  there  were 
some  sig-ns  of  cinchonism,  the  quiiiia;  sulphas  was  ordered  to  be  stopped, 
and  tinctura  ferri  chloridi,  twenty  drops,  to  V)e  given  thrice  daily. 

September  19fh. — The  straps  were  removed  to-day,  and  tlie  wound  found 
to  have  healed  nearly  to  its  wliole  extent;  and  as  at  the  inner  corner  of  it 
there  were  some  exuberant  granulations,  this  was  touched  lightly  with 
the  solid  stick  of  argenti  nitras,  after  which  the  whole  was  strapped 
again.  The  patient  having  asked  permission  to  get  up  from  bed,  this  was 
granted. 

October  1st. — A  steady,  progressive  improvement  in  the  patient's  general 
health  has  taken  place  since  last  note.  Five  d;iys  ago  we  removed  the 
straps  applied  on  the  19th  nit.,  and  found  the  whole  extent  of  the  wound 
had  closed.  The  emaciation  of  the  this^h  is  much  less,  and  has  regained 
its  plumpness  to  a  great  extent.  The  swelling  in  the  iliac  fossa  has 
disappeared  to  a  considerable  degree,  yet  some  degree  of  fulness  still 
remains.  His  appetite  is  excellent,  and  his  spirits  better.  To-day  he 
was  discharged,  at  his  own  request. 
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ON  A   CASE   OF    PSORIASIS   TREATED   BY   CHRYSO- 

PHANIC  ACID. 

J.  0.  OGILVIE  WILL,  M.  D.     (The  .Medical  Press  and  Circular,  Aug.  8th,  1S77.) 


Will  reports  a  case  of  general  psoriasis  in  a  boy  aged  14:  •'  On  April 
28th  chrysophanic  ointment,  fifteen  grains  to  an  ounce  of  hot  lard,  was 
prescribe<l,  directions  being  given  that  it  should  be  well  rubbed  iato  the 
affected  parts  night  and  morning.  Tliree  days  afterward  the  scales  were 
peeling  off  freely,  and  the  itch  has  ceased.  On  May  3d  the  scaly  patches 
had  completely  disappeared  from  the  greater  portion  of  the  surfaces  in- 
volved, and  the  infiltrated  cutis  was  fast  resuming  its  normal  consistence. 
On  May  7  the  whole  body  was  perfectly  free  from  scales,  and  was  dyed 
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<pf  !i  (iiislxv,  |nirplo  color,  wliilc  tlio  s|>ots  wlu-ro  tlif  disoasc  liad  existed 
prt'si'iitftl  ii  Miiootli,  w  liitt'  iijipcaraiKc,  Ininiiiii;  <'i  iiiarkeii  contrast  to  tlie 
siirroiitHliiic  (lisculored  skin.  On  Mav  lOili  tlic  ciiidermis  covering  tijo 
unafrct'tcd  piiitioiis  of  the  body  was  rouiitl  to  lio  cxfoliatini^,  the  whole 
snii'ace  Itciiijjf  covered  l»y  line  imiuraceous  scales  ;  hut,  alter  the  nse  of 
warm  baths,  the  nkin  speedily  becaiuo  iJerlectly  normal  in  api)earance, 
no  trace  of  disease  remainin<j." 


PSORIASIS     TREATED    WITH    PllOSrHOUUS    "  PERLES " 
AND  CHRYSUPHANIC  ACID. 

BY 

BALM  ANNO  SQUIUE.     [The  nritish  Medical  Journal,  Nov.  3,  1877). 


SQnnE  atrain  calls  attention  to  tlie  eilicacy  of  chry.«ophanic  acid  as  a 
local  aii[>licaiiou  in  psoriasis,  and  adds  that  the  internal  use  of  phos- 
phorus (following  Broadbent's  snggestion)  will  also  raaterially  niodifr 
for  the  better  the  aspect  of  the  eruption.  He  is  in  the  habit  of  prescrib- 
ing the  French  "perles"  (capsnlcs'i.  in  doses  of  one-thirtieth  of  a  grain, 
three  times  a  day.  He  states  further  that,  after  a  little  use  of  the  drug, 
more  or  less  tolerance  seems  to  be  established,  and  that  the  dose  may,  in 
some  cases,  be  increased  fourfnld,  ajid  that  one-eighth  of  a  grain  may 
be  (piite  safely  given,  three  times  a  day.  [Noting  the  above,  we  can 
hardly  pass  it  without  comment,  as  we  have  had  considerable  experience 
in  the  employment  of  the  <lrugs  referred  to,  Chrysophanic  acid  is,  of  all 
external  applications  in  psoriasis,  the  most  efficient  with  which  wc  are  ac- 
fpiainted,  as  it  will  remove  the  patches  much  more  rapidly  than  any  of  the 
tars,  carbolic  acid,  creosote,  acetic  acid,  mercurial  ointments,  iodine,  sapo 
viridis,  etc.  The  pure  acid  is  practically  unobtainable  at  the  present  time 
in  this  country,  but  the  impure  Goa  jxtwder  (fioni  which  it  is  derive  1) 
may  be  had  at  most  first-class  pharmacies.  Vaseline  appears  to  be  the 
best  excipient  for  its  employment.  The  strength  should  be  about  one 
part  of  Goa  powder  to  twenty  of  ointment,  and  the  mixture  is  best 
effected  by  dissolving  the  Goa  in  hot  vaseline,  from  which  most  of  it  is 
again  precipitated  on  cooling  in  a  state  of  minute  subdivision  and  equal 
diffusion.  It  should  be  applied  once  or  twice  a  day,  according  to  the 
degree  of  reaction  produce<l.  In  delicate  skins  it  excites  a  moderate  but 
quite  bearable  degree  of  pain.  The  acid  is  neither  caustic  nor  poisonous, 
and  in  duses  (>f  ten  to  fifteen  grains  proves  an  efficient  cathartic,  and  less 
objectionable,  in  some  respects,  than  many  of  the  purgatives  in  more 
ootunion  tise.  Chrysophanic  acid  is  useful  for  nuiny  purposes,  internal 
and  external,  and  a|)pears,  under  ordinary  circumstances,  to  be  harmless. 
As  much,  however,  cannot  be  said  of  phosphorus,  which  Squire  recom- 
mends so  confi<!ently.  We  have  employed  it,  to  a  greater  or  less  extent, 
since  PLames,  in  1872  {Dub.  Jour.  Mtcl.,  etc.),  extolled  its  virtues  in  certain 
cutaneous  diseases.  Onv  early  results  were  not  altogether  satisfactory, 
as  on  some  occasions  it  appealed  to  exert  a  remarkable  curative  inlluenco, 
in  other  cases  it  seemed  inert  in  the  largest  doses  that  we  dared  give,  and 
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in  still  others  it  promptly  manifested  its  poisonous  effects.  In  other 
words,  we  found  it  uncertain  and  unreli*ble.  The  preparations  em- 
ployed were  simple  solutions  of  phosphorus  in  almond  oil,  "  Thompson's 
solution,"  and  various  sugar-coated  pills.  During  the  present  year  we 
have  again  employed  phosphorus  in  about  twenty  cases,  in  hospital  and 
private  practice.  The  preparations  used  were  the  Tinct.  of  phos.  (homoeo- 
pathic, Phosph.  gr  j.  alcoh.  absol.  gutt.  M.)  and  Squibb's  solution  (Phos. 
gr  j.,  01  morrhuse  gr.  xcxix).  The  former  may  be  conveniently  adminis- 
tered, if  in  small  doses,  for  children,  by  dropping  on  peppermint  lozenges; 
if  in  larger  doses,  for  adults,  in  distilled  or  boiled  water.  Squibb's  solu- 
tion may  be  given  on  sugar,  or,  better,  in  capsules,  with  enough  cod  liver 
oil  added  to  fill  them,  the  object  being  to  prevent,  as  far  as  possible,  the 
access  of  air,  and  consequent  premature  oxidation  of  the  phosphorus. 
Using  these  preparations  in  tri-daily  doses,  containing  from  one-hundredth 
to  one-twentieth  of  a  grain  of  phosphorus,  we  found  that  almost  invariably 
a  very  considerable  degree  of  pruritus  and  cutaneous  irritation  occurred, 
followed,  in  about  one-half  the  cases,  by  decided  improvement  in  the 
eruption.  In  the  others  the  amelioration  was  not  greater  than  might 
have  been  expected  from  arsenic  given  in  the  usual  manner  for  the  same 
length  of  time.  In  males,  careful  inquiry  was  made  as  to  aphrodisiac 
effects.  In  those  taking  doses  not  exceeding  one-twenty-fifth  of  a  grain 
no  effect  was  apparent.  In  one  case  (age  50,  dose  one-twentieth  of  a 
grain,  tri-daily)  morning  erections  became  more  frequent.  Neither  gastric 
nor  hepatic  disturbance  occurred  in  any  of  the  cases,  but  three  females  in 
Charity  Hospital  (doses  one-fiftieth  to  one-thirty-third)  complaine.d  of  pain 
in  the 'left  side.  Upon  examination  we  found  in  two  of  them  distinct 
pleuritic  friction,  without  present  or  subsequent  serous  effusion.  In  the 
third  case,  not  personally  seen  at  the  time,  the  same  condition  was  noted 
by  Dr.  Cladek,  the  assistant  physician  at  the  hospital.  In  June  last 
we  prescribed  twenty  doses  of  phosphorus  for  a  patient  with  psoriasis,  who 
did  not  again  call  until  the  following  October.  He  stated  that  as  the 
medicine  had  affected  the  eruption  favorably,  he  had  had  the  prescription 
several  times  renewed.  His  skin  was  now  in  good  condition,  but  he  was 
troubled  with  frequent  and  profuse  urination.  On  examination  his  urine 
was  found  to  saccharine.  Phosjjhorus  certainly  exerts  a  decided  influence 
on  psoriasis,  as  on  several  other  cutaneous  affections,  when  given  with 
proper  safeguards.  These  are  :  a  reliable  preparation  and  a  moderate  dose. 
Squire's  dose  of  three-eighths  of  a  grain  daily,  we  believe  to  be  unsafe,  and 
if  ill  effects  have  not  followed  it,  it  is  probable  that  the  activity  of  a 
portion  of  the  phosphorus  has  been  impaired  by  oxidation. 


COPAIBA  AS  A  DIURETIC. 

IIY 
Db.  HORACE  S.  HOWELL  (Lancet,  Oct.  13th,  1877). 


In  the  treatment  of  the  lute;  Mile.  Tietjens,  Drs.  Spencer  WeUs 
and  Howell,  after  vigorous  efforts  to  produce  diuresis  by  various 
remedies,  without  success,  found  excellent  results  fi'om  the  resin  of 
copaiba,  in  10-grain  doses.  E.  D.  H.,  Jr. 
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ABOUT   BOOKS. 


A    Manual  of  Phyaicdl   Diagnosis.     By  Francis  DcJafidd,  M.  D.,  and 
Charles  F.  Still  man,  M.  I).     New  York  :   I'rintcdfor  the  Authors. 

On  the  first  pa<;i'  of  tliis  work  is  an  adminildy  aiitl  ItcaiitifiiUy  prcjiared 
colored  plate,  cxliihiliiiix  tlie  topography  ol'  the  thoracic  and  upper  abdomi- 
nal oriraiis.  llather  than  a  plaie,  however,  we  should  have  said  scries  of 
plates,  one  f(dding  over  the  other,  for  such  in  reality  it  is.  On  the  ex- 
terior is  a  representation  of  the  ribs  and  sternum,  and  in  the  interspaces, 
wiicre  the  costal  muscles  have  been  cut  away,  we  can  distinctly  see  the 
lungs  situated  beneath,  of  proper  form,  and  in  the  nonnal  position.  W© 
now  remove  tlie  chest  wall,  by  liflintr  ofi'  tlie  first  cover,  which  is  pasted 
<m  a  hinge  above  the  drawing,  and  this  discloses  a  perfect  view  of  the 
exact  size,  shape  and  relative  position  of  the  pulmonary  organs,  and  the 
vessels  at  the  root  of  the  neck.  Now  we  throw  aside  a  lung  on  each 
side,  and  expose  to  view  the  posterior  walls  of  the  thorax,  and,  in  its 
accustomed  situation,  the  pericardium.  'J'hrowing  aside,  once  more, 
another  fold,  we  have  an  accurate  sketch  of  the  heart,  with  the  pericardium 
jjround  it,  showing  the  exact  location  and  relative  position  of  all  its  cavi- 
ties, and  of  all  the  large  vessels  at  its  base.  Now,  replacing  the  various 
folds,  and  turning  over  the  entire  page,  we  have  a  skilfully  executed 
^Irawing  of  the  position  of  the  viscera,  as  seen  from  the  back. 

From  this  inailequate  description,  the  reader  mav  form  an  idea  of  the 
novelty  and  utility  of  the  design.  It  brings  before  the  eye,  in  a  manner 
beyond  the  power  of  ordinar}'  plates  and  descriptions,  the  exact  position, 
size  and  relations  of  the  important  organs  it  delineates.  It  impresses 
these  facts  more  vividly  upon  the  mind  than  anything  else  could,  except 
their,  study  on  the  cadaver  itself. 

In  the  reading  matter,  we  find  the  most  thorougli,  condensed,  clear, 
and  concise  exposition  of  the  facts  of  phy.sical  diagnosis  that  can  bo  found 
in  any  work  now  published.  It  would  seem  at  tirst  sight,  on  reading  the 
text,  that  completeness  had  been  sacrificed  for  the  sake  of  brevity  and 
condensation,  but  this  is  not  the  case,  as  every  necessary  detail  is  given, 
even  as  regards  practical  hints  in  making  use  of  the  various  methods  of 
examination.  Indeed,  there  is  not  a  superfluous  word  ;  but,  at  the  same 
time,  there  is  great  simplicity  and  completeness.  Taking  everything  into 
consideration,  there  is  no  work  with  which  we  arc  acfpiainted  that  com- 
bines so  many  excellencies  in  so  small  a  compass.  It  is  the  ideal  work 
both  for  the  student  and  practitioner,  and  we  cannot  commend  it  too  highly 
to  our  readers.  We  predict  for  it  an  extensive  circulation  wherever  its 
merits  become  known,  and  we  may  well  congratulate  the  authors  on  the 
success  of  their  achievement. 


THE  HOSPITAL  GAZETTE 

AND 

ARCHIYES  OF  CLINICAL  SURGERY, 

A  Semi-Monthly  Journal  of  Medicine   and  Surgery, 

EDITED   BY 

Edward    J.    Bepmingham;    M.  D.,   and    Frederick    A.    Lyons,  M.  D. 


Vol.  2,  No.   10.  New  York,  Decembek  1st,  1877  Whole  No.  19. 


CONTENTS. 


LECTURE  fi. 
Lectures  on  Paralyaie  and  Convalsions  as  EflEects  of  Organic  Disease  of  the  Brain :  By  C.  E. 

Brown-Sequard,  M  D.,  etc.    Lecture  11 297 

L  ecture  on  Injuries  of  the  Arm  and  Forearm :  By  Jarvis  S.  Wight,  M.  D 306 

ORIOIXAL  ARTICLES. 

Interesting  and  Instructive  Cases  in  Surgery :  From  the  Case  Book  of  the  late  J.  S.  Thebaud, 
M.  D.  (1.)  Case  of  Estris  Hominis.  (2.)  Imperforate  Hymen.  (3.)  Indurated  Chancres 
Occurring  Twice  in  the  Same  Person.    (4.)  Cancer  Cutis  of  the  Neck. 312 

PERISCOPE. 

SoRiBA  on  the  Indications  for  Drainage  of 

ihe  Knee  Joint 317 

Cbiene   on   Removal  of    Wedge-Shaped 

Piece  from  Internal  Condyle  of  Femur 


Bboadbekt  on  Cerehral  Localizations. 
(Dr.  SEatjiN.) 315 

EioHAEMON  on  Lead  Poisoning.  (Dr. 
HcDSON 316 

MaoDonald  on  Mitral  Stenosis  and  Preg- 
nancy.   (Dr.  HuDSOn.) 317 


for  Knock-Knee.    (Dr.  Shaffeb.) 318 

Oettingee  on  the  Influence  of  Sulphate  of 
Atropia  in  Phthisis.     (Dr.  Hxtdson.) 319 

ABOUT  BOOKS. 

Transactions  of  the  International  Medical  Congress  for  18T6 320 

•■»■»•■  »■»  • 

LECTURES- 


LECTURES   ON   PARALYSIS   AND   CONVULSIONS,   AS 
EFFECTS  OF  ORGANIC  DISEASE  OF  THE  BRAIN. 

Delivered  at  Bellevue  Hospital  Medical  College, 

BY 

C.  E.  BBOWN-SEQUARD,  M.  D.,  Etc., 


LECTURE    II. 

Gentlemen: — In  the  last  lecture,  as  you  will  remember,  I  went  into 
general  facts,  and  spoke  of  a  good  many  things  that  are  out  of  the  course 
I  intended  to  follow.  Although  I  have  taken  up  some  time  in  bringing 
them  forward,  I  must  return  to  them  to-dav,  as  there  are  facts  and  views 
that  I  shall  have  to  mention,  which,  for  their  comprehension,  require  a 
knowledge  of  the  information  I  have  now  to  impart.  The  theories  that 
are  now  generally  admitted  as  regards  the  production  of  paralysis  and 
convulsions,  I  consider  absolutely  wrong  from  beginning  to  end.  Now, 
as  I  have  taken  away  the  old  opinions,  I  shall,  on  the  other  hand,  have 
to  present  views  in  order  to  replace  them,  and  this  will  require  that^I 
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must  H.sk  ii  grriit  deal  of  attontioii  on  your  part,  as  tlicy  inii)ly  a  lull  coni- 
j)ic'liension  of  a  good  iimiiy  facts  wliicli  are  v(;ry  diflicult  of  explanation, 
and  a  j^ood  many  theories,  some  of  which  are  already  explained,  while 
others  will  nood  mufh  demonstration.  I  shall  cndeavDr  to  do  my  best  to 
make  tlicsc  things  clear  in  a  measure,  if  not  completely. 

Tlio  first  point,  then,  is  this:  that  the  old  theories  as  regards  the  action 
of  the  will,  in  the  production  of  movements,  are  extremely  obscure,  and 
1  cannot  understand  how  it  is  that  they  have  l)een  admitted  for  an  in- 
stant by  many  others  as  well  as  by  myself.  Since  the  year  1861,  when  I 
first  began  to  advance  my  new  views  in  lectures,  I  have  met  many  able 
practitioners  and  accomplished  teachers,  who  have  told  rne  that  they  have 
every  moment  met  with  facts  that  were  diHicult,  or  even  impo.ssible,  of 
explanation  by  the  old  views.  They,  however,  di<l  not  attempt  to  under- 
stand them  completely,  or  to  advance  new  ex])lanations,  but  let  them 
pass,  thinking  that,  perhaps,  sooner  or  later,  some  facts  might  be  dis- 
covered that  would  explain  them.  Now,  as  soon  as  there  is  a  single  fact 
which  is  in  direct  opposition  to  a  theory,  that  theory  should  be  at  once 
put  aside,  or.  at  least,  considered  very  doubtful.  I  think  we  all  of  us  err 
greatly  in  continuing  to  accept  for  a  long  time  what  should  be  set  aside 
at  once,  when  it  is  proved  to  be  inconsistent  with  facts.  Democrats  as 
we  are,  liberal  in  some  matters  as  we  are,  we  are  often  unwilling  to  move 
in  the  right  direction,  but  too  apt  to  be  conservative  in  matters  where  we 
ought  to  change. 

There  are  facts  that  overthrow  even  the  very  elements  of  the  old 
theories,  and  show  them,  a  priori,  to  be  wrong.  We  know  that  slight 
pressure  exerted  on  the  brain  cannot  be  a  sufficient  cause  for  paralysis. 
In  a  great  many  cases,  immense  pressure  does  not  produce  the  least  par- 
alvsis,  while  in  others,  a  great  many  phenomena  may  be  caused  by  an 
apparently  slight  pressure.     How  can  these  things  be  reconciled  ? 

Within  a  few  years  facts  have  been  brought  forward  to  show  that  there 
are  distinct  centres  in  the  brain  presiding  over  certain  nuiscular  movements. 
The  expenments  j)erformed  to  prove  these  ideas  consist  in  galvanizing 
certain  parts  of  the  brain,  when  movements  are  excited.  Now  is  it  a 
proof  that  these  movements  depend  upon  putting  into  activity  the  will- 
power ])residiiig  over  them  ?  Certainly  not.  By  tickling  the  foot  certain 
movements  may  be  produced  in  the  face,  but  who  believes  that  the  centre 
of  will  for  these  movements  lies  in  the  sole  of  the  foot.  The  reasoning 
in  one  case  is  erpuilly  as  good  as  that  in  the  other,  and  so  we  might  bring 
many  more  analogous  instances.  Take  a  case  of  intestinal  worms.  There 
is  irritation,  and  many  forms  of  convulsions  and  nervous  phenomena  take 
place  ;  but  are  we  to  conclude  from  this  that  the  centre  of  will  for  these 
movements  lies  in  the  mucous  tiH'ml>rane  of  the  bowels  ?  It  would  bo  just 
as  rational  to  draw  this  inference  as  it  is  for  Ferrier,  Fritsch  and  Ilitzig, 
and  others,  to  draw  the  conclusions  which  they  have  done  from  their  ex- 
periments, as  regards  these  facts.  Now  let  us  analyze  for  a  moment  the 
xnews  of  Charcot.  He  published  some  cases  in  which,  by  the  destruction 
of  one  or  two  convolutions  of  the  brain,  paralysis  or  convulsions  was 
produced  in  certain  definite  parts.  These  views  would  be  subject  to  the 
same  criticism  as  I  made  a  moment  ago. 
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Now  there  are  many  other  facts  which  are  serious  obstacles  in  the  way 
of  the  seconchis  io  s.  '  Looking  at  the  brain  on  its  lateral  aspect,  we  have 
the  fissure  of   Rolando  coming  downward  from  the  median  line  above 
toward  the  front.     In  front  of  it  lies  the  ascending  frontal  convolution. 
This,  according  to  the  theory  of  those  who  attempt  to  localize  the  centres 
of  will,  is  the  centre  of  movement  for  the  arm  of  the  opposite  side  of_  the 
body.      The    convolntion    behind  this,  the  ascending    parietal,  is,  in  a 
measure,  a  part  of  that  same  centre.     In  the  neighborhood  of  the  median 
line,  and  a  little  posterior,  is  a  centre  said  to  be  that  of  movement  of  the 
leg.     Now  Charcot  himself  published,  in  a  French  journal,  with  a  number 
of  admirable  woodcuts,  a  case  in  which  destruction  of  tlie  whole  of  this 
latter  portion  produced  paralvsis  of  the  arm  instead  of  the  leg,  and  con- 
sequently this  would  show  tliat  the  centre  of  movement  for  the  arm  was 
located  farther  backward  than  in  other  cases.     In  another  place  we  find 
the  report  of  a  case  in  which  there  was  disease  of  this  region,  with  destruc- 
tion only  of  that  portion  in  which  was  situated  the  centre  for  the  arm,  but 
there  was  paralysis  of  both  arm  and  leg  of  the  opposite  side.     Everything 
behind  the  fissure  of  Rolando  was  destroyed,  and,  in  such  a  case,  we  ought 
to  have  paralysis  of  the  leg,  but  not  of  the  arm ;  but  there  was  complete 
hemiplegia.      Now,  if  you  look  upon  a  great  many  cases  of  destruction  of 
the  convolutions,  you  will  find  that  a  great  deal  of  tissue  may  be  destroyed 
without  paralvsis  or  convulsions  occurring.     Now,  on  the  other  hand,  de- 
struction of  a'  very  limited  portion  of  brain  tissue  will  often  produce  par- 
alysis of  the  arm  or  leg,  but  the  location  of  destruction  is  not  fixed.     In 
reality  all  the  facts  are  clear  that  these  conclusions  are  absolutely  wrong. 
But  it  is  not  only  there  that  the  theory,  that  one-half  the  brain  serves  to 
supplv  the  other  of  the  body,  fails.     If  you  follow  the  fibres  from  the 
surface,  vou  find  many  crossing  from  one  side  of  the  brain  to  the  other, 
from  theViffht  to  the  left  side,  and  vice  versa.     By  irritating  the  brain  we 
sometimes  get  convulsions  on  the  same  side,  and  sometimes  on  the  oppo- 
site, conveved  by  irritation.     This  ground  is  well  established  by  Charcot 
himself.     If  a  degeneration  of  nerve  fibres  takes  place  on  one  side,  it  is 
prop'agated  downward,  across  the  medulla  oblongata  to  the  other  side  of 
the  cord,  out  to  the  nerves,  and  even  to  the  muscles.     This  seems  the 
most  plausible  explanation.     If  there  is  disease  of  the  convolutions,  it  is 
propagated  from  the  brain  to  the  nerves,  and  it  seems  clear  that  we  have 
to  deal  with  degeneration  following  down  the  course  of  the  nerve  jibres. 
This  is  probably  what  takes  place  in  all  cases  of  motor  trouble.  _  If  you 
study  the  circumstances  in  which  such  cases  appear,  and  the  details  ot  all 
the  facts  concerning  them,  vou  will  find  many  reasons  to  sustain  the  con- 
elusions  I  have  drawn  from  them. 

Professors  Charcot  and  Vulpian,  of  Paris,  and  Westphal,  of  Berlin,  all 
have  found  cases  in  which  disease  of  the  convolutions  was  followed  by  a 
degeneration  of  fibres.  There  is  an  influence  exerted  on  the  nutrition  of 
the  fibres  at  the  base  of  the  brain,  and  on  the  nerves  of  the  opposite  side, 
without  direct  propagation  of  the  original  morbid  process.  There  are 
fibres  goins-  in  a  confinnous  channel  from  the  convolutions  to  the  nerves. 
We  must,  therefore,  admit  that  a  lesion  in  the  surface  of  the  brain  can 
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produce  a  change  of  nutritiun  at  a  distance.  We  see  this  plainly  exem- 
plilit'd  in  the  iiiodiiction  of  tetanna  An  injury  to  a  nerve  in  the  sulo  of 
the  foot,  or  any  otlicr  portion  of  the  body,  pioiliices  a  clianj^e  in  nutrition 
of  the  spinal  cord,  witliout  a  direct  transmission  of  the  lesion  along  the 
nerve. 

We  may  find  more-  rc:isoiis  still  against  tin;  old  views.  Where  there  is 
disease  of  the  riirht  side  of  llic  bruin,  secondary  eliaiiges  inav  occur  in  the 
wliole  of  the  anterior  pyramids.  At  first  sight  this  may  seem  m  harmony 
with  tlie  old  view,  hut  the  lihres  of  the  anterior  pyramids  pass  through  in 
such  a  way  to  the  sj)inal  columns,  that  most  of  the  iihresare  in  the  lateral 
columns  instead  of  the  anterior  colimins,  as  they  ought  to  be.  Now,  where 
does  the  secondary  degeneration  occur?  Only  in  a  small  part  of  the 
lateral  columns,  and  tliat  in  the  posterior  portion ;  there,  only,  the 
secondary  degeneration  exists.  Now,  we  all  of  us  know  very  well  that 
this  posterior  part  of  the  lateral  column  does  not  contain  any  voluntary 
motor  fibres.  Here,  then,  we  are  evidently  out  of  the  track.  If  the 
theories  were  riiiht,  those  parts  that  should  be  affected  would  Ik;  the 
anterior  portions.  There  is,  therefore,  in  this  study  of  the  secondary 
changes,  a  great  point  in  discord  with  the  old  theories. 

Now,  there  are  still  further  decisive  reasons  relative  to  the  action  of  the 
surface  of  the  brain.  If  we  apply  any  other  than  galvanic  stimulus  or 
irritation  to  the  cerebral  surface,  we  will  never  find  the  least  trace  of 
movements.  I  instituted  a  series  of  experiments,  and  tried  by  all  the 
other  known  methods,  such  as  the  various  mechanical,  chemit  al  and  cut- 
ting irritants,  but  failed  to  produce  the  least  trace  of  movements  such  as 
those  described.  Burning  the  surface  of  the  convolutions  produces  facts 
of  the  most  interesting  nature.  If  we  cauterize  with  a  re«l  or  white  hot 
iron  the  surface  of  the  brain  on  one  side,  we  find  occurring  a  most  im- 
portant fact  relative  to  the  symptoms  shown  in  lirain  disease.  In  one 
instance  es]H'cially  such  observations  were  noted.  The  animal  was  a  dog, 
whose  biain  had' been  laid  bare,  and  the  surface  of  the  middle  lobe 
cauterized.  When  the  animal  came  from  under  the  influence  of  the 
anesthetic,  whose  effects  had  lasted  but  a  few  moments,  he  exhiV)ited 
some  very  curious  phenomena.  My  friend.  Professor  Ilyen.  who  has 
made  special  and  exhaustive  studies  on  meniugo-spinal  inflammations, 
and  who  was  present  during  the  experiment,  was  of  the  opinion,  after 
considering  the  symptoms,  tliat  there  was  inflammation  of  both  the  spinal 
cord  and  its  meninges.  I  have  seen  other  dogs,  under  the  same  con- 
ditions, show  the  same  phenomena.  An  autopsy  showed  that  there  was 
no  inflanmiation,  and  I  knew  that  it  was  nut  likely  that  such  a  condition 
existed ;  but  even  if  it  were  so,  it  would  prove  that  irritation  of  the  brain 
could  i)roduce  a  change  of  nutrition  at  a  distance.  But  anothej  thing 
took  place,  although  the  dog  had  all  the  symptoms  that  are  ordinarily 
evidences  of  inflammation  of  ^he  cord  and  its  meninges.  He  had  extreme 
stillness  of  the  posterior  extremities,  tinned  over  on  his  side,  with  con- 
traction of  the  muscles,  and  extreme  sensibility  of  the  skin.  At  times  he 
had  jerks  and  convulsive  movements.  Now,  in  this  case,  what  takes 
place  is  what  we  see  in  many  cases  of  brain  disease.      The  jerkings  and 
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convulsive  movements  occur  without  inflammation.  There  is  some  peculiar 
condition  of  the  cells  produced.  Here  is  a  convulsive  disorder  brought 
on  with  great  rapidity  in  a  healthy  animal.  It  cannot  be  au  inflamma- 
tion, as  the  rapidity  is  too  great,  and  it  could  not,  in  any  degree,  be  due 
to  the  anaesthesia,  as  the  power  of  feeling,  and  tlie  consciousness  of  the 
animal,-  were  completely  restored  in  a  very  short  space  of  time.  It  is  a 
change  in  the  nutrition  and  vital  action  of  the  cells  in  the  spinal  cord, 
and,  especially,  in  the  lumbar  enlargement.  It  occurs  from  the  irritation 
in  the  surface  of  the  brain. 

There  is  an  immense  power  produced  by  irritation,  and  this  may  be 
readily  conceived  when  you  reflect  that  the  surface  of  the  brain  is  placed 
in  connection  with  every  organ  of  the  body,  so  that  it  may  have  its  circu- 
lation or  nutrition  altered.  The  brain  produces  symptoms  through  an 
irritation  caused  by  disease  or  injury  to  any  part  of  its  tissue,  starting  at 
the  particular  part  involved,  and  going  to  a  distance,  either  in  the  brain 
or  spinal  cord,  and  producing  variety  in  the  effects,  according  to  the  nature 
of  the  cells  attacked  by  the  irritation.  Aphasia,  anaesthesia  and  any  other 
loss  of  the  various  functions  of  the  brain,  are  produced  in  the  same  way. 
All  of  those  cases  in  which  a  function  is  lost  in  the  brain  itself,  or  any 
other  organ  of  the  body,  depend  on  an  irritation  starting  from  one  place, 
and  acting  on  the  other  part,  and  not  on  the  destruction  of  a  centre. 

Suppose  you  have  a  case  of  disease  encroaching  on  one  of  the  origins  of 
the  optic  nerves.  You  know  that  they  are  special  nerves  in  this,  that 
they  have  a  union  of  fibres  in  the  middle  of  their  course,  forming  what  is 
known  as  the  optic  chiasm.  According  to  the  theory  of  Dr.  Wollaston, 
of  London,  the  optic  band  is  composed  of  two  parts,  one  going  to  one  eye 
and  one  to  the  other.  The  corresponding  halves  of  each  eye  are  supplied 
by  fibres  from  the  same  side.  If  the  left  optic  band  should  be  diseased, 
there  would  be  hemiopia  or  loss  of  sight  on  one  side  of  each  eye,  on  the 
external  side  of  one  eye,  and  the  internal  side  of  the  other.  This  is  what 
the  theory  would  predict,  and  does  occur  in  some  cases.  But,  continuing 
to  review  what  ought  to  take  place,  we  find  that  if  the  disease  exists  only 
in  a  small  part  of  the  left  side  of  the  band,  we  ought  to  find  that  then 
only  one  half  of  one  eye  will  be  affected.  There  are  such  cases.  If  it  is 
the  other  part  that  is  affected,  then  it  is  only  one  half  in  the  other  eye 
which  should  be  affected.  There  are,  also,  facts  of  that  kind ;  so  that 
there  are  three  kinds  of  facts  which  seem  to  support  the  theory.  But,  on 
the  other  hand,  there  are  clear  cases  against  it.  There  are  a  great  many 
facts  which  show  that  a  disease  in  one  half  of  the  brain  will  produce  com- 
plete loss  of  sight  of  the  two  halves  of  one  eye,  either  on  the  same  side  or 
on  the  opposite  side,  or  the  two  halves  of  both  eyes.  Therefore,  there 
are  three  series  of  facts,  and  one  only  would  be  enough,  which  demon- 
strate that  the  theory  ought  to  be  rejected.  One  half  of  the  brain  is  quite 
sufficient  for  use  in  the  production  of  sight. 

I  know  that  in  certain  of  these  cases,  as  my  former  assistant.  Dr. 
Hughlings  Jackson,  has  chiefly  C(mtribnted  to  establish,  there  can  be  an 
alteration  of  nutrition  produced  by  continuity,  and  the  amaurosis  is  sec- 
ondary.    There  may  be  a  neuritis  of  the  retina,  and   tli(!   loss  of  sight 
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come  on  as  a  yccondarv  result;  but  loss  of  sight  sometimes  occnrs  witliout 
neuritis  being  present.  The  most  conclusive  evidence,  however,  is  that 
in  seven  eases  of  disease  of  the  optic  chiasui,  witli  entire  destruction  of 
the  brain  tissue  in  the  neighborliood,  there  was  no  aui.'iurosisat  all.  These 
facts  certainly  give  the  death  blow  to  the  theory  tliUt  one  side  of  the 
brain  serves  one-half  of  the  body,  and  the  other  the  remaining  side.  One- 
half  of  the  br.iiii  is  amply  sufficient  for  both  sides.  How  is  it  that  there 
is  amaurosis  without  an  upiic  neM)itis?  The  answer  is  simple,  and  applies 
to  every  other  nervons  structure  besides  the  optic  band.  Disease  of  the 
optic  band,  as  well  as  of  the  tissue  of  the  brain,  \>v  any  other  nervons 
tissue,  can  produce  just  what  galvanism  of  the  par  vaguui  produces  on  the 
heart.  You  all  know  very  well  that  by  galvanizing  this  nerve  you  can 
produce  complete  arrest  of  the  activity  of  the  heart.  This  is  a  passive 
action,  if  we  niav  use  the  term,  and  if  you  cease  with  the  galvanization, 
the  action  of  the  organ  may  be  restored.  A  phenomenon  of  this  kind 
explains  everything  that  produces  a  loss  of  funciion  in  every  part  beyond 
the  origin  of  the  nerve  implicated.  Those  parts  that  do  not  contain  the 
nerve  cells  produce  the  loss  of  function,  not  because  the  tissue  is  destroyed, 
but  because  an  irritation  is  started. 

But  you  will  say,  how  is  it  that  there  is  such  a  variety  of  ell'ects  pro- 
duced ill  the  eye  ?'  The  answer  is  evident,  if  you  follow  the  phenomena 
j)roduced  by  the  irritation  of  certain  nerves.  For  example,  if  you  follow 
the  irritation  produced  by  worms  in  the  intestines,  you  may  get  hemiopia 
and  other  affections  of  the  eye;  j)aralysis  of  one  limb,  or  of  two  limbs, 
of  the  face,  or  tongue,  or,  in  fact,  of  any  part  of  the  body.  If  there  is 
such  a  vast  variety  of  effects  produced  when  the  nerve  fibres  irritated  are 
at  a  distance,  why'isthe  brain  not  able  to  act  within  itself  as  well  as  else- 
where'/  If  we  tie  the  hilus  of  the  supra-renal  capsule  of  an  animal,  and 
thus  irritate  the  vessels  and  nerves,  we  will  stop  the  heart's  action,  and 
the  animal  will  soon  die,  always  within  nine  days;  while,  if  we  takeaway 
a  nnieh  more  important  organ,  as  the  kidney,  it  may  live  very  much 
longer. 

All  cases  in  which  there  is  loss  of  function,  as  deafness,  loss  of  vision, 
loss  of  action  of  the  muscles,  loss  of  memory,  of  mental  activity,  of  speech, 
etc.,  must  be  explained  by  admitting  that  it  is  not  due  to  disease  in  a 
particular  locality,  but  to  an  irritation  transmitted  from  one  place  to 
another.  The  parts  are  endowed  with  the  power  of  propagating  an  ini- 
tation  from  place  to  place.  Suppose  a  disease  exists  in  the  cerebellum 
producing  amaurosis.  Nobody  has  dreamt  of  locating  the  sense  of  sight 
in  that  organ.  There  are  such  cases,  where  the  sight  is  lost  in  one  t)r 
both  eyes,  on  the  same  or  on  the  opjiosite  side  to  the  disease.  An  action 
at  a  distance  undoubtedly  takes  place.  Exj)eriments  performed  t)n  ani- 
mals confirm  these  results.  In  some  cases  sight  is  lost  by  division  of  the 
restiform  bodies.  In  most  cases  the  results  are  produced  by  irritation  at 
a  distance,  exciting  a  restraining  or  inhibiting  effect.  There  are  scmie 
objectinns  to  be  made  here,  but  I  will  keep  them  for  another  lecture,, 
where  they  will  be  more  in  place. 

Now  as  regards  convulsions.     Convulsions  appear  from  a  mechanism 


ARCHIVES    OF    CLINICAL    SURGERY.  303 

different  from  that  which  produces  paralysis.     Convulsions  do  not  always 
come  on  onlv  when  there  is  a  disease  on  the  surface  of  the  brain,  over  the 
supposed  centres  of  motion,  for  we  can  produce  convulsions  by  irritating 
parts    that   do   not    contain  supposed  motor  centres.      Convulsions   and 
paralysis  both  may  appear,  no  matter  in  what  part,  either  the  irritation 
or  disease.      Take,  for  instance,  disease  in  the  optic  thalami,  which  have 
nothing  to  do  M'ith  voluntary  movements.      This  function  is  commonly 
supposed  to  depend  upon  the  corpus  striatum,  or  on  certain  centres  in  the 
neio-hboring  convolutions   and  fibres  springing   froui  them,  which  pass 
through  the  corpus  striatum.      Now,  facts  prove  that  disease  of  the  optic 
thalamus  far  more  frequently  produces   convulsions  than  disease  of  the 
other  lobes,  much  oftener  than  disease  in  the  corpus   striatum,  or  other 
supposed  motor  ganglia.       In  comparing  these  facts,  we  have  clear  evi- 
dence that  there  is  no  connection  between  the  power  of  producino-  volun- 
tarv  movements  and  convulsions.      Still  more  is  this  evident  in  the  case 
of  the  pons  Varolii  or  meso-cephalon,  as  it  is  called  by  some.     Robert 
Bently  Todd,  and,  then,  after  him,  Nothnagel,  believed   that  it  was  the 
centre  for  epileptic  movements.      This  portion  of  the  brain  has  certainly 
a  peculiar  power   under  galvanism.       It  is  the  only  one  that   produces 
clonic  movements  ;  all  other  portions  produce  tonic  contractions.     These 
clonic  movements  are  what  occur  in  convulsions.      The  tonic  movements 
resemble  those  of  voluntary  motion.     In  a  dog,  in  tonic  contraction,  you 
see  the  fore  or  hind  leg  raised  or  pushed  out,  and  held  in  that  position, 
while  excitation  ti  the  pons  Varolii  produces  clonic  contractions,  in  which 
the  limb  is  shaken  and  jerked  about.     To  conclude  from  that  fact  that  in 
that  particular  spot  is  located  the  centre  of  epilepsy,  I  cannot  at  all  under- 
stand.    The  fact  is,  that  convulsions  have  so  little  to  do  with  it,  that  they 
rarely  occur  when  the  pons  Varolii  is  diseased.     Of  eight  or  ten  places 
in  which  tumors  may  be  seated,  and  produce  epileptic  convulsions,  the 
disease  is  least  often  found  in  this  one.      There  is  a  place  in  front  of  it, 
irritation  of  which  has  produced  convulsions  on  one  side  ;  but  disease  has 
produced  convulsions  on  the  wrong  side,  according  to  the  theory.     There 
is  no   rational   ground  whatever  to  conclude,  because  convulsions  have 
occurred,  the  existence  of  a  centre  relative  to  epilepsy  and  convulsions. 

Now  if  we  are  to  draw  such  conclusions,  there  is  a  place  on  the  base  of 
the  brain  which,  when  irritated,  produces  phenomena  of  even  a  more  sin- 
gular character.  This  part,  when  irritated,  produces  rotatory  or  circular 
movements.  The  man  or  animal  who  has  this  point  irritated  or  diseased 
will  keep  up  a  continual  rotation  of  the  body,  either  going  round  in  a 
circle,  or  rotating  on  the  long  axis  of  the  body.  This  very  thing 
occurred  to  a  most  eminent  scientific  man  in  London.  He  was  suffering 
from  some  trouble  with  the  ear,  and  had  nitrate  of  silver  injected  into 
that  organ.  A  short  time  afterward  he  commenced  to  turn  round  and 
round  in  bed,  without  cessation.  Such  movements  are  frequently  pro- 
duced by  a  mere  prick.  Now  if  wc  are  to  conclude  that  a  circus  move- 
ment, or  a  quick,  rotatory  movement,  depends  on  irritation  of  a  certain 
centre ;  that  where  a  lesion  is  made  to  produce  a  movement,  in  that  place 
is  the  centre, — we  would  have  to  locate  many  of  these  centres  in  a  great 
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many  places.  In  man  as  well  as  in  animals  tliese  movements  ^are  pro- 
duced, l»iil  not  ill  all  cases,  so  arc  we  to  conclude  that  the  ^centre  exists 
in  one  man  and  not  in  another.  We  mnst  believe  that  chorea,  epilepsy, 
catalepsy,  etc.,  dej)end  on  the  pro|)ai,'ation  of  an  irritation  to  certain  cells 
at  a  distance,  which  produce  the  ^niovenients.  As  1  said  before,  these 
movements  are  of  two  kinds  :  the  loss,  or  j)roducti<)n  of  an  activity.  The 
types  I  have  taken,  paralysis  and  convulsions,  occur  in  a  loss  of  function, 
or  a  putting  into  activity  those  that  were  at  rest.  IJut  there  is  a"common 
element  to  the  two  forms.  In  Itoih  cases  an  irritation  ;^starts  from  the 
place  of  the  disease.  Tiie  dillerence  beginsjufthe  distant  part,  and  the 
character  of  the  result  depends  upon  the  kind  of  cell  implicated,^ 
whether  there  is  loss  of  function,  or  an  increase  or  morbid  change  of 
normal  action.  »•• 

I  pass  now  to  the  other  part  of  my  subject,  and  shall  begin  to  enter 
upon  details  elucidating  certain  facts.  Let  us  first  ])lace  our  attention 
on  the  anterior  lobes  uf  the  brain.  (Jne-half  of  tliese  lobes  may  frequently 
be  destroyed  by  disease  without  the  manifestation  or  ap]>earanc(;  of 
paralysis.  Now  there  are  portions  more  posterior,  that  have  been  consid- 
ered as  being  connected  with  the  memory,  by  that  most  eminent  man. 
Carpenter,  among  others,  who  grounds  his  views  on  experiments  which 
show  that  the  j)Osterior  lobes  have  no  action  when  galvanized,  and  on 
the  fact  that  they  are  more  developed  in  man  than  in  animals,  and  are 
developed  in  proportion  to  the  intelligence.  They  are,  therefore,  looked 
upon  as  the  seat  of  intellectual  activity.  The  facts  relative  to  the  anterior 
lobes  are  ditrercnt.  The  posterior  lobes  are  certainly  the  most  indificrent 
parts  (jf  the  brain.  Large  as  they  are,  they  seem  to  be  less  endowed  with 
function,  or  at  least  with  those  functions  we  know  of.  There  are  functions 
that  we  do  not  know  of,  or  are  unconscious  of ;  and  as  we  must  suppose 
that,  if  a  function  exists,  there  must  be  an  organ  to  perform  it,  it  may  be 
that  the  posterior  lobes  are  the  seat  of  this  power. 

But  to  come  back  to  what  I  was  trving  to  establish.  These  lobes  mav 
be  destroyed  without  causinsf  anv  ditfereiice  in  the  action  of  the  rest  of 
the  brain.  If  we  commence  destroying  tlie  brain  little  by  little,  we  shall 
have  to  destroy  a  large  portion  before  the  activities  described  by  Fritscb 
and  Ilitzig  will  be  abrogated.  The  old  experiments  of  Flourens,  con- 
sisting of  removal  of  the  hemispheres,  show  that  all  the  activities  can  go 
on.  This  has  led  me  to  admit  that  the  real  organization  of  nerve  cells 
and  fibres  is  not  such  as  to  conespond  with  the  necessity  of  the  existence 
of  parficiilar  centres.  The  real  organization  is  this  :  the  cells  which  are 
employed  in  performing  certain  functions,  as,  for  instance,  the  pt)wer  of 
expressing  ideas  by  language,  are  not  situated  in  one  spot,  but  are 
scattered  all  over  the  brain,  so  that  a  great  destruction  of  tissue  can  take 
place  without  the  lo.ss  of  the  function.  The  whole  of  the  third  left  frontal 
convolution,  including  the  insula  of  Riel,  that  has  Vieen  regarded  as  the 
seat  of  the  power,  enabling  us  to  express  ideas  in  speech,  may  be  de- 
stroyed without  loss  of  tlii.s  function.  There  is,  therefore,  the  absolute 
neeessity  to  admit  that  the  function  is  more  generally  ditlused,  anti 
belongs  to  more  parts  than  thi.s  particular  locality.     Tiiis  is  a  hypothesis 
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u'liicli  is  in  perfect  harmony  with  all  the  facts  of  which  we  have  any 
knowledge.  It  may  at  some  future  time  be  overthrown,  but  at  present 
it  is  sufficient  to  explain  all  phenomena  that  occur. 

The  function  of  moving  the  right  side  of  the  body  belongs  to  cells  that 
are  scattered  on  both  sides  of  the  brain,  and  one  side  nmy  be  sufficient  to 
call  into  activity  both  sides  of  the  body.  Such  is  likewise  the  case  with 
every  other  function  of  the  brain.  As  regards  tlie  anterior  lobes,  we 
know  that  they  can  be  carried  away  without  important  results,  if  they 
only  contain  a  portion  of  the  cells  necessary  to  voluntary  movements. 
In  point  of  fact,  both  the  anterior  lobes  have  been  entirely  destroyed, 
and  no  symptoms  of  paralysis  resulted.  We  cannot,  therefore,  place  these 
faculties  where  they  have' been  located.  The  same  thing  holds  true  with 
regard  to  the  power  of  expressing  ideas  by  language,  of  moving  the  arm, 
and  certain  muscles  of  the  face.  If  we  go  back  further  to  the  middle 
lobes,  we  find  that  they  can  be  destroyed  without  loss  of  power.  If  we 
take  wliat  relates  to  various  other  portions  of  the  brain,  as  regards  the 
power  of  producing  convulsions,  we  find  tlie  same  facts  to  be  true. 

I  have  collected  one  hundred  and  eighty-seven  cases  of  epilepsy  due  to 
tumors,  and  I  am  glad  to  say  they  were  not  my  own  cases,  but  those  of 
others  well  described.  In  three  cases  only  was  the  disease  due  to  pres- 
sure on  the  corpora  striata.  These  portions  have,  as  I  need  not  tell  you 
again,  been  considered  centres  of  motion.  Due  to  pressure  on  the  corpus 
callosum,  two  cases;  anterior  lobes,  ten  ;  optic  thalami,  fifteen ;  posterior 
lobes,  nine ;  and  various  other  portions,  the  remainder,  one  hundred  and 
forty-eight.  This  shows  an  immense  variety  of  places  in  which  the 
disease  can  be  produced. 

In  most  cases  in  which  the  membranes  of  the  brain  are  diseased,  you 
have  convulsions,  and  there  you  have  another  argument  against  there 
being  disease  of  the  centres.  This  much  as  regards  the  meninges.  In 
cases  of  hemorrhages,  in  one  hundred  and  seventy  cases,  in  tlurty-seven 
there  were  convulsions ;  while  they  only  appear  nineteen  times  in  cases  of 
tumors  of  both  corpora  striata,  and  optic  thalami  in  one  hundred  and  fifty- 
eight  cases. 

"if  v/e  take  again  an  examination  of  various  parts  of  the  brain,  we  find 
corroborative  evidence.  In  the  base  convulsions  or  paralysis  come  on 
very  rarely  from  disease  of  the  parts  just  above  the  ventricles,  if  only  the 
white  tissue  be  diseased.  Disease  in  the  crura  cerebri  produces  convul- 
sions rarely,  but  paralysis  frequently.  This  fact  likewise  militates 
strongly  against  the  old  theories.  In  sis  or  seven  cases,  where  the  crura 
cerebri  were  diseased,  there  was  no  appearance  at  all  of  paralysis  or  con- 
vulsions. In  one  case  paralysis  occurred  on  the  same  side  as  disease  in 
the  crus.' 
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LECTURE  ON  INJURIES  OF  THE  ARM  AND  FOREARM. 

Delivered  at  the  Loug  Lsluud  College  UoHpital,  liruuklyu,  N.  V. 

UY 

JAllVIS  S.  WIGHT,  M.  I)., 
Prol'esHor  of  Hiirycry  and  Cliiiicul  Surgi/ry. 


Gentlemen  : — To-day  I  propose  to  raakc  some  practical  remarks  on 
injuries  of  the  arm  ami  forearm.  And  let  me  say  to  you  that  the 
upper  limb  is  a  marvellous  jaiece  of  mechanism.  You  know  that  it 
is  our  (hity  to  study  this  mechanism,  and  that  it  is  our  proA^ince  to 
try  to  re2)au"  it,  when  it  is  injured  and  deranj^ed.  And  it  is  a  fair 
inference  that  the  better  we  understand  the  parts  of  this  mechanism, 
the  better  can  we  rf>pair  its  injuries.  At  the  outset  let  me  draw  yoiu* 
attention  to  the  fact  tliat  the  humerus  has  some  important  points  of 
practical  anatomy  : 

First.  The  unbroken  humeri  of  the  same  persons  may  be  ecpial  in 
length,  or  fJiei/  mai/  be  uneqKal  in  length.  How  do  we  know  ?  In  the 
most  certain  manner,  by  comparative  measurements  of  the  corre- 
sponding" bones.  And  many  such  measurements  enable  me  to  make 
the  followm<;'  statement,  which  may  be  modified  by  futvu'e  investi<ifa- 
tion  :  The  noniially  developed  humeri  of  the  same  person  often  differ 
in  length ;  they  sometimes  differ  as  much  as  one  mch ;  they  frequently 
differ  as  much  as  one-half  inch ;  and  the  left  humerus  is  more  fre- 
quently longer  than  the  right.  The  same  law  of  growth  holds  good 
in  regard  to  the  humeri,  the  femora,  the  clavicles,  and  other  corre- 
sponding bones.  Hence  the  comparative  measurement  of  two  corre- 
si^onduig  bones,  if  one  be  broken,  does  not  afford  positive  evidence 
that  the  bone  in  question  is  broken.  We  must  look  for  further  evi- 
dence. 

Second.  The  greater  tuberosity  of  the  humerus  is  found,  in  its 
normal  condition,  directly  under  the  acromion;  and  this  relation  will 
be  a  guide  to  determine  an  abnormal  rotation  of  the  humerus,  or  a 
displacement  of  the  upper  end  of  this  bone. 

Third.  The  greater  tuberosity  and  the  head  of  the  humerus  bear  a 
constant  relation  to  its  condyles.  A  striiight  line  bisecting  the  arc 
of  the  head  of  the  humenis  points  just  back  of  the  internal  condyle, 
about  where  the  ulnar  nerve  runs  ;  and  a  straight  line  l)isecting  the 
greater  tuberosity  of  the  humerus,  from  above  downward,  points 
toward  the  radio-humeral  articulation,  just  in  front  of  the  external 
condyle;  hence,  the  condyles  of  the  humerus  wiU  be  guides  to  deter- 
mine the  position  of  the  upper  end  of  the  unbroken  humerus,  and 
they  w^ill  Jilso  be  guides  to  determine  any  rotary  displacement  of  the 
lower  fragment  of  a  broken  hiiraerus,  and  the  acromio-huiueral  rela- 
tions will  mdicate  any  displacement  of  the  up])cr  fragment. 

Fourth.  The  humerus,  in  its  normsil  condition,  rotates  through  an 
arc  of  about  90",  and  as  there  is  no  ligament  in  the  humero-scapular 
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joint — like  the  ligameutum  teres — the  surface  of  the  head  of  the  bone 
will  ghde  to  and  fro  on  the  sui-face  of  the  socket  to  a  Umited  extent, 
while  the  greater  tuberosity  moves  to  and  fro,  so  that  the  centre  of 
rotation  will  be  somewhere  in  the  head  of  the  humerus,  and  the  axis 
of  rotation  is,  therefore,  a  line  parallel  with  the  axis  of  the  shaft  of 
the  humerus.  And  when  the  forearm  is  flexed  to  a  light  angle  with 
the  arm,  and  laid  across  the  chest,  tJie  arm  is  nearly  in  a  state  of  mid- 
rotation. 

Again  let  me  draw  your  attention  to  some  important  points  of  prac- 
tical anatomy,  as  found  in  the  bones  of  the  forearm : 

First.  The  bones  of  the  forearm  form  a  ciuadrangle.  In  one  position 
these  bones  are  in  the  same  plane.  Flex  the  forearm  to  a  right 
angle  with  the  arm,  and  lay  it  across  the  chest;  the  radius  and  ulna 
are  in  the  same  plane  when  the  forearm  is  in  a  state  of  mid-rotation; 
then  pronate  or  supinate  the  forearm,  and  the  radius  and  ulna  will 
not  be  in  the  same  plane.  Completely  extend  the  forearm,  and  lay 
it  on  its  back;  the  radius  and  ulna  are  in  the  same  plane,  when  the 
forearm  is  in  a  state  of  nearly  complete  supination ;  then  pronate  the 
forearm,  and  the  radius  and  ulna  will  not  be  in  the  same  j)lane. 

Second.  WTien  the  forearm  is  completely  extended,  and  in  a  state  of 
complete  supination,  the  axis  of  the  forearm  and  the  axis  of  the  arm, 
at  then-  point  of  meeting,  usually _form  a  very  obtuse  angle,  which 
varies  in  size  for  dift'erent  persons. 

Third.  "When  the  forearm  is  flexed  to  a  right  angle  with  the  arm, 
and  laid  across  the  chest  in  a  state  of  mid-rotation,  the  plane  of  the 
radius  and  ulna  forms  a  pretty  constant  angle  with  the  axis  of  the 
humerus.  A  great  many  measurements  of  this  angle  give  an  average 
of  about  145" — its  supplement  being  35° — so  that  the  forearm  nor- 
mally rotates  through  an  arc  of  about  180";  it  sometimes  rotates 
through  a  greater  are,  and  sometimes  it  rotates  through  a  less  arc. 
Hence,  if  the  arm  rotates  through  an  arc  of  90",  and  if  the  forearm 
rotates  through  an  arc  of  180",  the  upper  Hmb  will  rotate  through  an 
arc  of  270". 

Fourth.  The  forearm  is  somewhat  like  a  tiTincated  cone,  whose  bases 
are  at  the  elbow  and  the  wrist;  the  convergence  from  the  elbow  to 
the  wrist  varies  in  different  persons ;  it  is  sometimes  considerable,  and 
it  is  sometimes  slight. 

My  practice  for  some  years  has  been  influenced  by  the  above  con- 
siderations, and  I  have  from  time  to  time  constructed  splints  for  the 
arm  and  forearm  upon  the  principles  involved  in  the  practical  anat- 
omy-, as  I  have  just  enunciated  it,  and  I  have  had  many  encoiu'aging 
results.  Let  me  now  briefly  describe  these  splints,  point  out  their 
uses,  and  show  theii"  advantages: 

A  double-angled  sphnt,  constructed  on  the  facts  above  et  forth, 
will  meet  the  requii-ements  for  treating,  Avith  a  good  degree  of  success, 
many  of  the  injuries  of  the  forearm.  The  sphnt  is  best  made  of  a 
piece  of  board  and  a  piece  of  wire-cloth.  The  piece  of  board  extends 
from  the  ends  of  the  fingers  to  the  end  of  the  olecranon  ;  it  is  about 
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thi-ee-ei^'hths  of  an  inch  thick,  and  it  is  widf-fiiou^'h,  in  each  case,  to 
prevent  strangulation  of  tho  liand  and  foroann,  and  obviate  pressing,' 
the  radius  and  ulna  toward  each  other.  The  upper  and  outer  angle 
of  tlie  olecranon  end  of  tlie  piece  of  lioard,  for  a  distance  equal  to  the 
diameter  of  the  arm,  is  l)eveled,  so  that  the  cut  surface  and  the  inner 
sm-face  of  the  board  make  an  angle  of  about  145°,  and  the  piece  of 
wire-cloth  is  securely  fastened  to  the  beveled  surface,  having  its  axis 
at  a  right-angle  to  the  axis  of  the  board.  It  will  be  seen  that  this 
sphnt  has  two  angles — one  a  right  angle,  the  other  an  angle  equal  to 
the  angle  made  by  the  axis  of  the  arm  and  the  plane  of  the  quadrangle 
of  the  forearm.  Tlu;  wire-cloth  is  galvanized,  having  a  mesh  about 
one-half  inch  square,  and  a  wire  about  one-sixteenth  of  an  inch  dia- 
meter. Both  the  mesh  and  the  wire  may  be  smaller  for  children. 
Cut  a  piece  of  wire-cloth  with  pliers, — the  piece  may  be  wide  enough 
to  cover  one-half  the  surface  of  the  arm,  and  it  may  be  long  enough 
to  reach  to  the  middle  of  the  arm,  or  to  the  acromion, — and  when  the 
piece  of  wii-e-cloth  is  fastened  to  the  board,  as  above  described,  its 
posterior  edge  is  bent  inward  and  downward,  and  fastened  to  the 
olecranon  end  of  the  board.  This  bent  edge  lays  hold  of  the  posterior 
surface  of  the  arm,  and  also  prevents  the  piece  of  wire-cloth  from 
bending. 

A  fact  to  be  noted  here  is  that  the  head  of  the  radius  and  the  ex- 
ternal condyle  are  nomially  in  the  same  line  ;  that  is,  they  project 
outward  about  equally.  These  two  landmarks  are  readily  found  when 
the  forearm  is  Hexed  to  a  right-angle  with  the  arm. 

The  double-angled  splint,  above  described,  may  be  used  for  frac- 
tures and  other  injuries  of  the  forearm,  and  the  advantages  of  such  a 
splint  are  theoretically  and  practically  as  follows : 

1.  The  double-angled  spUnt  cannot  slip  oil'  the  forearm  in  a  distal 
direction,  because  the  piece  of  wire-cloth,  being  fastened  to  the  arm, 
will  prevent  such  a  result. 

2.  The  double-angled  splint  will  put  and  hold  the  bones  of  the 
forearm  in  mid-rotation, — in  the  j)lane  of  their  quadrangle, — because 
it  has  been  constructed  with  the  angle  that  this  plane,  when  demi- 
flexed,  makes  with  the  axis  of  the  arm. 

3.  The  double-angled  splint  will  prevent  (k)  extension  and  flexion 
of  the  forearm;  and  it  will  prevent  (b)  pronation  and  supination  of 
the  forearm,  because  the  two  pieces  of  tlje  spliut  are  immovably  fast- 
ened together.  It,  therefore,  keeps  the  injured  forearm  securely  and 
perfectly  at  rest  in  a  most  favorable  position,  and  this  is  a  primary 
and  essential  indication  of  surgical  practice. 

4.  The  double-angled  sphnt  can  be  first  fastened  to  the  arm,  and 
then  the  distal  fragments  of  the  broken  bones  can  be  tU-awn  into  place 
and  fastened  to  the  distal  part  of  the  splint,  thus  enabling  the  surgeon 
to  make  extension  and  coiinter-extension,  while  the  broken  bones  are 
in  the  .same  plane. 

5.  The  double-angled  splint  permits  the  surgeon  to  remove  the 
bandages  from  the  forearm,  leaving  the  bandages  on  the  arm, — which 
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an  assistant  may  hofd, — while  the  forearm  is  gently  flexed  and  rotated, 
so  as  to  preserve  and  restore  its  important  functions.  Also  the  con- 
dition of  the  injured  j^arts  can  be  inspected,  from  time  to  time,  by 
gently  holding  the  injured  forearm  against  the  splint,  while  the 
bandages  are  off,  thus  obviating  serious  disturbance  of  the  fragments. 

The  double-angled  splint  is  generally  a  dorsal  sphnt,  but  it  may  be 
made  a  palmar,  or  anterior  splint,  if  the  occasion  require  it.  And 
when  the  double-angled  splint  is  dorsal,  a  suitable  anterior  splint  may 
be  apphed  to  the  forearm,  according  to  the  judgment  of  the  surgeon; 
but  when  the  double-angied  splint  is  anterior,  a  posterior  sphnt  may 
be  apphed  to  the  foreai'm ;  this  additional  splint  is  made  equal  in  size 
to  the  wooden  part  of  the  double-angled  sphnt. 

It  is  an  excellent  rule,  in  surgery,  to  put  a  joint  near  a  fracture  at 
rest  ;  this  indication  is  veiy  comjDletely  accomphshed  in  case  of  frac- 
ture of  the  forearm,  by  means  of  the  double-angled  sphnt,  which  em- 
braces both  the  wrist-joint  and  the  elbow-joint,  thereby  limiting  to  a 
considerable  extent  the  muscular  contraction. 

So  that  the  theory  involved  in  the  construction  of  this  splint  is 
based  on  anatomical  and  physiological  facts,  and,  after  a  somewhat 
extended  use  of  it,  I  can  recommend  it  for  treatmg  many  injiu'ies  of 
the  forearm,  and  I  will  now  designate  some  of  these  injuries  : 

1.  Sprains  and  contusions  of  the  wrist  may  be  well  treated  with  the 
double-angled  splint,  because  it  is  one  of  the  best  means  of  putting  at 
rest  and  properly  compressing  the  synovial  membrane  of  the  joint, 
and  the  synovial  sheaths  of  the  tendons  that  may  be  implicated,  and 
it  will  very  comfortably  support  and  protect  the  wrist  after  the  sur- 
geon has  made  judicious  passive  motion. 

2.  Sprains,  contusions,  and  reduced  dislocations  at  the  elbow,  are 
best  treated  with  this  splint,  because  it  is  specially  adapted  to  fit  the 
structtu'e,  and  rest  the  function  of  this  part  of  the  upper  limb.  In 
my  hands  it  has  produced  the  happiest  effects  and  the  most  gratifying 
results. 

3.  Simple  fi-actiu-es  of  one  or  both  bones  of  the  forearm  cannot 
usually  be  better  treated  by  any  other  means,  because  it  holds  the  bony 
fragments  at  rest  in  the  same  plane,  preventing  flexion  and  extension, 
pronation  and  supination,  and  muscular  contraction.  But  in  a  frac- 
ture of  both  bones  of  the  forearm,  near  the  elbow,  I  found  that  the 
double-angled  splint  failed  to  give  a  perfect  result. 

4.  In  treating  one  case  of  compound  fi-acture  of  the  forearm,  the 
opening  being  on  the  inside,  the  double-angled  splint  was  of  the 
greatest  possible  service,  by  fastening  a  trough  of  wire-cloth  to  the 
underside  of  the  board-piece  with  wire-hinges,  and  swinging  it  under, 
up,  and  around  the  inside;  of  the  forearm,  Avhich  was  gently  placed  in 
this  trough  on  a  bed  of  oakum,  where  the  process  of  repair  went  on 
most  kindly.     The  patient  was  a  lal)orer,  al^out  fifty  years  of  nge. 

5.  A  compound  comminuted  fracture  of  both  bones  of  the  right 
forearm  of  a  young  man  was  resected  at  two  different  times;  the 
opening  was  on  the  back  of  the  forearm,  midway  between  the  wrist 
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and  the  elbow,  and  the  crushing  was  done  by  machineiy.  After  the 
resections  the  hnib  was  laid  on  an  internal,  double-angled  splint,  well 
lined  with  oidvum,  and  a  trough  of  wire-cloth,  fastened  with  -sure 
liinges  to  the  lower  edge  of  the  board-i)iece,  also  well  lined  with 
oakum,  was  swung  backward,  upward,  and  around  the  forearm  and 
hand,  two  ccnnpresses — one  a])ove  and  one  below — keeping  the  frag- 
ments in  place.     The  case  did  well. 

The  trough  of  wu'e-cloth  had  special  advantages.  It  is  a  very-  per- 
fect retentive  apphance;  it  enables  the  surgeon  to  make  frequent 
examinations  without  disturbing  the  bony  fragments;  it  affords  the 
greatest  facihty  in  removing  and  reapplying  the  dressings,  and  it 
enables  the  surgeon  to  make  proper  j^assive  motion  of  the  wrist-joint 
and  of  the  elbow-joint.  And,  in  general,  the  double-angled  si^hnt 
usually  gives  relief  from  pain,  a  fact  which  patients  often  express  in 
gi-atefiil  words.  And  the  patient  who  w'ears  this  apparatus  can  lie 
down,  sit  up,  or  w-alk  about,  with  great  comfort  and  safety;  of  course 
the  forearm  is  put  in  a  shng. 

A  splint  for  treating  fractures  of  the  humerus  may  be  constructed 
in 'the  following  manner  :  Cut  two  pieces  of  -ware- cloth  wide  enough 
to  cover  laterally  one-half  the  surface  of  the  ai-m;  let  one  be  long 
enough  to  reach  from  the  end  of  the  acromion  to  the  junction  of  the 
shoulder  with  the  neck — this  is  the  shoi-t  piece ;  and  let  the  other  be 
long  enough  to  reach  from  the  end  of  the  aca-omion  to  about  two 
inches  beyond  the  dorsum  of  the  ulna,  in  a  line  with  the  axis  of  the 
humerus-^tlus  is  the  long  piece.  Bend  each  piece  into  the  shape  of 
a  trough,  and  fasten  each  piece  at  the  middle  of  its  convex  surface  to 
a  wooden  strip  one-half  inch  thick,  and  one  inch  wide;  connect  one 
end  of  the  short  piece  to  one  end  of  the  long  piece,  by  means  of  a 
hinge  of  leather,  brass,  or  iron;  now  fasten  one  end  of  a  piece  of  wrrc- 
cloth  to  the  back  of  the  other  end  of  the  long  piece;  this  piece  is  to 
be  applied  to  the  dorsum  of  the  forearm,  the  long  piece  is  to  be  ap- 
pUed  to  the  arm,  and  the  short  piece  is  to  be  apphed  to  the  shoulder. 
The  piece  of  wire-cloth  for  the  forearm  nu;st  lie  even  with  the  lower 
end  of  the  long  piece;  it  must  be  bent  at  the  elbow,  so  that  the  fore- 
ai-m,  when  fastened  to  it,  will  be  at  a  right-angle  to  the  .arm,  and  so 
that  the  aim  will  hang  by  the  side  having  the  greater  tuberosity 
directly  under  the  acromion  ;  and  it  must  be  as  wide  as  the  forearm, 
and  extend  to  the  ends  of  the  fingers.  The  manner  of  applymg  this 
apparatus  is  as  follows  • 

{a).  Let  the  flexure  of  the  joint  of  the  splint  be  nver  the  end  of 
the  acromion,  and  the  short  piece  over  the  shoulder  fi-om  that  point 
to  the  neck,  and  let  the  long  piece  drop  down  over  the  external  lateral 
s\irface  of  the  arm;  gently,  but  firmly,  bind  the  upper  end  of  the  splint 
to  the  shoulder,  by  a  bandage  passing  around  it  and  under  the  axiUa,-- 
this  is  the  first  step,  —and  the  Ui)per  end  of  the  splint  cannot  move  in 
any  direction ;  now  take  the  forearm  and  the  distal  fragment  of  the 
broken  arm  from  the  hands  of  the  assistant,  and,  because  the  upper 
fragment  and  the  shoulder  are  fastened  to  the  upper  end  of  the  splint. 
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extension  can  be  made  by  traction  downward  on  tlie  forearm,  and 
counter-extension  can  be  made  by  pushing  uj)ward  on  the  splint,  so 
that  the  fragments  can  be  easily  reduced  in  the  most  perfect  manner, 
and  with  the  greatest  relief  to  the  patient;  and  now  bind  the  distal 
part  of  the  sphnt  upon  the  dorsum  of  the  forearm;  and  then,  finally, 
mould  the  ends  of  the  fragments  in  place  with  the  ends  of  the  fingers, 
supporting  them  by  a  suitable  internal  sphnt ;  and  over  both  splints, 
where  they  cover  the  broken  arm,  apply  a  bandage  from  above  down- 
ward ;  put  the  forearm  of  the  patient  in  a  shng,  and  let  him  walk 
about. 

(6).  The  advantages  to  be  derived  fi'om  the  use  of  this  apparatus 
may  be  briefly  enumerated  : 

1.  It  enables  the  surgeon  to  make  extension  and  counter-extension 
with  ease  and  safety  ;  and  this  work  cannot  be  so  well  done  without 
the  piece  for  the  forearm. 

2.  It  prevents  undue  motion  of  the  fragments,  and  obviates  theii* 
rotary  displacement :  two  events  which  are  apt  to  follow,  when  there 
is  no"^piece  apphed  to  the  forearm.  And  I  have  more  than  once  seen 
a  patient  hold  or  carry  his  forearm  with  his  other  hand,  when  splints 
were  only  appHed  to  the  arm,  in  order  to  prevent  motion  of  the  lower 
fragment  and  consequent  pain. 

3.  It  permits  the  patient  to  go  about  with  comfort  and  safety, 
thereby  conducmg  to  the  general  health,  so  that  the  fi-agments  wiU 
iinite  more  kindly.  Let  me  say  to  you  that  I  have  seen  a  strong, 
healthy  man  put  on  his  back,  and  kept  there  for  weeks,  for  a  simple 
fi-actm-e  of  the  humerus,  near  its  middle — an  unnecessary  procedure. 

4.  Without  remo-snng  any  part  of  this  apparatus,  the  surgeon  can 
make  enough  passive  motion  of  the  shoulder-joint  to  retain  the  integ- 
rity of  its  function. 

5.  It  aUow^s  the  surgeon  to  make  judicious,  early,  and  continuous 
passive  motion  of  the  elbow-joint,  by  hberating  the  forearm  fi-omtime 
to  time,  while  an  assistant  holds  in  his  hands  that  part  of  the  appa- 
ratus applied  to  the  arm. 

6.  There  is  the  minimum  of  pain  during  the  primary  application  of 
this  apparatus,  and  during  the  course  of  the  general  treatment. 

(c).  The  arm-splint,  comprising  the  long  and  short  pieces  above 
described,  may  be  combined  with  the  double-angled  sphnt  for  the 
forearm,  in  some  cases  of  injury  of  the  upper  limb.  For  instance,  a 
fracture  near  the  elbow-joint,  with  or  without  dislocation  at  this  joint, 
may  be  well  treated  by  means  of  this  combined  apparatus.  When 
the  humerus,  the  radius,  and  the  ulna  are  broken  at  the  same  time, 
it  makes  a  very  complete,  reducing  and  retentive  appliance ;  and,  in 
factj  it  may  often  be  used  to  advantage  in  an  ordinary  fi'acture  of  the 
humerus,   or  of  the  forearm. 
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ORIG-INAL  ARTICLES. 


INTER HSTING   AND   INSTRUCTIVE   CASES  IN  SURGERY 

From  the  Ciise-ISuok  of  the  late  J.  .S.  Tmkiiai'D,  M.  D.,  .Surg-eon  to  St.  Vinoent's  Ilogpital, 

Colored  Home,  Etc. 


CASE    OF    ESTRIS    HOMINIS. 

Rkmoveu  from  tlie  cellular  tissue  (sul)cutaneous)  below  the  armpit  as 
follows : — A  man  of  about  35  years  of  age,  of  i^ood  bealtli,  ai)parently, 
presented  himself  to  me  about  two  months  since,  during  ray  hour  of  attend- 
ance at  the  New  York  dispensary,  complaining  of  a  swelling  in  his  left 
armpit. 

He  stated  that  he  bad  been  travelling  in  Central  America,  and  that 
while  there,  six  months  previous  to  my  seeing  him,  he  perceived  a  small 
swelling  in  his  left  armpit,  which  gradually  enlarged,  and  became  very 
painful,  incommoding  him  considerably  in  the  motions  of  his  arm.  Ou 
returning  to  New  York,  he  travelled  from  New  Orleans  up  by  land,  con- 
sulting physicians  in  the  different  cities  on  his  route,  who  pronounced  it 
a  simple  abscess,  and  advised  it  to  be  poulticed,  which  advnce  he  had 
strictly  followed  for  the  last  four  months. 

On  examination,  I  found  two  oval  tumors  on  the  side  of  the  body,  just 
below  the  armpit,  between  the  third  and  fifth  ribs,  the  lower  and  smaller 
one  about  the  size  of  a  pullet's  egg,  movable  under  the  skin,  somewhat 
firm  to  the  touch,  with  no  inflammatory  base,  and  no  inflammation  of  the 
skin.  Of  this  he  did  not  complain,  and  seemed  uneasy  only  about  the 
higher  and  larger  one,  which  was  of  the  size  of  a  large  hen's  egg,  hard, 
painful  at  all  times,  and  to  the  touch  increased ;  somewhat  attached  to 
the  skin  ;  wanner  than  the'surrounding  parts,  or  brother  tumor,  and  giving 
evidence  of  inflammation.  Tlie  skin  over  the  tumor  had  a  hard,  gristly 
feel,  was  of  a  bluish  color,  slightly  oedematous  at  the  margins,  and  tender 
to  the  touch. 

I  advised  an  incision  to  be  made  into  the  tumor,  to  which  he  readily 
consented,  saving  "  that  he  had  suffered  lon<r  enousfh  with  it."  The 
knife  passed  through  a  hard,  gristly  tissue  into  the  cavity,  at  the  bottom 
of  which  I  perceived  something  moving,  and  on  examining  still  further, 
found  it  to  contain  a  worm  or  insect  of  some  kind.  On  grasping  it  with 
the  forceps,  it  seized  hold  of  the  wall  of  the  cavity  with  its  small  extremity, 
but  by  sliglit  and  gradual  traction  with  the  forceps  it  lost  its  hold,  and 
was  dragged  from  its  nest.  It  lived  for  a  moment,  rolling  over  two  or 
three  times  by  its  vermicular  contractions,  after  which,  no  further  evi- 
dences of  life  being  peiceptible,  it  was  put  into  alcohol,  by  which  fluid  it 
has  been  much  changed  in  color  and  diminished  in  size. 

The  other  tumor  undoubtedly  contained  an  insect  of  the  same  variety, 
though  probably  not  so  far  advanced  in  its  intradermic  life.     I  proposed 
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removing  it,  to  wbicli  he  strongly  objected,  and,  seizing  his  hat  and  coat, 
rushed  from  the  room  lest  he  should  be  operated  on,  nolens  volens.  His 
sudden  departure  prevented  me  from  examining  the  cavity  or  nest,  but  it 
was  certainly  lined  with  a  thick  cyst,  and  it  contained  some  purulent 
matter. 

The  worm,  on  removal,  was  of  a  yellowish  white  color,  and  about  an- 
inch  and  a-half  in  length.  It  is  still  in  my  possession  (Oct.,  1S52),. 
though  much  diminished  in  size  and  changed  in  color. 

It  was  presented  before  the  Pathological  Society,  but  none  of  the 
members  had  ever  seen  anything  of  the  kind  before. 

Drs.  Fountain  and  Le  Count,  who  hav^e  both  spent  some  time  m 
California,  have  lately  informed  me  that  they  are  not  rare  in  that, 
country. 

HYMEN   IN    A    FEMALE   THIRTY-THREE   YEARS   OF    AGS. 

M.  Dickey,  native  of  Ireland,  and  33  years  of  age,  states  that  within 
her  recollection  she  has  never  discovered  any  opening  into  the  vagina,^ 
though  she  menstruates  regularly,  and  the  discharge  of  blood  escapes  so 
as  to  stain  her  linen. 

On  examination,  the  vagina  was  found  closed,  with  the  exception  of  a 
small  opening  at  the  posterior  part  of  its  entrance  ;  through  this  a  small 
catheter  could  be  passed,  which  allowed  the  exit  of  a  quantity  of  greenish 
and  fetid  pus.  The  mucus  membrane,  inside  the  vulva,  was  inflamed, 
probably  owing  to  the  fact  that  two  weeks  previous  an  attempt  at  coition 
had  been  made,  which  we  need  not  say  -was  unsuccessful.  She  states 
that  considerable  effort  was  made  on  the  part  of  both,  and,  finally,  each 
retired,  suffering  considerable  pain,  and  fully  disgusted  with  one  another. 

An  operation  was  thought  advisable,  and  I  accordingly  obliterated  the 
stricture  and  membrane,  by  making  two  lateral  and  one  vertical  incision 
downward,  which  were  accompanied  by  some  hemorrhage,  and  imme- 
diately allowed  the  entrance  of  the  finger,  and  then  the  speculum,  without 
much  pain.     The  vagina,  at  its  commencement,  was  stuffed  with  lint. 

Nov.  29th. — Four  dajj^s  after,  the  patient  pronounced  herself  much 
relieved ;  the  discharge  ceased,  as  also  the  pain,  and  the  speculum  was 
easily  introduced.  A  candle  was  ordered  to  be  passed,  night  and  morn- 
ing, for  a  week  or  two. 

Dec.  15th. — On  making  an  examination,  found  the  vagina  free,  and  the 
case  cured  of  the  natural  stricture. 


INDURATED  CHANCRES    OCCURRING    TWICE   IN    THE   SAME   PERSON. 

B.  C,  aged  25,  born  in  Ireland,  formerly  student  at  Trinity  College, 
had,  in  April,  1851,  an  indurated  chancre,  attended  with  bubo,  which 
suppurated,  sore  throat,  roseola,  and  characteristic  rheumatic  pains  coming- 
on  at  night. 

He  was  treated,  externally  and  internally,  with  mercury,  which  slightly 
salivated  him,  when  the  chancre  immediately  commenced  to  heal.  It  i& 
well  to  remark  that  the  patient  had  the  chancre  over  one  month  before 


814  IIIK    HOSPITAL   OAZETTK    AND 

treatment  was  fdrntncnctMl,  ami  tliis  was  only  discovered  by  the  physician 
who  had  bei'ii  c(ji)sulled  for  tliu  hubd. 

March  20///,  18.5;j. — The  jtatient  came  to  me  five  weeks  after  his  last 
connection  with  a  female,  complaining  of  a  lump  in  his  groin.  On  feel- 
ing the  engorged  gland,  and  healing  the  history  of  his  previous  attack, 
knowing  that,  as  yet,  no  case  of  indurating  cliancres  occurring  twice  in  the 
same  person  had  been  published,  I  felt  considerable  interest  in  the  case, 
and,  upon  close  examination,  discovered  two  indurated  chancres,  one  on 
either  side  of  the  frenum  preputii,  without  any  sign  of  inllainmatory 
action ;  furthermore,  he  already  had  the  above-mentioned  enlarged 
inguinal  gland,  sore  throat,  roseola,  and  rhetuiiatic  pains  at  bed-time, 
confined  to  the  brachii  and  shaft  of  the  thigh  ami  shin-bones. 

Treatment. — Internally,  the  protiodide  of  mercury.  Externally,  a 
wash  of  tinct.  myrrh  and  natu. 

April  6. — Chancres  healed ;  induration'  diminishing,  and  engorged 
ganglions  much  reduced;  no  caustic  application  was  made  to  the 
chancres. 

Dr.  W.  P.  Luttimore  saw  the  patient  before  the  chancres  were  healed, 
and  pronounced  them  to  be  the  true  non-inflammatory  variety. 

Dec.  20,  1S54. — Secondary  still  exists,  in  spite  of  continued  treatment 
by  mercury  and  potash. 

Henry  Peck,  aged  25,  nativ'e  of  New  York,  came  to  me  on  Sept,  7, 
1852,  witli  four  indurated  chancres,  situated  around  the  corona  glandis, 
accompanied  by  the  engorged  ganglions.  He  had  been  variouely  treated 
since  the  commencement  of  August,  by  different  quacks.  The  chancres 
healed  rapiiUy  under  the  use  of  black  wash,  but  the  induration  remained 
for  nearly  two  months,  feeling,  to  use  the  patient's  own  expression,  like 
so  many  pills  under  the  skin.     This  yielded  to  the  protiodide. 

April  2. — Made  his  appearance  again,  having  had  connection  two 
weeks  previous,  with  an  indurated  chancre  just  Itehind  the  corona  glandis, 
inside  the  prepuce.  Both  times  they  were  of  the  non-inflammatory 
variety,  and  accompanied  with  engorged  inguinal  glands.  The  chancre 
soon  healed  with  the  external  use  of  black  wash. 


CANCtK  COTS  OF  THE  NECK. 

JoHX  O'Connor,  aged  59  years,  born  in  Ireland,  presented  himself  to 
me  on  the  12th  April,  with  an  ugly  looking  sore  on  the  left  lateral  regicjn 
of  the  neck.  On  examination,  it  was  indurated,  somewhat  attached 
below,  and  gave  oti'  an  ichorous-looking  discharge.  It  had  commenced 
six  years  previous,  having  the  appearance  of  a  wart,  which,  he  said,  he 
pulled  out,  bringing  with  it  a  stringy  substance,  since  which  time  he  has 
always  had  burning,  smarting,  and  [)ricking  pains  in  the  tumor.  It  had 
gradually  increased  in  size,  becoming  more  ])ainful  and  troublesome  daily, 
«ntil  now  it  fills  that  space  existing  between  the  sterno-cleido  mastoid 
nmscle  and  the  trapezius  on  the  middle  of  the  lateral  portion  of  the 
neck. 

On  the  same  day,  assisted  by  Drs.  Van  Buren  and  Rochester,  I  removed 
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the  mass,  by  making  two  elliptical  incisious  around  it,  and  dissecting  it 
from  its  bed  between  the  two  muscles.  Two  small  cervical  glands  were  also 
removed;  the  hemorrhage  was  profuse,  but  no  vessels  required  ligatures. 
The  lips  of  the  wound  were  brought  together  by  stitches  and  adhesive 
plaster,  in  hopes  of  getting  union  by  first  intention. 

The  specimen,  being  examined  under  the  microscope,  presented  almost 
every  variety  of  cancer  cells. 

ApiHl  25th. — Failing  to  get  union  by  first  intention,  the  wound  was 
left  to  granulate,  and  now  is  nearly  filled  up,  but  looks  suspicious  in  the 
centre.     Cauterized  with  lunar  caustic;  dressed  with  cerate.     i 

May  1st. — After  cauterizing  several  times  with  the  acid  nitrate  of 
mercurv,  was  discharo-ed  cured. 

Died  about  six  months  after  of  acute  attack  of  pneumonia.  No  return 
of  disease. 
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CEREBRAL  LOCALIZATIONS. 


At  the  International  ^Medical  Congress,  held  at  Geneva,  September 
10th,  Dr.  Broadbent,  of  London,  read  a  paper  upon  this  subject,  his 
conclusions  being  based  upon  experimental  and  clinical  data.  The  author 
admits  the  correctness  of  the  view  wliich  places  motor  centres  round  about 
the  fissure  of  Rolando  in  man,  and  he  believes  that  localized  lesions  of 
these  parts  (ascending  frontal  and  parietal  convolutions)  will  produce 
correspondingly  limited  paralyses  on  the  opposite  side  of  the  body. 
Pathology  does  not  give  us  much  light  upon  the  functions  of  the  anterior 
frontal  and  the  occipital  convolutions.  There  is  no  special  cerebral  vaso- 
motor centre. 

As  regards  the  central  ganglia,    Broadbent   believes  that   the  corpus 
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striatum  is  c'^•.se^tially  motor,  und  ilie  optic  tlialamns  essentially  sensory 
in  functions. 

Symptoms  of  nervous  disease  as  produced  as  follows  : — 

a.  Paralysis  is  duo  to  rupture  of  iilnes  or  cells  belon^'iug  to  the  motor 
mechanism. 

b.  Aiiiesthesia  is  duo  to  a  break  in  the  sensory  mechanism. 

c.  Tremor  is  the  result  of  impeded  conduction  in  white  fibres. 

d.  Convulsions  (chorea  iiududed)  is  tlie  result  of  irritation  of  grey 
matter. 

c.  Early  and  temporary  contracture  is  caused  by  pressure  on  a  ganglion. 

Professor  iSchili",  while  admitting  that  there  may  be  motor  centres  in 
the  cortical  substance  of  man,  denies  that  the  experiments  of  physiolo- 
gists have  proved  their  existence  in  animals.  He  thinks  that  clinical 
observation  demonstrates  that  the  grey  sultstance  of  the  thalamus  opticus 
is  not  sensory  in  function.     {I'rogrcs  Mnlicul,  1877,  No.  3S.)     E.  U.  S. 


-♦ — •- 


LEAD  POISONING. 


k 


M.  H.  RicHAUusoN,  Boston  Medical  and  Surgical  Journal,  Oct.  4th, 
1877,  gives  resiilts  of  obsei-vations  on  seventy-five  men  in  white  lead 
works  at  Salem,  Mass.  General  appearance  of  the  men  below  that 
■of  the  average  workman,  faces  sallow,  and  more  or  less  worn  ;  sclerotic 
yellow.  Motions  far  from  energetic,  in  some  cases  eccentiic  and 
unsteady.  Of  seventy-five  men  all  but  three  had  the  blue  line  on 
gums,  and  most  of  them  suft'ered  fi-om  obstuiate  constipation.  Three 
had  suft'ered  A^th  difficulty  in  speaking,  three  with  amaui-osis,  several 
with  cerebral  troubles,  and  many  with  jjaralysis.  A  fi-equeut  com- 
plaint was  of  swollen  joints  and  aching  bones.  A  tradition  had 
become  established  among  the  men  that  indulgence  in  alcohohc 
liquors  favored  the  early  development  of  the  poisonous  eftects  of  the 
lead.  "  The  length  of  time  that  one  can  work,  suiTounded  by  these 
poisonous  exhalations,  is  subject  to  immense  variations.  Some  men 
have  become  jiaralyzed  in  less  than  a  month,  others  exist  for  years. 
One  man  had  outworked  twenty  others." 

D.  A.,  age  42,  has  worked  for  twenty-five  years  in  the  worst  position 
the  mill  affords — that  of  shovelling  the  dry  powdered  lead — and  has 
seen  forty-seven  men  leave  the  mill  to  die  from  the  direct  eftects  of 
the  poison.  Has  ^had  habitual  c()nstii)ation,  colic,  blue  line,  and 
•recently  cold  and  swoUen  extremities,  wrist  ;drop,  unsteady  gait  and 
tremor,  and  yet  can  shovel  six  tons  daily.  *  *  *  l)r  R.  lias  conducted 
an  experiment  to  test  the  reputed  jioisonous  eftects  of  newly  painted 
surfaces.  Fresh  air,  passed  first  through  white  paint  was  next  passed 
through  dilute  sulphuric  acid,  and  finally  through  sulphate  of  soda 
in  solution,  showing  that  there  existed  no  volatile  compound  of  lead, 
or  lead  mechanically  suspended  in  the  current  of  air.  The  writer 
believes  no  salt  of  lead  can  be  volatile  at  ordinary  temperatures. 

E.  D.  H.  Ju. 


ARCHIVES   OF    CLINICAL    SURGERY.  31T 


MITRAL  STENOSIS  AND  PREGNANCY, 


Dr.  Angus  MacDoxald,  in  course  of  article  on  ''Bearings  of 
Chronic  Diseases  of  the  Heart  upon  Pregnancy  and  Parturition,"  August, 
1877,  Obstetrical  Journal  of  Great  Britain  and  Ireland,  gives  reports  of 
twelve  cases  of  mitral  stenosis  in  pregnant  women.  *'  Nine  cases  out  of 
twelve,  or  75  per  cent,  fatal,  which  indicates  a  tendency  to  death  in  the 
combination  of  mitral  stenosis  with  pregnancy,  which  is  surely  sufficiently 
grave,  and  more  especially  seeing  that  there  was  in  none  of  the  cases  any 
purely  obstetrical  reason,  sucli  as  pelvic  deformity,  likely  to  add  addi- 
tional risk  to  the  delivery.  Of  these  twelve  cases,  four  were  primiparse,  of 
whom  three  died  ;  three  were  pregnant  for  the  second  time,  of  whom  two 
died.  The  other  five,  at  time  of  observation,  were  confined  for  the  third, 
fourth,  sixth,  tenth,  and  twelfth  time."  No  proven  death  from  embolism. 
A  manifest  tendency  to  abortion  or  premature  labor  with  all  these 
patients.  Few  carry' their  children  to  full  term.  Congestive  bronchitis, 
pulmonary  oedema,  apoplexy  of  the  lungs,  are  mentioned  as  the  chief  pro- 
ducts of  this  condition.  E-  D-  H.  Jr. 


THE  INDICATIONS  FOR  DRAINAGE  OF  THE  KNEE-JOINT. 


Dr.  J.  ScRiBA,  assistant  in  the  Surgical  Clinic  at  Freidbnrg  (Baden) 
recommends  drainage  of  the  knee-joint,  instead  of  excision,  in  the  following 
cases:  1.  In  acute  serous  inflammation,  in  the  rare  event  of  there  being 
abnormal  pain  of  sufficient  severity  to  affect  the  patient's  general  health. 
2.  In  acute  purulent  inflammation  of  the  joint,  as  soon  as  there  is  distinct 
fluctuation  j  in  the  rare  case  of  osteo-rayelites,  involving  one  or  both 
epiphyses ;  in  the  purulent  inflammation  which  may  complicate  pyaemia, 
pneumonia,  acute  infectious  diseases,  and  phlegmonous  erysipelas  of  the 
lower  extremities.  3.  In  chronic  serous  inflammation  of  the  joint.  4.  In 
fungous  inflammation — (a)  where  the  fluid  secretion  in  the  joint  exceeds 
the  fungous  granulation  in  amount,  and  where  the  cartilage  is  still  intact ; 
[b)  where  tliere  is  excess  of  fungous  granulation,  but  where  caries  is  still 
absent.  The  presence  of  caries  is  a  centra-indication  for  drainage,  and  an 
indication  for  excision.  Scriba  lays  down  the  following  maxim,  in  oppo- 
sition to  those  British  surgeons  who  counsel  very  early  excision  :  "  The 
earlier  chronic  fungous  inflammation  of  a  joint  comes  under  treatment,, 
the  better  hope  is  there  of  giving  the  patient  a  useful  movable  knee-joint, 
by  means  of  drainage."  It  should  be  stated  that  Scriba  only  speaks  of 
drainage  applied  to  a  joint  ivhich  is  opened  at  tJie  moment  the  tube  is  in- 
serted, and  not  to  one  in  which  there  is  a  previous  wound,  either  surgical 
or  accidental,  of  some  standing.     The  operation,  as  performed  b}'  Scriba, 
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is  bricHj'  as  follows :  An  incision,  two  or  three  centimetres  long,  is  made 
on  citlicr  side  of  the  patella,  down  to  the  joint,  and  a  draine-tuhe  in- 
serted. If  the  bursa,  under  the  extensor  muscles,  communicates  with  the 
joint,  as  a  rule,  no  furtlier  incision  is  needed.  In  the  rare  case  in  which 
it  is  isolated,  an  incision  is  made  down  through  the  quadriceps  feraoris,  and 
a  short  tube  inserted.  The  operation  must  l>e  carried  out  with  iltc  strictest 
antiseptic  2)>'ccaut ions.  Before  tlie  drainago-tuhe  is  inserted,  the  joint  is 
"  swabbed"  with  a  soft  sponge,  in  acute  cases  using  a  five  per  cent, 
solution  of  carbolic  acid;  in  chronic  cases,  or  where  there  is  fetidity,  a 
twelve  per  cent,  solution  of  zinc  chloride.  The  tube  is  then  put  in,  and 
the  joint  wafhed  out  through  it  with  carbolic  aci<l  (two  and  a-half  to  five 
per  cent.),  until  the  solution  runs  clear.  During  the  injection  the  joint 
must  be  gently  kneaded  with  the  hanil.  In  acute  inflammation  the  tube 
must  be  removed  as  soon  as  possible.  The  greater  part  may  be  taken  out 
after  the  third  (»r  fourth  dressing,  if  the  wound  is  perfectly  sweet,  and  the 
remainder  on  the  tenth  to  fourteenth  day.  If  the  secretion  does  not 
quickly  diminish,  the  joint  must  be  washed  out  again  v.ith  carbolic  acid, 
and  the  drainage  somewhat  prolonged,  but  the  whole  tube  must  never  be 
left  in  after  the  tenth  to  twelfth  day,  for  fear  of'initating  the  cartilage  on 
which  it  lies.  In  chronic  cases,  or  where  fimgosity  is  present,  the  tube 
must  be  allowed  to  lie  across  the  cavity  of  the  joint  for  twenty  or  thirty 
days,  in  order  to  stinmlate  the  lining  membrane. — {3Ied.  Times  and 
Gazette,  Sept.  15th,  1877.)  N.  M.  S. 


REMOVAL  OF  WEDGE-SHAPED  PIECE   FROM   INTERNAL 
CONDYLE  OF  FEMUR  FOR  KNOCK-KNEE. 

BY 

MR.  CHIEXE.     {Edinburgh  Medical  Journal,  Sept.,  1877.) 

At  the  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  held 
on  July  4th  last,  Mr.  Chiene  exhibited  a  boy  upon  whom  he  had  oper- 
ated for  knock-knee.  Previous  to  the  operation,  he  walked  with  great 
difl[iculty,  so  great  was  the  deformity.  The  result  of  the  operation  was, 
practically,  a  i)air  of  straight  legs.  Mr.  C.  remarks  that  Meyer  and 
others  had  shown  that  the  real  defect  in  knock-knee  is  an  elongation  of 
the  inner  condyle  of  the  femur.  He  did  not,  however,  accept  this  fully, 
as,  perhaps,  the  external  condyle  was  deficient.  The  result,  whatever 
the  cause,  was  that  the  tibia  was  thrown  out  of  its  proper  axis.  Dr. 
Ogston,  of  Aberdeen,  had  narrated  a  case,*  where  he  had  operated  by 
sawing  obliquely  through  the  internal  condyle.  !Mr.  C.  was  afraid  that, 
in  pursuing  this  plan,  he  might  interfere  with  the  crucial  ligaments.  He 
had  accordinijlv  operated  in  the  followinsj  manner :  Taking  the  tubercle 
into  which  the  tendon  of  the  adductor  magnus  is  inserted  as  a  gniae,  a 
vertical  incision  is  made  thrf)ngh  ekin  and  fascia ;  then,  on  drawing  these 
aside,  the  oblique  fibres  of  the  vastus  externns  can  be  seen  in  front,  and 
the  periosteum  exposed.     The  internal  articular  artery  is  next  secured 

•  See  Hoipilal  Oazetle  and  Archivet  of  Clin.  Surg.,  Oct.  let.  1877. 
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by  a  double  ligature,  and  divided.  Lastly,  tlie  periosteum  is  raised  up, 
and  a  wedge-sbaped  piece  of  bone  is  cut,  by  chisel  and  mallet,  from  the 
substance  of  the  internal  condyle.  By  gentle  pressure  the  leg  is  now 
brought  to  its  noniial  axis.  The  knee-joint  is  not  opened.  In  the  case 
exhibited,  the  wounds  in  each  leg  healed  in  a  fortnight,  but  splints  were 
kept  applied  for  two  months.  Esmarch's  bandage  and  careful  antiseptic 
measures  were  used  during  the  operation.  The  immediate  after-treatment 
is  not  stated.  ^'  ^^-    S. 


♦   < 


INFLUENCE  OF   SLT^PHATE  OF  ATKOPIA   ON  NIGHT 
SWEATS,  AND  IN  THE  PKOGEESS  OF  PHTHISIS. 


Oettingek  {Wiener  3Ied.  Presse,  1877,  No.  34),  employed  sulphate 
of  atropia  in  45  cases  of  phthisis.  The  solution  contained  one  and  a 
fifth  grams  to  the  ounce  of  distilled  water,  of  which  10  to  20  di-ops 
were  given  daily .  In  12  cases  the  sweats  disappeared  with  the  first 
dose,  and  did  not  return.  In  18  cases  the  sweats  reappeared  when 
the  medicine  was  suspended,  and  he  found  it  necessaiy  to  renew  for 
a  long-  time,  with  care  to  have  occasional  intervals  of  four  to  eight 
days.  The  only  disagi-eeable  results  were  shght  primtus  of  the  neck, 
and  dilated  pupils.  He  concludes  the  influence  of  sulphate  of  atropia 
on  the  temperatm-e  is  absolutely  negative.  It  also  has  no  efi'ect  in 
checking  the  progress  of  the  disease,  except  so  far  as  the  night  sweats 
are  lessened,  and  the  invalid  rests  better.  -  E.  D.  H.,  Jr. 
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ABOUT  BOOKS. 


Transactions  of  the  International  Medical  Congress  of  Philadelphia,  187G. 
Edited  for  the  Congress  by  John  Ashhurst,  Jr.,  31.  D.     Philadelphia, 

This  work  is  a  large  imperial  octavo  volume  of  no  less  than  1,153 
pages,  containing,  with  a  few  -slight  omissions,  all  the  papers  rea<l  before 
the  International  Medical  Congress,  both  in  general  session  and  in  the 
sessions  of  the  several  sections.  The  volume  also  contains  the  minutes 
of  the  meetings,  lists  of  officers  of  the  congress,  and  of  the  various  sections, 
and  also  of  the  delegates  to  the  congress. 

It  would  be  utterly  impossible,  in  the  short  space  allotted  to  us,  even 
to  attempt  to  give  a  list  of  the  articles  contained,  and  much  less  to  give 
an  idea  of  the  scope  and  variety.  Suffice  it  to  say  that  there  is  no  branch 
of  medicine  which  has  not  been  touched.  Most  of  the  articles  are  very 
properly  condensed,  and  the  whole  gives  an  epitome  of  the  status  of 
medical  science  at  the  present  day. 

Among  the  list  of  contributors  to  the  volume  we  notice  the  names  of 
many  of  those  gentlemen  who  have  attained  a  prominent  position  among 
the  profession  of  this  country,  and  some  of  whom  are  known  wherever 
the  light  of  science  has  penetrated.  There  are  also  a  number  of  papers, 
and  remarks  dunng  discussions,  by  many  distinguished  foreigners,  and 
especially  by  our  British  cousins,  but  we  notice  a  marked  absence  of 
visitors  from  Germany,  though  there  were  a  number  of  gentlemen  present 
from  Russia,  Norway,  and  Sweden.  However,  the  work  is  cosmopolitan 
in  character,  and  we  hope  that  it  will  not  be  many  years  before  we  have 
another  similar  gathering  of  the  shining  lights  of  science  on  our  shores. 

The  task  of  editing  the  volume  must  necessarily  have  been  a  very 
arduous  one,  and  we  think  that  the  gratitude  of  the  profession  is  due  to 
Dr.  Ashhurst  for  the  able  and  thorough  manner  in  which  he  has  fulfilled 
-the  laborious  office. 
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EDITORIAL. 


HOSPITAL  FOR  DISEASES  OF   THE  RECTUM. 


"We  are  pleased  to  see  that  a  successful  effort  has  at  last  been  made  to 
found  an  institution  in  this  metropolis  for  the  treatment  of  diseases  of  the 
rectum.  It  is  quite  evident  that  the  importance  of  this  class  of  diseases 
has  not  been  generally  recognized  by  the  profession,  and  it  is  just  as 
evident,  at  the  same  time,  that  the  charlatans  have  taken  advantage  of  this 
apathy  on  the  part  of  the  profession,  and  have  succeeded  in  monopolizing, 
almost  entirely,  patients  sutiering  from  these  distressing,  yet  simple  maladies. 
The  treatment  of  rectal  diseases  occupies  the  same  place^  to-day  as 
venereal  diseases  did  years  ago,  before  an  enlightened  profession  wrested 
it  from  the  hands  of  charlatanism  ;  and  it  remains  for  us  now,  not  to  con- 
stitute it  a  specialty,  and  consign  it  to  special  practitioners,  but  to  con- 
scientiously and  thoroughly  study  the  nature  and  treatment.  We  are  not 
to  regard  this  class  of  diseases  as  requiring  any  special  skill  in  diagnosis 
or  treatment.     It  does  not.     We   need  but  to   use   our  senses,   and   to 
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oxruiiiiio  tl.c  cases  jis  llmrouglily  as  if  tht-  discaso  was  silnatctl  oti  aTiy 
(it her  part  of  tlie  Ixuly.  Ii  is  a  false  «lelicacy  wliic-ii  iii<luees  a  |tliysiciiin 
to  fores?*"  an  exainiiu.tiun  of  a  diseased  ret  tiiin  ;  and  such  a  course  will 
most  Mssundlv  redound  both  to  his  own  an<i  to  li's  ji.-itient's  injury.  "When 
attentU'd  to  iiiojterly,  no  cia.-s  <d"  diseases  cllers  more  hrilliant  results,  but, 
when  treated  empiriCally,  the  consequences  are  often  disastrous.  AVlien  we 
couple  this  fact  with  a  statement  which  Mr.  AHin<rh;im  makes  in  his 
worl<,  that  ''rectal  diteases  an;  the  most  c(»mmnn  that  alicct  civili/.i-d 
humanitv,"  is  it  not  surprisinir  that  more  attention  has  not  been  bestowed 
upon  then)  by  the  profession  '! 

An  eflnrt  ill  the  rifrjit  direction,  however,  has  at  last  been  made.  On 
th<'  evcniuir  of  the  10th  inst.,  a  number  of  gentlemen  interested  in  estab- 
lishinsj  sucli  an  institution  as  might  afford  proper  treatment  to  all,  and 
especiallv  to  the  poor,  met  at  the  otKce  cf  Dr.  Kdward  J.  Hermingham. 
K  ••-.Judge  M.  C.  Gross  was  chosen  as  chairman  pro  (em.,  when  a 
lioard  Hf  Managers  was  organized,  and  the  following  officers  then 
elected  :— Mr.  Ju'seidi  C.  Tracy,  the  Peruvian  Consul  in  this  city.  I'resi- 
<lcnt  ;  William  Lindsav,  Vice-President;  Dr.  K.hvard  J.  Bcrmiugham, 
Sccretarv;  .M.  V.  H.  Travis,  Treasurer.  The  following  :Mcdical  Hoard 
was  then  organized  : — Consulting  Surgeons,  Drs.  Willard  Parker,  Wm. 
II.  Van  PurTMi,  Prank  II.  Hamilton,  and  Henry  B.  Sands;  Surgeon,  Dr. 
Edward  J.  Bermingham.  Tiiis  stall'  will  be  increased  from  time  to  time, 
as  the  requirements  of  the  institution  may  demand,  by  the  appointnient  of 


assistant  surgeons 


At  a  subsequent  meeting  of  the  Board  of  Managers  it  was  determined 
that  the  institution  be  known  as  the  Good  S.VJr.vmTAN  Hospit.u.,  and  that 
the  dispensary  department  be  opened  immediately. 

A  committee  was-  appointed  to  secure  suitable  quarters  by  the  1st  of 
Januarv,  when  it  is  hoped  work  may  be  begun. 

To  avoid  the  abuse  of  this  charity,  the  managers  have  decided  to  adopt 
the  ''Provident  System,"  as  the  following  extract  from  their  l)y-laws  will 

show : 

"  No  member  of  a  family  whose  income  is  over  ten  dollars  a  week  shall 
be  entitled  to  gratuitous  'treatment.  Those  families  whose  income  is 
between  ten  and  fifteen  dollars  per  week,  shall  be  rtnpiired  to  pay  ten 
cents  per  week  while  under  treatment  in  the  dispensary  department. 
Where  the  income  is  over  fifteen  dollars,  but  does  not  exceed  twenty 
dollars,  thev  sball  be  reipiired  to  jiay  twenty  cents  })er  week.  Where  the 
income  exceeds  twenty  <lollars  per  week,  the  rate  per  week  shall  be  lixed 
at  the  discretion  of  tlie  surgeon.  AH  moneys  received  from  this  source 
shall  be  handed  to  the  treasurer  at  the  end  of  each  month." 


A  RETIlOSPECTIVi":  GLANCE. 


With  the  present  number  of  the  journal  we  complete  our  second  volume, 
and  now,  for  the  first  time  in  our  journalistic  career,  venture  to  call 
attention  to  our  achievements.     We  think  that  since  we  first  appealed  to 
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the  profession  for  encouragement  in  the  enterprise  upon  which  we  were 
venturing,  we  have  striven  to  fulfil  the  pledges  then  made,  and  have 
labored  earnest!}'  to  accomplish  the  object  we  had  in  view,  viz. :  the 
establishment  of  a  cosmopolitan  journal,  one  which  should  be  published  in 
the  interest  of  the  profession  of  the  whole  country,  and  which  should  remain 
uncontrolled  or  uninfluenced  by  any  local  "  ring."  The  struggle  has  been 
great,  but  the  satisfaction  of  having  achieved  what  we  had  set  out  to  do,  is 
still  greater,  and  we  can  now  point  with  just  pride  to  tlie  Gazette,  as  the 
representative  journal  of  the  profession.  Tliis  is  not  a  mere  idle  assertion, 
hut  one  which  may  be  substantiated  by  an  examination  of  our  numbers, 
issue  after  issue.  The  most  distinguished  men  from  all  quarters  of  the 
union  recoii^nize  the  Gazette  as  the  most  desirable  medium  for  com- 
municating their  ideas  to  the  profession.  It  is  not  often,  and  we  doubt 
whether  it  has  ever  been,  the  fortune  for  a  medical  journal  to  point  to 
such  a  list  of  contributors  as  those  who  have  honored  our  pages  with  their 
articles  during  the  past  eighteen  months.  Hates  Agnew,  Pkpper, 
GoODELL  and  Mears,  of  Philadelphia;  Chisolm  and  Tiffany,  of  Balti- 
more; Andrews  and  Byfoud,  of  Chicago;  Blake,  Cheever  and  White, 
of  Boston;  CoWLiNG,  of  Louisville;  Dawson,  of  Cincinnati;  Eve,  of 
Nashville;  Battey,  of  Geoi^gia;  Taeer  Johnson  and  Ketburv,  of  Wash- 
ington; McGravt,  of  Detroit;  ]\[iner,  of  Buffalo;  Pooley,  of  Columbus; 
Wight,  of  Brooklyn;  Parker,  Clark,  Crosby,  Delafield,  Flint, 
Hamilton,  Hammond,  Howe,  Jacobi,  Janetvay,  Little,  Loomis, 
Mason,  Otis,  Piffard,  Polk,  Post,  Sayre,  Smith,  Taylor, 
Thomas,  Thomson  and  Weir,  of  New  York.  Even  on  the  other  side 
of  the  broad  Atlantic  the  merit  of  our  journal  is  recognized,  as  evi- 
denced by  the  communications  from  those  distinguished  lights  of  tlie 
profession,  Holmes,  of  London,  and  Broca,  of  Paris. 

We  have  bestowed  the  same  amount  of  attention  on  the  other  depart- 
ments of  the  journal,  and  we  are  proud  to  see  that  many  of  the  old 
periodicals  are  imitating  our  example  of  furnishing  Clinical  Lectures, 
and  are  bestowing  more  attention  to  their  Hospital  Records. 

In  our  Periscope,  we  still  hold  the  lead,  thanks  to  the  industry  of 
the  gentlemen  having  charge  of  the  several  departments.  No  other 
journal  has  as  yet  attempted  the  undertaking  of  presenting  an  analysis  of 
current  medical  literature  l:)y  responsiiile  and  able  collaborators,  that 
work  being  generally  done  in  a  very  careless  manner.  Tliere  is  but  one 
journal  that  we  except  from  the  above  criticism  :  The  Boston  Medical  (Oid 
Surgical  Journal,  all  the  departments  of  which  are  ably  conducted,  and 
which  justly  deserves  the  position  it  has  attained. 

Editorially,  we  have  endeavored  to  stand  for  the  enlightenment,  sup- 
port and  advancement  of  the  profession.  If,  in  doing  tliis,  we  hax-'e'givcn 
off'ence  to  such  men  as  Sayre,  of  New  York,  and  that  notorious  attache 
of  Buchanan's  Diploma  Mill,  Polk,  of  Philadelphia,  we  do  not  regret  it. 
Oiu"  journal  belongs  to  the  profession,  and  we  have  but  done  our  duty  to 
it  and  to  our  subscribers.  Many  new  facts  have  come  to  our  notice  in 
reference  to  the  controversy  between  Dr.  S.  and  ourselves,  which  we  shall 
present  to  our  readers  at  an  earl}'  day.     We  have  also  become  cognizant 
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of  the  mi|irofessi(iiKil  and  uiii^cutleiuaiily  coinluct  of  several  ineinltors  of 
tlie  profession,  and  several  journals  seekirj;^  tlie  support  of  the  proft\ssioii. 
Ainoni^  other  matters  of  iiiiportuncc  wc  sliall  soon  have  occasion  to  refer 
to  these.  \V(;  shall  strive  hard  to  maintain  tli(!  honor  and  dii^iiity  of  tiie 
profession,  and  in  our  ellorts  to  do  this  we  siiall  expose  fraud  und  corrup- 
tion, wherever  found,  whether  in  the  top  rank  (»f  the  profession,  or  amon<^ 
the  disreputalde  alfitclte.<  of  a  still  more  disreputable  institution  legalized 
to  disgrace  the  profession  in  America. 

In  conclusion,  we  point  to  our  past  history,  and  pnmiise  to  continue  in 
the  lino  of  oiu"  duty,  and  to  improve  the  Gazictxe  wherever  and  whenever 
it  he  possil)le. 


LECTURES. 


LECTURES   ON   PARALYSIS   AND   CONVULSIOXS,   AS 
EFFECTS  OF  ORGANIC  DISEASE  OF  TIIE  15RAI.\. 

Delivered  at  Bellevue  Hospital  Medical  College, 

BY 

C.  E.  BBOWN-SEQUARD,  M.  D.,  Etc. 


LECTURE    III. 

Gentlemen: — I  have  endeavored  in  the  two  preceding  lectures  to 
])rincr  forward  facts  whicli  prove  that  paralysis  and  convidsions  are  not 
duo  to  the  causes  that  are  now  generally  admittetl  to  obtain  by  most 
iihysiciaiis.  I  have  tried  to  show  that  j)aralysis,  instead  of  being  due  to 
a  local  lesion  in  a  direct  way,  is  caused  by  an  irritation  starting  at  one 
point,  and  propagated  to  cells  at  a  distance  The  phenomena  are  not  due 
to  a  loss  of  function  in  that  part  in  which  the  disease  exists,  but  to  au 
irritation  starting  from  such  a  point,  and  carried  toother  parts  at  a  dis- 
tance. To  take  a  single  instance,  the  cells  of  gray  matter  that  serve,  or 
arc  put  in  action,  when  the  will  is  exercised,  to  lift  the  arm.  These  cells 
are  not  aggregated  in  one  particular  spot,  but  are  scattered  all  over  the 
brain,  and,  if  loss  of  power  of  moving  the  arm  exists,  there  is  a  loss  of 
functional  activitv  of  the  cells  that  produce  it.  As  they  are  scattered, 
destruction  of  a  considerable  portion  of  tiie  brain  will  not  cause  a  loss  of 
power  to  produce  these  movements,  as  there  will  still  be  some  of  this 
class  of  cells  left  able  to  perform  their  function.  Paralysis,  then,  is 
simply  a  loss  of  functional  activity.  It  is  the  same  phenomenon  as 
occurs  when  we  produce  paralysis  of  the  heart,  by  galvanizing  the  par 
va"-um.  In  every  instance  an  irritation  starts  from  the  place  where  the 
disease  is  situated,  whether  it  be  in  the  cerebrum  or  cerebellum,  and 
causes  an  arrest  of  activity  at  a  distance.  This  view  is  in  harmony  with 
all  the  facts  that  are  observed,  and  explains  them  much  better  than  any 
other  theorv  that  I  know  of.  A  theory,  in  order  to  be  true,  must  have 
all  known  "facts  either  in  perfect  harmony  with  it,  or  clearly  prove  the 
conclusion  ;  and  also  there  must  be  no  fact  in  opposition  with  it.  Such 
is    not   the  case  with    the   theories   in   general   acceptance,  as   I   have 
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'endeavored  to  show,  but  to  my  knowledge  there  is  no  fact  yet  observed 
that  is  in  discord  with  the  view  I  set  forth,  and  it  explains  all  the  known 
facts;  it  therefore  complies  with  the  conditions.  Whether^ I  am  abso- 
Intely  right,  or  the  future  still  keeps  in  leserve  facts  which  will  show  my 
theory  to  be  incorrect,  time  alone  will  determine;  but  at  present  it  offers 
an  explanation  for  all  the  phenomena  of  disease  of  the  nervous  system. 
One  series  ot  facts  is  certainly  most  evidently  in  harmony  with  this  theory. 
I  have  already  said  that  all  kinds  of  paralyses,  of  an  infinite  variety,  may 
follow  from  brain  disease,  wherever  located.  I  have  published  many 
facts,  observed  V)y  the  best  and  ablest  clinical  writers  in  the  ]>rofession, 
and  not  recorded  by  myself,  having  carefully  abstained  from  including 
my  own  cases,  and  they  have  established  these  points.  According  to 
the  old  theories,  a  lesion  in  one  half  of  the  brain,  no  matter  where  located, 
could  only  produce  paralysis  by  V)eing  in  those  parts  that  are  considered 
as  centres  of  voluntary  motion.  But  there  are  nuu^erous  cases  of  para- 
Ivsis  due  to  disease  situated  entirelv  outside  of  the  voluntarv  motor 
apparatus.  If  the  disease  be  in  the  voluntary  motor  apparatus,  it  ojight 
to  produce  paralysis  in  those  parts  of  the  l)0(ly  controlled  by  such  portions 
of  the  brain,  according  to  the  seat  and  extent  of  the  lesion.  Suppose  the 
lesion  to  be  on  the  left  side  of  the  brain,  it  should  produce  })aralysis  on 
the  right  or  opposite  side  of  the  body.  Now  it  so  happens  tliat  in  at 
least  one  in  every  two  or  three  liundreil  cases,  the  paralysis  exists  on  the 
same  side  of  the  body  as  the  lesion.  This,  then,  is  the  first  discrepancy 
between  the  facts  and  the  old  theories  that  attempted  to  ex}>laiii  them. 
Again,  the  paralysis  may  only  occur  in  one  limb  on  the  opposite  side  of 
the  body,  and  this  fact  is  a  second  point.  Moreover,  the  paralysis  may 
appear  in  one  limb  only,  witliout  the  disease  being  found  in  that  particular 
portion  of  the  brain  supposed  to  be  the  centre  for  that  limb.  The  face 
can  be  paralyzed  when  the  lesion  is  situated  at  a  distance  from  the  sup- 
posed centres  controlling  the  action  of  its  muscles.  In  thirty  or  thirty- 
five  cases  in  which  paralysis  occurred  only  in  the  face,  the  disease  was 
not  in  that  part  which  has  been  considered  as  its  motor  centre.  The 
tongue  may  be  paralyzed  on  one  side  only,  and  that  on  the  opposite  side 
from  what  it  should  be.  There  are  a  number  of  such  cases  published. 
The  tongue  alone  can  be  paralyzed,  but  this  happens  less  frecpiently  than 
the  same  occurrence  in  the  face,  when  there  is  a  lesion  above  llie  pons 
Varolii.  This  is  an  extremely  important  [loint.  Tliis  lingual  paralysis 
appears  bv  far  more  frequently  on  the  same  side  as  the  lesion  than  does 
paralysis  of  the  limbs.  The  muscles  [)aralyzea  almost  exclusively  when 
there  is  a  lesion  in  the  spinal  cord  or  medulla  oblongata,  are  paralyzed 
when  the  disease  is  in  the  cerebellum.  In  such  cases  associated  move- 
ments are  apt  to  suffer.  Broadb.  nt,  of  London,  attempts  to  ex[)lain  these 
phenomena  by  tlie  supposition  of  a  common  centre  connected  with  eacdi 
side,  and  capable  of  being  ex(;ited  by  either  singly.  There  is  no  neces- 
sity for  such  a  liypothcsis.  We  may  have  a  lesion  on  one  side  of  the 
brain,  vviili  [taralysis  of  both  sides  of  the  neck;  or  the  muscles  of  the 
trunk  may  l)e  affected  on  one  or  both  sides,  either  on  tiie  riglit  or  wrong 
side.  Some  of  these  facts  are  extraordinary,  and  tliere  may  he  an  infinite 
variety  of  results  from  a  disease  in  any  one  particular  portion. 
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A  lesion  limited  t()  one-half  of  the  brain  can  produce  a  paralysis  in  the 
two  upper  limbs,  and  the  paralysis  may  be  as  perfect,  on  the  wrong  side 
as  on  the  rio-lit.      In  all  of  these  cases,  unless  you  admit  that  tiie  autopsy 
Las  been   bldly  made,  (U-  that  all  of  the  lesions  were  not  discovered,  you 
must  admit  that  the  theories  are  wroni;.     However,  it  does  not  prove, 
because  we  find  no  lesion,  that  none  exists.     ( )ur  means  of  exact  diagnosis 
are  not  by  any  means  perfect,  and  a  lesion  that  is  actually  present  may 
possiblv  escape  the  closest  observation.       But,  on  the  other  hand,  there 
are  nuiiierous  cases  in  which  no  such  doubt  could  exist.     For  instance,  if 
a  healthv  man.  who  has  never  had  a  trace  of  paralysis,  has  a  su<ldcn 
cerebral  hemorrhage,  whicli  causes  paraly.-is  of  the  two  arms,  in  a  short 
time  ho  dies  and  the  autopsy  is  made.       We  then  find  extravasation  of 
blood  on  one  side,  but  never  find  it  in  the  two  supposed  centres  together. 
I  have  searched  carefully,  and  have  the  best  means  of  knowing,  but  have 
never  found  the  record  of  a  single  case  in  which  it  existed.       There  are, 
however,  a  nund)er  of  such  cases  of  hemorrhage  that  have  caused  total 
paralysis  of  the  two  arms,  and  the  autopsy  has  showed  a  lesion  existing 
onlv  "on  one  side.       In  such  a  case  we  cannot  but  admit  that  all  the 
lesions  have  been  seen. 

In  paralysis  of  the  lower  limbs,  we  find  the  same  facts,  and  even  more 
stron<'lv  proven.  There  are  many  more  cases,  of  the  class  of  whi'h  we 
are  speaking,  of  paraly&is  of  the  legs  than  of  the  arms. 

In  a  number  of  well-authenticated  cases  disease  in  the  cerebrum  ha? 
produced  pavalvsis  in  the  two  lower  limbs,  where  it  has  no  business  to 
produce  any  paralysis  whatever,  in  a  portion  of  the  brain  entirely  outside 
of  the  motor  apparatus.  Paralysis  from  such  a  local  lesion  is  impossible, 
and  still  less  should  the  two  lower  limbs  be  aflected.  If  you  call 
paralvsis  merely  a  loss  of  power,  it  should  never  occur  in  such  a  case. 

As  reo-ards  "paralysis  of  the  lower  limbs,  a  great  many  cases  are  on 
record,  but  some  of  "them  certainly  leave  some  doubt.  When  paralysis  of 
the  lower  limbs  appears  slowly  with  loss  of  power  of  the  sphincters  of  the 
bladder  and  rectum,  we  usually  kn«nv  that  the  disease  is  in  the  spinal  cord. 
In  those  cases,  then,  in  which  the  spinal  cord  has  nt»t  been  thoroughly 
examined,  there  is  doubt.  But  here  again  the  same  reasoning  comes  into 
plav.  Suppose  we  have  a  case  of  softening  from  embolism  of  the  Sylvian 
arterv,  with  paralysis  of  the  lower  limbs,  in  a  healthy  man,  with  no 
disturbance  of  the'  sphincteis,  if  no  other  lesion  is  discovered  then  the 
case  is  clear.  It  is  nor,  likely  that  any  other  disease  has  existed  in  the 
cord  which  was  not  discovered. 

In  cases  of  hemorrhage  in  the  brain,  which  has  destroyed  life  rapidly, 
these  facts  are  still  more  evident.  If  paralysis  of  the  lower  limbs  has 
appeared,  it  is  the  most  natural  sui^position  "that  the  hen)orrhage  caused 
it.  If  V(>u  say  that  in  some  of  these  cases  the  examination  has  not  been 
thorouo-li,  or  that  all  the  existing  lesions  were  not  discovered,  I  am  will- 
inir  to  a<Tree  with  vou,  but  it  is  then  reduced  simply  to  a  ciuestion  of  the 
nmnber  of  cases.  '  You  cannot  in  every  case  say  that  there  was  another 
cause  for  the  symptoms. 

The  nervous  system  is   a  whole,  a  unit,  and  not  a  system  of  different 
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parts  or  centres  simply  connected  together.  It  may  be  put  into  play 
throughout  its  whole  extent  at  once.  The  whole  of  it  may  be  called  into 
activity  bv  a  single  movement,  as  the  mere  lifting  of  the  arm,  and  all 
the  facts  that  I  have  related  at  length,  show  that  an  irritation  in  any  one 
part  of  this  system  will  cause  a  change  to  take  place  at  a  distance,  by 
propaoation.  There  are  many  strong  arguments  against  the  theory  that 
loss""!)?  tis-'snc,  or  disease  in  anv  one  part  of  the  nervous  system,  will  cause 
a  special  paralysis. 

ISlow,  to  pursue  this  line  of  argument  still  further,  not  only  can  we  see 
the  two  lower  or  the  two  upper  limbs  paralyzed  together,  from  disease  of 
one-half  of  the  brain,  but  we  may  see  three  limbs  atiected.  It  may  be 
the  two  legs  and  the  right  arm,  the  two  legs  and  the  left  arm,  or  the  two 
arms  and  the  right  or  left  leg.  Jt  may  be  said  that  some  lesion  remained 
undiscovered  in  these  cases,  but  the  same  reasoning  given  in  former  cases 
may  be  applied  here  with  equal  force. 

We  may  likewise  find  a  great  many  other  kinds  of  paralysis.  There' 
is  a  form  in  which  the  face  is  paralyzed  on  one  side,  and  the  body  on  the 
opposite,  due  to  disease  in  the  pons  Varolii.  This  was  termed  '^  paralysie 
alterne,"  by  my  friend  Dr.  Gubler,  of  Paris.  Now,  with  this  kind  of 
paralysis,  the  disease  may  be  situated  in  other  parts  of  the  In-ain,  as  the 
corpus  striatum,  on  one  side.  I  have  published  a  number  of  sucli 
cases.  This  is  a  fatal  objection  to  the  admission  of  the  old  theories 
to  have  disease  of  the  left  corpus  striatum  with  paralysis  of  the  face  on 
the  same  side,  and  of  the  limbs  on  the  opposite.  If  you  are  not  aware 
that  such  a  thing  may  occur,  you  will  in  many  instances  make  a  false 
diagnosis.  The  diagnosis  bears  greatly  on  the  treatment  and  prognosis, 
and,  if  the  one  be  false,  the  others  would  be  wnnig.  A  diflerencc  in 
diagnosis  would  make  great  alteration  in  the  prognosis  especially,  for 
usually  a  disease  in  the  pf)ns  Varolii  is  much  more  rapidly  fatal  than 
disease  in  rnanv  other  portions  of  the  brain. 

What  I  have  said  of  the  iace  is  true  of  the  tongue  and  eye.  There  is 
a  kind  of  alternate  paralysis  of  the  tongue,  as  well  as  of  tlie  face.  If  the 
third  p  ur  oi'  nerves  is  paralyzed,  the  muscles  of  tlie  upper  eyelid,  as  well 
as  some  of  the  internal  muscles  of  the  eye,  will  be  ]iaralyzed.  ^All  the 
muscles,  except  the  exteiiial  rectus  and  the  sujterior  oblique,  will  be  unable 
to  act.  Cross  paralysis  of  this  kin<l  occm's,  and  there  are  two  or  three 
perfectly  clear  cases.     This  certainly  is  a  deadly  blow  to  the  old  theories. 

The  diaphragm  may  sometimes  be  paralyzed,  when  the  lesion  is  very 
high  up  in  the  brain,  above  the  origin  of  the  phrenic  nerves,  and  there  is 
no  lesion  lower  down. 

There  are,  moreover,  mu.^cles  not  altogether  under  the  control  of  the 
will  which  are  very  IVeipiently  paralyzed  bom  disease  of  the  brain,  and  these 
facts  are  likewise  exceedingly  favorable  to  my  views.  'IMiere  are  certain 
muscular  actions  that  take  place  only  under  the  intluence  of  reflex  action: 
among  these  is  the  process  of  deglutition  or  swallowing.  Jn  certain  cases 
the  oesophagus  cannot  perform  its  function  properly,  when  the  reflex 
power  of  the  cord  is  paralyzed  by  siitne  disease. 

The  same  thing  occurs  with  the  sphincters  of  the  body,  as  those  of  the 
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rectum  ami  liladdcr.  It  is  not  rare  in  such  cases  that,  instead  <>f  there 
Ix'iui;  ditliculty  witli  th<'  retcMilioii  ()!"  tlic  co-.tuiits  of  these  viscera,  tlieie  is 
ditliouliv  iu  voiiliuif  iheui.  These  piieiiDiueuii  usually  occur  iu  disease  of 
the  spinal  cord.  Now  in  certain  cases  of  hraiu  disease,  wliore  th«  spinal 
cord  is  in  an  apparently  nornjal  condition,  we  find  paralysis  of  iliese 
sphincters  as  well  as  of  the  o-sopliagus.  It  may  be  ohjected  ih  it  a  lesion 
of  the  spinal  cord  has  escaped  observation,  Ijut  tlie  objeciiou  is  answered 
in  the  same  way  as  in  the  previous  instances.  The  true  statement  of  llie 
facts  is  this  :  that  disease  of  the  brain  produces  an  arrest  <d'  activity  in 
the  cells  of  the  medulla  obloni^ata.  in  the  case  of  the  cesopha'^us,  and  iu 
tlje  lower  part  of  the  spinal  cord  in  the  case  of  the  sphint'ters  «)f  the 
rectum  and  bladiler.  An  inhil)itory  elTi'ct  is  produced  on  thfse  cells.  In 
these  f.acts  there  is  strong  proof  that  a  clear  iniiibition  or  arrest  of 
activitv  in  the  cidls  of  the  spinal  cord  can  be  produced  by  disease  in  the 
brain.  Now,  we  have  still  stronger  evidence  of  this  fact,  because  in 
cKpcriments  on  animals  it  is  more  plainly  seen,  and  leaves  no  room  for 
dout)t.  If  we  cauterize  the  surface  of  the  brain  with  tliH  actual  c  intery, 
v;c  frecjiiently  get  loss  of  power  of  the  sphincters,  without  any  lesion  of 
the  spinal  cor<l  that  can  be  discovered  by  careful  inspection  and  micro- 
scopic examination. 

Now,  if  you  try  to  examine  closely  the  new  views,  you  will  find  that 
'all  these  facts  are  in  perfect  haruiony  with  them.  It  cannot  be  other- 
wise ;  and  it  must  l>e  that  wlicn  there  is  p.ivalysis  of  both  sides  (»f  the  body, 
where  the  lesion  is  situated  only  on  oni-  side,  an  irritation  is  carried  from 
the  place  of  the  lesion  to  tlie  other  side.  Now,  if  we  turn  our  attention 
to  hemiplegia,  and  look  carefully  into  its  history,  we  shall  see  all  these 
facts  siill  lurther  substantiated.  There  is  no  complete  hemiplegia  ever 
existing  alone.  I  have  nevor  in  all  my  experience  seen  a  case  of  complete 
hemiple<ria  without  there  being  some  paralysis  on  the  other  side  of  the 
bodv.  This  fact  is  chiefly  noticealde  iu  the  legs.  There  seems  to  be 
froui  a  lesion  in  ont-dialf  an  influence  exerted  on  the  other  side.  There 
is  only  a  difference  in  degree  between  the  two  sides  of  the  body ;  one  side 
is  pai'alyzed  more  than  the  other.  If  you  ask  the  patient  to  stand  on 
the  sound  limb,  he  cannot  do  it  well,  and  simply  from  the  weakness  of 
the  limb  :Ilone  ;  from  no  other  cause  does  it  arise.  Vou  might  say  that 
the  force  or  power  itself  is  not  altered,  but  that  the  patient's  inability  to 
pel  form  the  act  arises  from  the  muscular  .sense  beiui,'  aflected.  This, 
however,  is  not  so.  This  olijection  can  be  obviated  by  testing  the  power 
of  the  limb  in  other  ways  than  by  standing  on  it.  I  have  tried  the  power 
of  the  limli  in  other  ways,  and  have  found,  without  doubt,  that  the  force 
itself  is  lost  to  a  certain  extent.  There  can  be  no  reason  for  a  <iinnnuiion 
of  power  unless  there  was  a  transmission  -of  irritation  to  the  other  side 
from  that  on  which  the  lesion  occurred. 

A  .second  point  is  tlds  :  that,  however  varion^  the  causes  of  hennplegia, 
as  regards  its  nature,  seat  and  extent,  the  same  ^i^roup  of  symptmns  n.-ually 
occurs.  No  matter  where  the  lesion  be  situate*!,  iu  most  cases,  alter 
recovery  from  the  Hrsl  symptoms  takes  place,  the  {tatient  has  a  much  more 
complete   paralvsis   of  the   arm    than   of   the  leg.     There   are,  however, 
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exceptions.  There  are  three  muscles  of  the  face  corning  to  the  ansfle  of 
the  month  that  are  usually  affected  with  parab'sis  in  these  cases.  This  is 
the  typical  form  of  paralysis  in  hrain  disease,  and  we  usually  find  it  the 
same  no  matter  what  the  nature,  seat,  or  extent  of  the  lesion.  These  facts, 
then,  form  a  strong  argument  against  tlie  view  that  paralysis  depends  on 
a  loss  or  destruction  of  either  the  centres  of  will  for  the  muscles  inv'olved, 
or  of  the  conductors.  If  such  were  the  case,  we  should  be  oblisfed  to 
admit  that  the  centres  are  located  in  different  places  in  different  individuals. 
The  almost  uniform  type  of  hemiplegia  exists  with  a  very  great  variety 
of  diseases.  A  third  point  is,  tliat  in  a  minority  of  cases  a  great  variety 
may  exist  according  to  the  seat,  natnre  and  extent  of  the  causal  lesion. 
We  may  find  the  reverse  of  what  is  supposed  to  be  true,^-a  paralysis  ap- 
pearing on  the  same  side  of  the  body  as  the  lesion.  On  the  other  hand, 
there  are  some  cases  in  harmony  witli  the  old  view,  but  not  in  discord  with 
the  new  one  ;  and  I  am  glad  it  is  so,  in  order  that  there  may  be  some 
excuse  for  the  vast  number  of  physicians  who  still  adhere  to  it. 

Again,  as  regards  hemiplegia,  it  may  appear  and  disappear  although  the 
lesion  that  produced  it  is  constant.  How  can  you  recrmcile  the  idea  that 
paralysis  is  owing  to  the  destruction  of  tissue,  with  the  fact  that,  while  the 
very  same  destruction  persists,  the  paralysis  disappears  ?  You  may  say  that 
there  are  changes  in  congestion  and  circulation  taking  place  in  tlie 
diseased  portion  of  brain  tissue,  but  suppose  that  both  the  frontal  convolu- 
tions, supposed  centres  of  motion  for  the  arms,  are  entirely  destroyed, 
even  in  these  cases  the  paralysis  may  be  intermittent.  It  may  act  in  the 
same  Avay  as  a  malarial  fever.  Certainly  in  such  a  case  the  fact  is  a 
final  death-blow  to  the  old  theory. 

Hemiplegia  can  sometimes  be  cured,  and  sometimes  it  disappears  sud- 
denly of  its  own  accord.  In  this  fact,  also,  we  have  clear  proof  that  we 
should  set  aside  the  old  views  that  paralysis  is  due  to  a  loss  or  destruction 

of  centres  or  conductors. 
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ALBUMIXOID    DEGENEIlATroN    OF    THE    LIVER. 

I  BRIXG  before  you  to-day  a  young  patient  a<lmitted  to  the  wards  on 
the  6th  of  October.  The  child  had  been  coming  to  the  dispensary  for 
some  months  previous  to  that  date.  As  you  see  it  to-day,  it  is  a  des- 
perately ill  child.  When  adinitteil  to  the  wards  it  was  suffering  from 
general  iwduise,  with  u;derna,  principally  marked  in  the  legs,  but  also 
noticeable  in  the  arms  and  face.  There  was  also  a  constant,  draining 
diarrhoea.     The  urine  has  always  been  passed  freely,  and  contains  no 
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allHitiicti  (ir  tube  casts.  Tlie  cliild  li;is  never  liad  scarlet  fever  or  inens'es, 
<liseases  wliich  often  i^^ive  rise  to  aflrctions  of  the  kiilneys.  In  conse- 
(jiicncte  of  tlie  fliarrlm-a,  and  ^'eiieral  lack  of  tone  in  llie  circnlation,  I 
orderetl  the  child  placed  on  clialU  mixtnreand  dii^italis,  when  it  lirst  came 
uinler  niv  notice.  Injrctions  of  jalmrandi  were  uUa  eni]doved  to  relieve 
thi-  drv  skin  and  feveii.>>h  coiidiiit.n  of  the  jiatient.  This  treatment 
}»v  jahoramii.  contrary  to  n)y  eAj)ecta'ion8,  produced  pr.'fnse  diuresis, 
and  no  sweatini''.  l.et  me  call  your  attention  to  the  constant  discharge 
of  ^anions  pn.'i  from  l)oth  tlie  child's  ears.  You  also  notice  the  crops  of 
petechia'  umier  the  skin  of  the  body,  arms  and  riirht  l«*£r.  When  these 
crops  have  come  and  irone,  you  see  they  have  Ijcen  followed  by  a  slow 
desi|uamation.      (retechiie  are  ellhsions  o!  Idoud  under  the  derm.) 

Tlie  child  has  been  given  gocxi,  strong,  nourishing  loud,  and,  as  medi- 
cines, iron,  quinia  and  arsenic  have  been  employed.  In  spite  «)f  our  care, 
however,  the  little  patient  is  lapidly  sinking,  and  I  fear  will  not  survive 
much  hinger. 

Now  wliat,  let  me  ask  you,  is  the  nature  of  this  case?  There  is  no 
nephritis,  for  the  most  painstaking  examination  of  the  urine  luis  failed  to 
reveal  anv  albumen,  or  tube-casts.  The  idea  of  scurvy  or  inanition  is 
put  out  of  the  (piestion  by  the  iacl  that  the  child  has  been  under  fair 
circum.-^tances  and  careful  nourishment  for  the  past  six  weeks,  ;iii<l  yet 
has  been  constantly  getting  woise.  1  find  no  cardiac  and  no  piilimtnary 
disease,  but  percussion  shows  me  that  the  liver  is  enormously  enlarged, 
its  lowermost  j)oiut  reaching  to  tlie  middle  line  of  the  belly,  about  half 
an  incli  above  the  um)»ilicus.  The  suiface  of  the  oigan  is  smooth,  and 
jiressure  over  it  iiives  rise  to  no  ])aiii.  1  can  discover  no  enlargement  of 
the  spleen. 

Now,  it  is  well  known  that  all>uminoid  deireneration  <«f  the  liver  very 
freipientlv  follows  ]>urulent  otonhoia,  and  is  attended  with  just  such  a 
scml'ulous  cachexia  as  we  find  here.  I  ujust  add  tiiat  it  is  very  unusual 
to  find  albuminoid  degeneration  limited  to  one  organ,  as  in  this  case,  but 
for  all  I  know,  the  disease  may  have  alrea<ly  begun  to  affect  other<«rgans. 
We  irenerallv  date  alfmminoid  degeneration  of  the  kidneys  from  the  ap- 
pearance of  albumen  in  the  mine,  and  degeneration  of  the  gastrointestinal 
mucous  membrane  fnmi  the  presence  of  blood  in  the  stools.  Neiilier  of 
the.se  symptoms,  as  I  told  you,  li:is  yet  appeared. 

The'usiml  sym})toms  of  allmminoid  liegeneration  may  be  briefly  men- 
tioned, as  follows  :  progresHve  gradual  failure  of  health ;  marked 
aiuemic  and  scrofulous  cachexia;  loss  of  tiesh  and  strength;  degeneration 
of  the  walls  of  the  small  blood-ve.^sels,  f.dlowed  by  hemorrhages  under 
the  skin,  producing  petechi;e,  a  general  predis|)osition  to  leakage  of  serum 
and  blood-disks  from  the  blood  vessels,  bringing  on  luematemesis  and 
bloodv  stools,  with  general  anasarca.  When  the  kidnevs  are  invidved, 
the  symjitoms  of  drop.sy  develoji  very  rapidly.  When,  as  in  the  present 
cas;e,'  the  liver  is  chie'tly  affected,  there  js  usually  marked  abdominal 
dr<»p.sy.  As  the  patient  grows  weaker,  the  mass  of  the  blood  goes  down, 
and  with  it  the  dropsy.  You  see  how  true  this  statement  is  shown  to  be  in 
the  present  case.     8ome  weeks  ago  there  was  very  marked  ana.-arca;  now 
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Tlic  child,  tliougli  stupid,  has  never  developed  any  ^\andel■^ug  squint, 
either  divergent  or  convergent,  so  I  am  pretty  safe  in  saying  that  there  is 
no  specific  brain  disease,  though  there  may  be,  and  probably  is,  passive 
effusion  into  the  ventiicles. 

Puuilent  otorrhoea  is  generally  the  result  of  specific  fevers,  which  give 
rise  to  infiauimaticn  of  the  throat  and  car,  and  peil'oration  of  the  tym- 
panum. This  child  has  never  had  any  s()ecific  fever,  and  so  we  must 
seek  a  cause  elsewhere.  Disease  of  the  bones  of  the  inner  ear  very 
frequently  follows  sy[diilis  and  sciofula.  There  are  no  fissures  in  the 
child's  lips,  and  the  teeth  are  well  shaped,  showing  none  of  Hutchinson's 
notches  on  the  incisors.  We  must  consider,  however,  that  we  are 
examining  a  jjiiuiary  set  of  teeth,  and  that  these  syphilitic  signs  rarely 
show  themselves  before  the  development  of  the  second  set  of  teeth.  I 
can  find  out  but  little  concerning  the  child's  parents.  There,  probably, 
has  been  syphilis  in  the  family. 

Despite  the  best  treatment,  and  most  watchful  care,  the  little  thing  is 
very  rapidly  sinking  and  will  soon  be  beyond  the  sphere  of  our  remedies. 

ABDOMINAL   TUMOK EXLAKGED    SPLEEN. 

This  little  boy  is  1 1  years  old,  and  was  admitted  into  the  hospital  two  days 
ago.  He  tells  me  that  he  had  chills  and  fever  some  years  since,  and  that 
the  fever  has  never  left  him  entirely.  Upon  examination  of  the  abdomen 
1  find  that  it  is  veiy  nr.ich  enlarged  on  the  left  side.  When  the  boy  expires 
the  rio-lit  side  sinks  in  more  than  the  left.  I  cannot  elicit  any  fluctuation 
upon  palpation.  Percussion  shows  resonance  all  over  the  lower  part  of 
the  belly,  dow-n  to  the  pubi.^.  The  percussion  is  quite  dull  over  the  left 
hypochondnum,  as  compared  with  the  light.  There  is  evidently  a  hard 
body  extending  down  as  far  as  the  level  of  the  umbilicus.  This  tumor  is 
six  inches  long,  and  four  inches  and  a  half  in  its  greatest  transverse 
diameter.  Its  edges  can  be  distinctly  fell  by  the  finger.  It  is  a  solid 
mass,  with  a  rounded  edge,  ami  is,  to  a  certain  extent,  movable.  'J'he 
position  of  this  mass  suggests  the  spleen  ;  it  lias  the  general  shape  and 
rounded  edge  of  the  spleen.  This  identification  is  confirmed  by  the  history 
of  the  case.  The  spleen  is  very  often  enlarged  as  the  result  of  malarial 
poison.  The  enlargement  of  the  spleen  from  this  cause  may  be  truly 
enormous.  I  have  a  specimen  of  an  enlarged  spleen  weighing  fully 
eleven  pounds.  Such  spleens  fill  at  least  two-thiids  of  the  cavity  of  the 
abdomen. 

In  enlargeiuent  of  this  orcan  from  malarial  causes,  dissection  shows 
congestion  and  hypertrophy  of  the  pulp  of  the  spleen,  with  thickening  of 
the  trabeculae  and  fibrous  elements. 

We  find  no  difiictulty  in  the  diagnosis  of  such  cases.  AVhat  are  their 
results'?  riiese  differ  very  much  according  to  the  state  of  the  blood. 
Serious  obstruction  of  the  venous  circulation  will  produce  very  pronounced 
aufemia  and  cachexia,  with  tendency  to  alidominal  dropsy.  The  serious 
distension  of  the  vessels  causes  leaka^^e  of  blood,  and  hemorrhage  from 
the  bowels  and  stomach.  There  is  a  painful  sense  of  weight  and  drag- 
ging.     If  there  is  any  peritonitis,  tliere  may  be  local  tenderness. 

In  the  treatment  of  an  enlarged  spleen,  our  first  ell'ort  must  be  directed 
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to  tlic  rt'inoval  uf  the  |);itit'iit  fnmi  tin;  iiiiil.irial  locality,  aiwl  tlif>  nso  of 
•rood  hyirit'iiic  iiitluctices.  As  reijard:!  tonic  iii(Mliciiit'.s,  iron,  arseiii  •-  iiini 
(|iiinia,  arc  tlio  most  valuable.  Tlie  bowcKs  slioiihl  bo  kept  in  cotnlition 
l»y  saline  mineral  waters,  with  an  occasional  mercurial.  As  alteratives,  the 
l)inioiliiie  of  niercurv  and  the  io.lide  of  potassiiini,  in  minute  doses,  will 
ofu'u  be  followed  bv  a  decideil  reduction  in  the  size  of  the  spleen.  Mer- 
curial ointment,  ajjplied  locally,  is  occasionallv  of  value.  Erj^ot  may  be 
injected,  hvpodermic.-iUy  ;  in  the  rej^ion  of  the  spleen  some  have  oven 
injected  erifot  into  the  sultstance  of  the  enlari^ed  viscus.  Tiiis  latter 
process  I  consider  dangerous  (1),  because  there  mii^ht  be  a  loop  of  intes- 
tines cauL-'iit  up  by  the  spleen;  (2)  because  such  an  injection  miijht  be 
followed  liv  a  serious  local  al»scess,  and  (3)  because  I  think  iliit  au 
injection  under  the  skin  answers  the  purpose  just  as  thorou<^lily.  We  use 
here  an  injection  containing  9G  ifrains  of  ergot  to  the  half-pint  of  glycerine 
and  distilli'd  water  (and  (iie  draclim  of  glycerine  and  seven  ounces  of 
disiilled  water.)  Tliis  gives  one  grain  of  ergot  to  each  five  mitnuH  of  the 
sobition.  In  tlie  case  of  a  cliild  five  minims  may  be  injected.  In  that  of 
an  adult  ten  to  fifteen  minims,  every  two  or  three  days. 

FLOATING    KIDNEY. 

This  patient  is  a  ratlier  stout  sallow-complexioned  woman,  of  fifty-four. 
She  has  all  her  life  been  t'.oul)led  witli  obstinate  constipation.  One  day 
about  two  months  ago,  she  su  Idenly  noticed  a  tumor  under  her  ril>s,  on 
the  riirht  side.  Tiiis  tumor  would  comi;  and  go.  It  irave  her  no  pain,  and 
has  been  attended  with  no  symptoms  oi'  any  kind.  Her  belly  has  aKvays 
been  larjje,  but  this  is  due  to  relaxation  of  the  abdominal  walls.  Tlie 
tumor  which  I  am  now  able  to  ijrasp  in  mv  haul,  is  small,  hard  unr]  kid- 
ney-siiaped.  It  is  very  movable  ;  can  be  pnslied  a  consiiierable  'iistance. 
Upon  pressure  it  sinks  deeper  and  deepe?  into  the  cavity  of  the  abdomen. 
I  iielieve  this  tumor  to  be  the  woman's  riirl it  kidney.  Her  g'-neral  health 
is  too  good  to  supj)Ose  the  case  one  <»f  nialignani  disease  ;  and  furthermore, 
there  is  no  obstruction  to  any  part  of  the  intestinal  canal.  The  tumor  is 
not  the  seat  of  any  pain,  and  came  on  very  su  Menly.  Its  shape  and  .size 
are  exactly  those  of  the  kidney.  Wheri  I  percuss  in  the  right  renal  region 
I  get  resonance  in  place  of  <luliiess.     This  last  fixes  tlie  iliagnosis. 

There  is  no  treatment  in  such  a  case.  You  can  only  assure  the  woman 
that  it  is  not  any  diseased  growth.  In  sune  cases  a  tru>s  m  ly  be  worn. 
This  accidental  displacemimt  of  this  or;ran  is  probably  the  result  of  a 
sudden  strain,  while  the  kiduev  attachments  were  relaxed. 
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HOSPITAL  RECORDS. 


ROOSVELT     HOSPITAL,     NEW    YORK. 

Reported  by  Etien  Evetzky,  M.  D.,  House  Physician. 
CHRONIC    DYSENTERY,  AND    ABSCESS    OF    LIVER.       (SERVICE    OF   "WM.  H. 

DRAPER.) 

William  A[orton,  aged  42, — Ireland, — married, — laborer, — admitted 
June  otii,  1877. 

Previous  history. — -Family  history  good.  Temperate,  habits  now,  but 
previous  to  ten  years  ago  was  a  hard  drinker.  Never  had  rhenuKitisiii ; 
denies  sypliilis.  Had  ship  fever  twenty-live  years  ago  and  was 
attacked  with  pneumonia  nine  years  ago.  Since  then  was  in  per- 
fect healtli,  up  to  ten  months  ago,  when  he  was  in  Norfolk,  Viri^ii  ia. 
At  that  time  his  bowels  were  costive;  he  was  taken  with  griping  pains  in 
his  abdomen  and  had  several  evacuations  from  the  bowels,  and  on  examin- 
ation he  found  the  stools  contained  some  blood.  This  lias  continued  up 
till  now,  without  intermission,  excepting  that  on  some  days  there  would 
be  a  decrease  iu  the  number  (jf  passages.  At  present  he  has  from  six  to 
seven  passages  per  day,  containing  mucus,  blood,  and  very  litile  fidid 
material ;  has  a  great  deal  of  tenesmus  for  past  four  months  ;  has  vomited 
a  great  deal  in  the  morning,  vomited  matter  being  of  a  greenish  color, 
but  has  not  vomited  for  last  five  or  six  days.  Patient  has  no  cough,  no 
pain  in  chest,  no  night  sweats.  Never  expectorated  any  blood,  and  expec- 
torates very  little.      Has  headache  occasionally. 

Present  condifion. — Fairly  nourished,  aftpetite  poor,  tongue  coated, 
moist.     Pidse  104  temp.  99".     Urine  acid,  1029  urates. 

Examined  by  Ur.  Draper.     Liver,  dulness  exten<ls  two  inches  below 
free  border  of  ribs.       Langs.,  some  dulness  un<ier  left  clavicle  and   left 
supraspinous  fossa,  but  no  modification  of  respiratory  or  vocal  sounds. 
Patient  was  put  on 

INfagn.  sulph.  dr.  ij. 

Ferri.  sul[)h.  grs   ij. 

Ac.  sulph.  <iil.  M.  XX. 

Aq.  ad.  oz   iv.  jM.  Sig.  every  morning, 

and  (]uin.  snlph.  grs.  vj  t.  i.  d. 

Patient's  condition  gradually  began  to  improve,  and  since  June  15th  he 
did  not  pass  any  more  blood,  only  mucus;  tenesmus  and  griping  remain- 
ing; number  of  passages  from  five  to  eight  a  <iay. 

Juhj  \.>it. — Dr.  Thomson  visiting.     Previous  medi(;ines  stopped. 

Oi.'iered :  j^; 

Cupri.  snlpli.  gr.    \ 
Reziii.  terebint  gr.  iij.  in  pil.  t.  i.  d. 
also  au  injection  containing  laudan"m  gtt.  x.  and  borax  gr.  xx. 

Patient's  condition  remained  about  the  same  till  July  iSth,  when  he 
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befraii  to  liave  p.-iin  in  abdinnen,  more  on  rii^ht  siJe ;   this  was  gradually 
gettiiiiT  worse. 

Jithi  2('>lli — lie  vi'iiiitcd  a  inimlifr  of  times. 

Jnlif  '2\)Hi. — Ucgioii  (if  ascfii«liiig  c<»loii  wa.s  ordered  to  lie  painted  witli 
vesieatiiiir  collodion. 

Jul//  30//<.  —  I'aiti  becainc  very  severe,  and  a  snelliuf,''  liard,  tender  and 
dtill.  on  percussion,  aj)peared  under  free  border  of  rilts  on  riirlit  side, 
swellimj  evidently  connected  witli  liver.  Patient  became  a  little  feverish, 
no  chili.      Ordered  poultices  and  (jnin.  srr.  vj  t.  i.  d. 

Ani/nsf  \s(. — Dr.  Delalicdd  visitinij.  Examined  liv^r.  Didne.ss 
extends  to  three  inches  lielou  free  bonier  of  ribs.  I'robably  abscess  ot 
liver.  Pain  became  less  severe.  Bowels  became  costive,  and  injections 
of  ox-irall  were  ordered  to  be  given  every  few  days.  Temperature  did 
nut  rise  verv  hifh.      Swelliuij  was  trraduallv  increasiuir  in  size. 

Aitf/iist  7/A.— Liver  dnlne.ss  extended  from  sixth  rib  to  one  inch  above 
Poup  at's  ligament,  and  within  one  inch  of  umbilicus.  Patient  began  to 
complain  of  numliness  and  pain  in  riglit  buttock  and  thigh,  and  slujoting 
pain  runniiiij  down  in  right  groin,  wifh  some  swelling. 

AiKjiist  12///. — Pain  began  to  increase,  and 

Amjust  lull,  patient  complaine(l  of  dyspniea. 

Auffust  17th. — Over  a  jiortiou  of  swelling,  which  by  this  time  increased 
considerably,  fluctuation  could  be  detected.  Superficial  abdominal  veins 
Viecame  enlarged  ;  ri-rht  leg  became  swollen.  Patient  occasionally  vomited. 
A  hypi.dermic  was  introduced  in  the  tumor,  and  pus  and  l)lood  mixed  was 
withdrawn.  Tlien  an  incision  about  two  inches  long  was  made  in  right 
lumbar  region,  and  about  90  ounces  of  a  dark  and  bloodstained  pus 
escaped,  eansiiifr  considerable  «U'crease  in  the  size  of  the  tnni(«- ;  pus  had  bad 
odor.  I'atient  experienced  inunediate  relief,  and  feeling  of  jiain  and 
numbness  in  thigh  and  groin  disappeared.  A  drainage-tube  was  then  in- 
troduced into  the  cavitv,  which  ran  in  an  upward,  inward,  and  backward 
direction,  and  wound  covered  with  a  carbolic  acid  dressing. 

A/if/iist  iOlh. — .Swelling  again  began  to  increase,  more  jiain.  Draipage- 
tube  removed.     Poultices  applieil. 

Auf/)isf  2lst. — Tumor  was  steadily  increasing.  To-day,  during  an  effort 
to  j^a-t  up,  patient  experienced  sou)ething  giving  way,  and  about  GO  ounces 
of  jius  escaped  from  the  wound.  Previous  to  that,  discharge  from  it  was 
scanty,  but  since  discharge  was  considerable.  Swelling  collapsed.  I'atient 
was  very  much  reli'jved.  Poultice  continued,  prom  that  day  paiient 
began  to  improve,  but  bowels  remained  costive,  kept  regular  by  means  of 
injection. 

Aiiffiisf  21th. — Cavity  was  onlered  to  be  washed  out  three  times  a  day 
by  means  of  irrigator,  with  a  solution  of  grs.  viij.  Chloride  of  zinc  to  Oj 
of  water.  Discharge  began  to  decrease;  general  health  steadily  im- 
proving. 

Sept.  10///.— 0]iening  was  dilated  with  a  spOnge-tent,  as  it  was  closing 
np. 

Srpt.  ISlh — I'aticnt  was  allowetl  to  sit  up.  Gaining  flesh  and  strength. 
Temperature  in  the  morning  normal,  and  evening  seldom  above  99". 
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Sept.  23d. — Opening  dilated  will  a  sponge-tent,  very  little    discbarge. 
Sept.  30th.— A  drainage-tube  introduced  to  keep  opening  from  closing 
up.     J*robe  passes  three  inches.     Bowels  become  loose,  ordered  : 

Fern  Pernit  gr.  i 

Est.  opii.  gr.  I  in  pil.  t.  i.  d, 

Oct.  8th.  —  Opening  was  closing  up.  Sinus  was  dilated  by  means  of 
urethral  sounds,  and  tracheotomy-tube  inserted,  as  rubber  tubing  was 
irritatinir.  Patient  is  troubled  with  diarrhoea  for  last  few  days.  General 
health  improving  rapidly.     Discharge  from  sinus  scanty. 

Oct.  16th. — Pain  in  abdomen  and  rectum;  passes  mucus  from  bowels; 
some  tenesmus.     Sinus  measures  about  two  inches. 

Nov.  12^/i.— No  improvement  in  dysentery.  Discbarge  from  sinus 
almost  ceased. 

Jjec.  Ist.—^o  discharge  from  sinus  ;  it  measured  about  one  and  a  half 
inches.     Rectal  injections  of  one  drachm  of  iodoform  to  one  ounce  of 
glycerine  twice  a  day. 

Dec.  5th. — Passages  only  two  to  three  a  day.  No  tenesmus;  no  blood 
since  injections  of  iodoform  ;  only  a  little  of  mucus. 


PERISCOPE. 


COLLABORATORS. 


Dermatology.— K^yiRY  G.  PrFFARD,  M.  D.,  Professor  of  Dermatology  in  the  University  of  New 

York. 
Diseases  of  the  Nei-vous  System —Edwakd  C.  Seguin,  M.  D.,  Professor  of  Diseases  of  the  Neivous 

System  in  the  Colleare  of  Phvj^iciaiis  and  Surgeons,  New  York. 
Diseases  of  Women   and  Children.— F-rj^ths.  P.   Fosteb,  M.D.,  Gynecologist  to  the  New  York 

Hoepital  Out-door  Department. 
General  Surgery. ~M:,i>y!K&o  J.  Bekmingham,  M.D.,  Surgeon   to  Bellevue  Hospital  Out-door 

Department. 
Genitn- Urinary  Diseases  and  Syphilis.— RouERT  W.  Tavloe,  M.D.,  Professor  of   Dermatology 

in  the  University  of  Vermont. 
Ophthalmology  and  Otology.— S.  B.  St.  John,  M.  !>.,  Assistant  Surgeon  to  the  New  Y'ork  Eye  and 

Ear  Infirmary. 
Orthopedic  Surgery.— ^EVf  my  M.   Shaffkr,   M.D.,   Surgeon   to    the  New  York   Orthopedic 

Dispensary  andHospital. 
Practical  Medicine.WV:  Dauwin  HUDSON,  Jr.,  M.D.,  Proft  ssor  of  Practice  of  Medicine,  Womar's 

Medical  College,  New  York. 


ARSENICAL    ATMOSPHERE    AND    THE    ARSENICAL    HOT 

SPRING  OF  POZZUOLI  (NEAR  NAPLES),  IN  THE 

CURE  OF  CONSUMPTIYES. 

liY 
DR.  HORATIO  R.  STORER  (London  Lancet.  Sept.  29th,  1877). 


The  writer  for  four  years  has  investigated  the  relative  curative  value 
of  the  various  health  resorts  of  Central  and  Southern  Europe. 
Pozzuoli,  a  short  distance  from  Naples,  is  well  sheltered,  with  a 
southern  exposure.  The  atmosphere  of  the  place  is  charged  with 
sulphurous  and  arsenical  exhalations  from  the  adjacent  semi-extinct 
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crater  known  as  llic  Solfatara,  and  the  si)rinj,'s  from  tlic  sides  of  tlie 
crater  respond  definitely  to  ^Tarsli's  test  for  arsenic.  The  Italian  phy- 
sicians, at  Naples,  had  hm>^  elainied  ])()sitive  curative  results  from  tlie 
arsenic  in  air  and  water,  and  Dr.  Storer  cites  repeated  cases,  carefully 
watched,  which  contirni  him  in  the  same  view.  An  English  hotel  for 
invalids  is  now  established  at  Po/.zuoli.  and  the  council  of  the  Hos[)ital 
for  lucurahles.  at  Naples,  hasordered  the  huihlinj^'of  a  branc-h  hnspitiJ 
within  the  crater.  E.  D.  H.,  Jii. 


SALICYLATK  OF  SODA  IX  ACl'TK   IMIldMATISM  AND 
OTHEU  FEBRILE  DISEASES. 


Oktttnoer  {Wiener  Med  Presse,  1877,  No.  34)  has  employed  salicy- 
late of  soda  in  38  cases,  viz. :  siiberc-ulosis,  3  ;  intermittent  fever,  2  ; 
ty])hus,  2;  pneumonia,  I;  facial  erysipelas,  1;  rheumatism,  2*.).  The 
amount  ^iven  ranged  from  90  to  150  grains  per  day.  Almost  always 
after  the  absorption  of  from  30  t<»  45  grains,  thei-e  was  redness  of  the 
face,  mental  excitement,  followed  usually  by  ])rofuse  sweating,  buzzing 
in  the  ears,  fulness,  deafness  and  heaviness  of  the  head.  He  had  no 
case  of  extreme  depression,  and  a  less  and  briefer  nausea  than  when 
nsing  siJicylic  acid.  Reduced  temperatiu-e  followed  sweating,  but 
he  often  sccui'ed  tlie  former  without  the  sweating.  The  temperature 
was  often  reduced  below  the  normal.  He  could  detect  the  salicylate 
of  soda  in  the  urine,  by  perchloride  of  iron,  three  days  after  its 
absorption.  E.  D.  H.,  Jr. 


PATHOGENESIS   OF  XANTHOMA,    OR  YELLOW  PATCHES 

OF  THE  SKIN. 

BY 

M.  POTAIN,  at  Hopital  Necker  (Gazelte  da  Hnpitaux,  lltli  Oct.,  1877). 


With  several  clinical  illustrative  cases,  and  as  the  result  of  long 
and  careful  observations  of  cases  of  xanthoma  and  cases  of  jaundice, 
with  the  associated  symptoms  antecedent,  during  and  suV)sequent  to 
the  pigmentalism  of '  the  skhi.  the  author  concludes  that,  in  all  the 
cases  of  xanthoma,  the  liver  is  at  fault,  though  bile  is  not  necessarily 
the  element  which  penetrates  the  skin.  "  Many  cases  are  developed 
without  the  existence  of  jaundice.  But  the  liver  not  only  excretes  bile, 
it  has  also  an  important  function  in  hiematosis.  contributing  in  a 
degree  to  the  oxydation  of  the  blood  globuh'S.'"  M.  l'(4aui  believes' 
that  all  these  cases  of  yellow  cutaneous  patches  coexist  with  inactivity 
of  the  liver,  and  they  become  points  of  deposit  of  incompletely  oxy- 
dized  fatty  matter.  '  A  further  cutaneous  manifestation,  even  more 
usual,  is  jnuntus;  although  j-u-esent  in  xanthoma,  and  intense  in  jaun- 
dice, it  often  long  precedes  them,  or  exists  alone.         D.  H.  E.,  .hi. 
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CEPHALIC  THERMOMETEY. 


Professor  P.  Broca,  of  Paris,  read,  on  August  30th,  at  the  last 
meeting  of  tlie  French  A.ssociation  for  the  Advancement  of  Science,  at 
Havre,  a  remarkable  paper  upon  this  subject.  He  reported  experiments 
made  by  means  of  six  thermometers  :  three  applied  symmetrically  on  the 
two  sides  of  the  head,  one  on  the  forehead,  a  second  over  the  ear,  and  a 
third  on  the  occipital  region.  The  six  thermometers  were  held  in  a  sort 
of  belt,  which  served  to  hold  them  in  place,  and  to  protect  them  from  the 
external  air.  The  belt  was  applied  twenty  minutes  fur  each  observation. 
A  first  series  of  observations  were  made  to  determine  the  normal  average 
tempeiature  of  the  six  spots  selected.  The  maximum  '' cerebral "  tem- 
perature was  found  to  be  34°  85  C. ;  the  miniumm  32"  80  C,  and  the  mean 
33'  82  C.  The  left  side  of  the  head,  during  inaction,  was  always  warmer 
than  the  right,  by  .1°  C.  on  the  average.  During  mental  activity  the 
heat  became  equal  on  both  sides.  As  regards  the  comparative  heat 
of  the  three  spots  on  each  side,  tlie  frontal  spot  had  an  average  ttni- 
peratm-e  of  35°  28  C.  ;  the  temporal  spot  of  33°  72  C,  and  the  occipital 
of  33°  92  C.     Intellectual  labor  caused  an  increase  of  nearly  1°  C. 

In  two  cases  of  embolism  of  tlie  left  sylvian  artery  (right  hemiplegia, 
and  aphasia)  the  left  side  of  the  head  was  warmer  (according  to  rule)  tlian 
the  right,  except  in  the  temporal  region,  where  there  was  a  difference  of 
.5°  C."  in  favor  of  the  right  side.  {Progrex  Medical,  No.  36,  1877.) 
[These  researches  are  very  suggCL^tive,  and  it  is  to  be  hoped  that  thev 
will  be  prosecuted  by  observers  in  this  country  with  instruments  like 
Broca's,  or  with  Seguin's  thermoscope  or  surface  thermometer,  or  with 
Lombard's  most  delicate  thermo-electric  instrument.  We  understand  that 
the  last-named  instrument  is  in  use  in  this  city,  and  we  hope  that  those 
employing  it  will  soon  favor  us  with  a  report  as  to  its  practical  value. 

E.  C.  S. 
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LECTURES. 


LECTURES      0N1I  PARALYSIS    AND      CONVULSIONS     AS 
EFFECTS  OF  ORGANIC  DISEASE  OF  THE  BRAIN. 

Delivered  at  Bellevue  Hospital  Medical  College. 


BY 

C.  E.  BROWN-SEQUARD,  M.  D.,  Etc. 


LECTURE    IV. 

Gentlemen: — In  the  last  lecture,  I  attenipted  to  give  you  facts  that 
prove  that  a  lesion  on  one  side  of  the  brain  can  produce  the  greatest 
variety  of  paralyses.  You  may  perhaps  think,  therefore,  that  it  is  an 
extremely  difficult  matter  to  diagnosticate  and  to  localize  the  lesion 
in  brain  disease.  No  doubt  it  is  a  most  difficult  matter,  but  I  shall 
give  you  numerous  facts  which  will  enable  you  to  do  this  with  a  cer- 
tain degree  of  positiveness. 

I  had  almost  forgotten  to  mention  a  theory  of  Dr.  Broadbent,  of 
London,  advanced  to  explain  the  difficulty  in  determining  the  seat  of 
a  lesion,  which  is  the  cause  of  paralysis.     In  most  cases  of  hemiplegia 
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from  brain  disease  the  paralysis  is  limited  to  the  arm,  leg,  and  face. 
There  arc  many  i)arts  of  the  body  that  escape  paralysis,  and  these 
1  irts  arc  generally  the  muscles  of  the  trunk  and  neck,  and  the  con- 
necting muscles  of  the  limbs— that  is,  those  muscles  which  are  attached 
on  one  side  of  the  trunk,  and  on  the  other  to  the  limbs.  In  the  im- 
mense majority  of  cases  of  hemiplegia  these  muscles  are  exempt  from 
the  paralysis  that  affects  the  other  muscles.  Now  Dr.  Broadbent  said 
that  certain  parts  of  our  system  depend  for  their  power  of  motion  on 
a  centre  at  the  lower  part  of  the  pons  Varolii,  or  the  upper  part  of 
the  medulla  oblongata.  He  admits  that  one  part  of  the  corpus  resti- 
formis  is  alone  sufficient  to  move  two  sides  of  the  body,  and,  there- 
fore, these  muscles  escape  on  both  sides,  when  one  side  only  is  diseased. 
This  theory  is  true  in  a  measure,  but  otherwise  it  is  false,  because  he 
considered  this  portion  of  the  gray  matter  as  a  centre  for  these  mus- 
cles. The  reality  is  ihat  one  part  of  the  brain  is  sufficient  for  the 
whole  body. 

Now,  from  these  facts,  I  will  pass  on  to  the  consideration  of  the  sig- 
nificance of  certain  symptoms  by  which  we  are  enabled  to  locate  the 
seat  of  a  lesion  that  causes  paralysis. 

There  is  one  fact  that  it  is  very  important  to  understand  fully.   You 
very  well   know  that  there  are  a  number  of  nerves  arising  from  the 
base  of  the  brain  that  serve  for  the  various  special  senses,  for  tactile 
sensibility,  and  for   motion  also.     Now  we  must  make  a  distinction 
between  cases  of  paralysis  that   depend  on   a  disease  which  strikes  at 
the  place  from  which  the  nerve  comes,  that  is,  a  lesion  that  strikes  at 
the  trunk  or  roots  of  origin  of  a  nerve,  and  those  ca.ses  in  which  the 
lesion  is  beyond  the  point  of  entrance  of  these   nerves  in  the  base  of 
the  brain.    "Take,  for  instance,  a  cell  in  the  medulla  oblongata  which 
is  connected  with  a  motor  nerve  fibre.     Now  a  disease  anywhere  be- 
tween the  cell  and  the  periphery  of  the  medulla,  or  over  the  position 
of  the   cell,  destroys  the  fibre  of  the  nerve,  and  also   the  cells  from 
which  it  arises.     It  is  the  same  as  if  the  nerve  were  destroyed  beyond 
its  point  of  exit.     But  suppose  the  disease  is  situated  beyond  these 
cells,  in  a  portion  from  which  there  are  no  nerve  fibres  arising.    Here 
there  is  something  completely  different— the  nerve  fibres  or  roots  are 
untouched.     In  those  cases  of  paralysis  which  depend  on  the  destruc- 
tion both  of  cells  which  give  rise   to  nerve   fibres  and  the  fibres,  or 
that  depend  on  the  destruction  of  the  fibres  themselves,  or  depend  on 
the  lesions  that  strike  the  cells  themselves,  there  is  something  different 
from  those  cases  in  which  the  lesion  strikes  those  cells  that  are  beyond 
the  cells  from  which  the  fibres  arise.     In  all  that  I  said  in  the  last  lec- 
ture of  paralysis  of  the  eye,  tongue,  face,  etc.,  I  had  reference  only  to 
disease  of  cells  which  are  in  connection  with  those  nerves  that  supply 
the  parts  spoken  of.     When  you  have  a  disease  striking  at  a  nerve  or 
its  root  before  its  origin  from  the   base  of  the  brain,  the  paralysis  oc- 
curs on  the  same  side  as  the  disease,  and  this  fact  is  very  evident,  for 
it  is  the  same  thing  as  if  you  divided  the  nerve  itself  in  any  part  of  its 
course. 
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In  what  I  shall  now  have  to  say  as  regards  the  diagnosis  and  locali- 
zation of  cerebral  disease,  what  I  have  said  in  reference  to  the  differ- 
ence that  occurs  when  the  disease  is  situated  at  a  point  where  the  cells 
give  origin  to  the  nerve  fibres,  or  where  it  is  located  at  a  point  beyond 
it,  is  of  the  very  greatest  importance. 

For  the  sake  of  illustration,  let  us  take  a  disease  situated  in  the 
pons  Varolii.  In  two  cases,  in  one  of  which  the  disease  is  situated 
above  the  origin  of  the  facial  nerve,  and  in  the  other  where  the  lesion 
is  located  at  the  root  of  the  nerve,  there  will  be  a  characteristic  differ- 
ence. In  the  second  case,  where  the  disease  is  on  the  root,  or  the 
cells  of  origin  of  the  root  of  the  nerve,  the  face  will  be  affected  on 
the  same  side  as  the  lesion.  In  the  former  instance,  if  the  disease  is 
located  elsewhere,  beyond  the  cells  of  origin,  the  face  will  be  affected 
on  the  opposite  side. 

Now  as  regards  the  limbs.  As  a  rule,  we  find  paralysis  on  the  oppo- 
site side  of  the  body  from  that  on  which  the  disease  occurs.  When  a 
disease  strikes  the  origin  of  a  nerve  the  paralysis  is  on  the  same  side. 
We  find  this  true  likewise  in  the  case  of  all  the  nerves  of  the  brain, 
whether  or  not  they  be  nerves  of  motion.  The  olfactory,  optic,  or 
any  other  of  them  are  similarly  affected. 

But   to  come  now  to  the  diagnosis  of  various  cases  of  hemiplegia. 
We  will  first  point  out  the  differences  that  exist  before  coming  to  the 
points  concerning  particular  locations.     Disease  of  the  upper  part  of 
the  spinal  cord,  as  well  as  of  the  brain  itself,  can  produce  hemiplegia. 
Take  two  individuals  who  are  suddenly  struck  down  with  loss  of  con- 
sciousness and   some  trace  of  convulsions.     After  recovery  from  the 
first  symptoms  you  find  that  there  is  paralysis  in  one-half  of  the  body. 
Suppose  it  to  be  the  right   half  of  the  body  in  both  cases.     One  of 
these  individuals  makes  a  grimace  on  the  opposite  side  of  the  face,  and 
you  might  consider  that  the  disease  is  on  the  same  side.     (This  point 
has  not  been  mentioned  in  any  of  the  text-books,  and  has  been  noticed 
only  by  myself. )     If  you  pay  attention   only  to  the  paralysis  on  the 
left  side  of  the  face  and  the  right  side  of  the  body,  you  will  be  led  to 
believe  that  the  lesion  is  situated  in  the  brain.     You  might,  however, 
be  seriously  mistaken,  because  a  lesion  of  one-half  of  the  spinal  cord, 
near  the  medulla  oblongata,  can  produce  all  of  these  symptoms. 

In  many  cases  the  side  that  seems  to  be  paralyzed  is  not  really  the 
paralyzed  side.  In  fact  there  may  be  no  paralysis  at  all.  The  appear- 
ance of  paralysis  may  come  from  the  fact  that  a  spasmodic  state  of 
the  muscles  exists.  In  certain  cases  of  spinal  hemiplegia  the  disease 
is  limited  to  one-half  of  the  cord.  In  these  cases  you  will  find  fea- 
tures that  make  this  form  of  paralysis  distinguishable  from  those  cases 
of  paralysis  that  are  due  to  disease  of  the  brain,  putting  aside  only 
two  or  three  cases  that  I  know  of.  If  you  examine  the  patient  care- 
fully you  will  find,  if  the  lesion  be  on  the  right  side,  paralysis  of  the 
two  right  limbs.  There  is  no  diminution  of  sensibility,  but,  on  the 
contrary,  a  very  considerable  increase  of  sensibility,  as  measured  by 
the  aesthesiometer — the  compasses  of  Weber,  modified.     Instead  of 
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only  being  able  to  (lotccl  Uic  l\v(j  jioinis  of  the  insiriiincnt  at  a  dis- 
tance of  three  lines  from  each  other  on  the  pabn  of  the  hand,  which 
is  tlie  normal  distance  in  that  location,  the  ])atient  may  be  able  to 
appreciate  the  two  distinct  points  when  they  are  nearer  to  each  other. 
This  iiyper;esthesia  may  be  very  great. 

In  the  case  of  Charles  Sumner,  who  was  struck  down  on  the  floor  of 
the  Senate  Chamber,  the  back  part  of  the  spine  was  injured.  On  the 
back  i)art  of  the  neck  he  could  recognize  the  two  distinct  ])oints  when 
they  were  almost  touching.  In  the  spinal  region,  in  the  normal  con- 
dition, the  i)ointsof  the  instrument  must  be  two  inches  ajmrt  in  order 
to  be  recognized  distinctly.  There  is,  then,  considerable  hyperais- 
thesia;  in  other  words,  the  normal  sensibility  is  very  much  increased 
in  spinal  hemiplegia. 

Besides  the  abnurmal  increase  of  the  tactile  sensil)ilily,  the  sensa- 
tion of  pain  is  also  much  greater.  In  some  cases  a  slight  touch  may 
be  so  painful  as  to  cause  the  patient  actually  to  scream.  (There  is 
likewise  an  increase  in  the  ])0wer  of  detecting  temperature,  the  patient, 
oiten,  not  being  able  to  bear  the  contact  of  anything  hot  or  cold,  the 
pain  produced  is  so  great. )  There  is  likewise  increase  of  the  power  to 
recognize  the  sensation  of  tickling. 

Another  feature  is  that  the  muscular  sense  is  not  impaired.  Indeed, 
when  the  patient  recovers  a  little,  he  will  know  where  the  limb  is, 
without  first  having  to  put  his  hand  on  it  to  feel. 

On  the  side  opposite  to  the  disease  there  may  be  a  great  lo.ss  of 
sensibility. 

As  regards  the  temperature  of  the  parts  there  is  another  important 
feature.  The  surface  is  very  much  warmer  on  that  side  on  which  the 
muscles  are  ])aralyzed.  There  is  an  increased  temperature  on  the  side 
of  the  paralysis  and  a  diminished  thermometric  height  on  the  oppo- 
site side.  You  will  likewise  find  the  face  warmer  on  the  side  of  the 
lesion.  You  get  the  same  results  as  if  the  fibres  of  the  symi)athetic 
nerve  are  divided  on  that  side  of  the  cord.  There  will  be  great  red- 
ness of  the  face,  of  the  eye,  and  of  the  ear. 

The  pupil  of  the  eye  is  also  dilated  on  the  same  side.  This  effect 
follows  galvanism  of  the  sympathetic  nerve  of  tlie  head.  The  muscles 
are  contracted  simply  because  of  the  increased  aftlu.x  of  blood  to  the 
parts.  The  effects  do  not  depend  upon  a  changed  condition  of  nerv- 
ous centres,  but  upon  a  greater  tonicity  of  the  muscles,  which  results 
from  their  increased  supply  of  blood.  In  localizing  the  lesion  in  these 
cases,  besides  this  positive  evidence,  we  have  the  fact  that  a  great 
many  other  symptoms  that  are  present  when  there  is  disease  of  the 
base  of  the  brain  do  not  exist. 

In  a  case  of  disease  of  one-half  of  the  spinal  cord  there  is  usually  a 
feeling  of  stricture  on  one-half  of  the  body  at  the  level  of  the  lesion 
in  the  cord.  A  lesion  in  the  spinal  cord,  although  it  may  destroy  a 
great  deal  of  tissue  in  its  vicinity,  only  alters  some  of  the  sensitive 
roots  in   its  neighborhood   in   such  a  way  that  hyperesthesia  is  p  ro- 

ced.     The  body  is  thus  separated   into  three  zones — two  of  hyper- 
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jesthesia  and  one  of  anaesthesia.  There  is  nothing  at  all  of  this  kind 
in  disease  of  the  base  of  the  brain  ;  so  you  see  that  the  diagnosis  can 
be  made  very  easily  in  this  way. 

When  the  disease  is  situated  in  the  medulla  oblongata  or  pons  Va- 
rolii, the  general  symptoms  are  extremely  interesting.  It  is  very 
necessary  to  be  able  to  diognosticate  clearly  the  exact  seat  of  the 
lesion  in  such  a  case,  for  the  prognosis  depends  altogether  upon  the 
diagnosis,  and  the  means  of  treatment  to  be  employed  in  all  cases  are 
not  the  same,  but  must  vary  according  to  the  seat  in  the  base  of  the 
brain.  The  chief  point  is  this,  that  the  nerves  implicated  show  the 
locality  in  which  the  disease  is  situated.  Suppose  that  the  crus  cere- 
bri, pons  Varolii,  and  medulla  oblongata  are  destroyed  ;  in  other 
words,  almost  the  whole  of  the  base  of  the  brain,  behind  the  optic 
bands.  You  then  find  that  all  the  nerves  that  take  origin  here  are 
more  or  less  implicated.  If  you  know  what  these  nerves  are,  you  can 
readily  understand  the  results  that  are  produced.  When  the  third 
pair  are  involved  you  find  the  effect  in  a  change  in  the  motor  power 
of  the  eye.  The  ball  cannot  be  moved  upward,  downward,  or  inward. 
The  effects  are  very  complex,  but  they  are  in  harmony  with  what  we 
know  of  the  function  of  these  nerves. 

The  paralysis,  instead  of  being  on  the  same  side,  is  on  the  opposite 
side  in  the  limbs,  and  the  loss  of  sensation  appears  where  the  loss  of 
motion  exists.  In  disease  of  the  spinal  cord  you  will  recollect  that  I 
said  that  there  was  no  anaesthesia  on  the  affected  side,  but,  on  the 
other  hand,  a  hyperajsthetic  condition.  Here  there  is  a  loss  of  feel- 
ing on  the  same  side  as  the  loss  of  motion. 

The  urinary  secretion  is  disturbed.  It  is  increased  immensely  in 
amount,  with  or  without  the  presence  of  sugar.  You  know  there  are 
two  kinds  of  diabetes.  Diabetes  insipidus,  which  consists  in  the  ex- 
cretion of  a  very  large  quantity  of  urine,  which,  however,  does  not 
contain  sugar,  and  a  second  variety,  termed  mellitic  diabetes,  in 
which  the  urine  contains  sugar.  These  two  forms  are  very  common 
in  cases  of  disease  of  the  whole  base  of  the  brain,  and  may  exist  in 
disease  of  any  part  of  the  brain,  but  are  never  present  in  disease  of 
the  spinal  cord. 

I  showed  in  a  previous  lecture  how  a  lesion  of  the  pons  Varolii  or 
medulla  affects  the  lungs,  almost  in  every  instance  and  at  once,  in  ani- 
mals, and  likewi.se  very  frecjuently  in  man.  One  of  the  first  effects  of 
such  a  lesion  is  to  produce  a  considerable  congestion  of  the  lungs.  In 
disease  of  the  pons  Varolii,  in  that  portion  just  where  the  crus  cerebri 
enters  it,  we  often  have  a  haemorrhage  of  the  lungs,  sometimes  slight 
in  amount,  but  often  sufficient  to  cause  death.  This  pulmonary 
haemorrhage  may  occur  in  connection  with  a  haemorrhage  at  the  base 
of  the  brain,  and  some  have  supposed  both  lesions  to  be  due  to  the 
same  cause. 

Charcot  and  Bouchard  discovered  that  cerebral  haemorrhage  almost 
always  occurs  as  the  result  of  the  rupture  of  an  aneurism.  Very  fre- 
(}uently  in  persons  past  fifty  years  of  age  the  walls  of  the  arteries  en- 
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large,  and  as  there  is  no  thickening,  but,  on  the  contrary,  a  tliinning, 
the  walls  break,  and  the  h?emorrhage  is  almost  invariably  due  to  this 
cause.  As  it  has  been  found  that  soinctimes  the  veins  of  the  lungs 
are  in  the  same  condition,  it  was  thought  that  a  hemorrhage  in  those 
organs  depended  on  the  same  causes,  and  was  coincident.  It  is  so 
perhaj)s  sometimes,  but  when  a  haemorrhage  in  the  lungs  follows 
quickly  after  a  lesion  in  the  brain,  the  latter  is  the  cause  of  the  former, 
perhaps  l)y  changing  the  circulation. 

I  have  found  that  the  pulmonary  haemorrhage  depends  on  the  fol- 
lowing cause.  Suppose  the  capillaries  of  the  lungs  are  congested, 
contraction  takes  place  in  both  the  veins  and  arteries.  The  capilla- 
ries are  then  very  much  distended  by  the  stagnant  blood,  they  break, 
and  you  get  the  haemorrhage.  This  is  one  of  the  frequent  causes  of 
death  in  disease  of  the  pons  Varolii,  and  it  is  a  cause  that  has  been 
altogether  too  insufficiently  noticed,  and,  unfortunately,  when  people 
die  from  disease  of  the  brain,  the  lungs  are  not  properly  examined. 
This  is  reprehensible,  because  many  changes  may  take  place  in  the 
lungs  in  consequence  of  brain  disease,  and  they  probably  do  in  about 
one  case  out  of  every  ten.  First,  there  may  be  an  active  congestion, 
and  then  an  inflammation.  Foci  of  inflammation  are  frequently  found 
in  cases  of  disease  of  the  brain.  As  the  patient  has  always  most 
difficulty  and  danger  from  his  brain  disease,  the  lesion  in  the  lungs  is 
overlooked,  and  proper  local  treatment  is  not  applied.  1  have  not 
the  slightest  doubt  that  a  great  many  cases  of  death  are  due  not  to  dis- 
ease of  the  brain,  but  to  subsequent  disease  in  the  lungs,  which  has 
passed  entirely  unnoticed. 

Now  another  effect  of  very  great  interest  can  take  place  in  disease 
of  this  portion  of  the  base.  The  par  vagum  originates  in  the  medulla 
oblongata.  When  the  nerve  is  galvanized  a  stoppage  in  the  heart's 
action  is  produced.  The  bearing  of  this  fact  is  obvious.  A  lesion  in 
this  situation  produces  irritation  of  the  par  vagum  and  consequent 
diminution  of  the  beating  of  the  heart.  This  may  be  slight,  or  suf- 
ficient in  itself  to  produce  death.  In-  many  cases  of  disease  of  the 
bones  in  this  neighborhood  we  have  pressure  on  the  par  vagum  which 
is  sufficient  to  cause  stoppage  of  the  heart.  The  beating  is  dimin- 
ished in  force,  but  not  in  frequency,  until  finally  the  force  of  the  con- 
tractions is  lost  entirely. 

The  oesophagus,  pharynx,  and  larynx  all  receive  their  nervous  fila- 
ments from  the  pneumogastric  nerve,  and  when  there  is  irritation  in 
its  origin  there  may  be  spasm  of  all  these  parts.  In  a  case  that  I 
shall  always  remember,  of  a  very  dear  friend  of  mine,  there  was  in- 
tense spasm  of  tlie  ceosophagus.  During  the  eight  days  that  he  sur- 
vived from  the  commencement  of  his  illness  it  was  impossible  to  get 
anything  whatever  into  his  stomach — impossible  even  to  introduce  a 
tube,  the  spasm  was  so  great.  We  injected  pancreas  and  beef  into 
the  rectum,  ard  in  this  way  managed  to  nourish  him  during  the  time 
he  lived.  I  inay  say,  in  passing,  that  this  is  the  very  best  method  of 
feeding  a  patient  when  we  cannot  get  the  food  into  the  stomach.     In 
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the  case  I  have  mentioned  life  was  prolonged  for  eight  days  without 
the  slightest  diminution  in  the  weight  of  the  body — without  any  wast- 
ing away  or  emaciation. 

A  disease  pressing  on  the  origin  of  the  trigeminal  nerves  may  be 
very  easily  diagnosticated  by  the  changes  produced  in  the  state  of  the 
cornea.  This  membrane  becomes  inflamed,  and,  after  a  time,  ulce- 
rated. Magendie  showed  long  ago  that  when  the  fifth  pair  was  divid- 
ed an  alteration  of  nutrition  was  produced  and  the  cornea  entirely 
destroyed  in  a  short  time.  He  demonstrated  also  that  all  the  senses 
were  impaired,  and  he  concluded  that  this  nerve  was  concerned  in  all 
the  special  senses.  He  never  would  have  drawn  this  conclusion  if  he 
had  known  the  difference  between  loss  of  function  produced  by  irri- 
tation and  loss  of  function  caused  in  a  direct  way.  The  nutrition  of 
the  organs  of  special  sense  is  altered  by  an  injury  to  the  trigeminal 
nerve,  and  this  fact  is  borne  out  by  an  abundance  of  other  facts.  A 
blow  on  the  frontal  nerve,  or  on  another  branch  of  the  fifth  nerve, 
may  produce  a  total  loss  of  sight.  We  do  not  conclude  that  it  is 
therefore  the  nerve  of  sight.  This  result  must  take  place  through  a 
reflex  action,  an  irritation  starting  back  from  the  seat  of  injury,  and  pro- 
pagated again  to  the  blood-vessels,  thus  materially  altering  the  nutrition. 

A  disease  in  the  optic  thalamus,  a  part  of  the  brain  far  removed 
from  the  origin  of  the  trigeminus,  can  produce  the  same  effect  as 
division  of  the  nerve  itself.  There  is,  therefore,  nothing  essentially 
belonging  in  a  direct  way  to  the  trigeminal  nerve,  as  regards  vision, 
when  it  is  diseased. 

When  there  is  a  loss  of  feeling  in  the  face  on  one  side,  and  a  loss 
of  the  senses,  and  of  the  cornea  on  the  same  side,  the  lesion  that  pro- 
duces them  is  on  the  same  side  of  the  brain. 

Some  ten  years  ago  a  patient  consulted  me,  in  Boston,  who  had  par- 
alysis of  the  limbs  on  one  side  of  the  body,  with  paralysis  on  the 
same  side  of  the  face,  and  I  concluded  that  the  lesion  was  situated  in 
the  pons  Varolii  on  the  same  side.  A  short  time  afterwards  he  died, 
and  at  the  autopsy  the  lesion  was  found  in  the  spot  indicated.  The 
diagnosis  was  made  from  a  consideration  of  the  symptoms  that  ap- 
peared in  the  face.  A  disease  in  the  pons  Varolii  may  produce  par- 
alysis on  the  same  or  on  the  opposite  side  of  the  body,  together  with 
symptoms  in  the  face  on  the  same  side  as  the  lesion.  Thus  you  see 
we  are  enabled  to  localize  the  lesion,  and  it  does  not  always  cause 
alternate  paralysis. 

You  may  also  have  a  lesion  in  that  part  of  the  brain  at  the  origin 
of  the  trigeminus  without  paralysis  of  the  limbs.  In  such  a  case  you 
might  think  that  the  trigeminal  nerve  alone  was  affected,  that  the 
lesion  was  limited  entirely  to  it,  but  this  is  not  necessarily  the  case, 
as  a  great  part  of  the  pons  Varolii  may  be  destroyed  without  any 
paralysis,  except  of  the  nerves  arising  there.  In  a  case  reported  by 
Prof.  Stanley,  of  St.  Bartholomew's  Hospital,  London,  there  was  a 
very  extensive  lesion  of  the  pons  Varolii  and  paralysis  on  the  same 
side  of  the  face  only,  and  the  eye  was  destroyed. 
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Another  feiUurc  that  we  find  present  in  cases  of  disease  of  the  brain 
is,  that  instead  of  anaesthesia,  you  may  have  hyperesthesia  in  the 
paralized  limbs. 

Sometimes  you  will  find  a  remarkable  absence  of  symptoms.  Con- 
vulsions may  be  produced  by  irritation  of  the  pons  in  animals,  but  it 
is  not  so  in  man.  You  get  convulsions  witli  least  frequency  in  dis- 
ease of  this  part  of  the  brain. 

Near  the  pons  Varolii  there  is  a  portion  of  tlie  brain  that  connects 
it  with  the  cerebellum,  called  the  crus  cerebelli.  Disease  in  this  part 
may  produce  a  rotatory  movement  round  the  main  axis  of  the  body,  or 
cause  progression  in  a  circle.  However,  such  a  movement  is  not 
specially  limited  to  disease  of  this  part,  as  a  lesion  in  other  parts  may 
cause  it  as  well. 

If  we  now  ascend  and  place  our  attention  on  the  crus  cerebri,  the 
diagnosis  of  a  case  of  hemij)legia  depends  on  the  facts  that  follow. 
The  paralysis,  as  I  have  so  frequently  observed,  may  appear  on  the 
same  or  on  the  opposite  side  of  the  body,  usually,  however,  on  the 
opposite  side.  There  are  two  well  authenticated  cases  reported,  that 
I  know  of,  where  it  appeared  on  the  same  side.  The  crus  cerebri  has 
been  considered  as  the  only  bond  of  union  between  the  will  power 
and  the  conductors  in  the  production  of  voluntary  motion  and  the 
perception  of  sensation.  You  should  have,  consequently,  in  disease 
of  this  part,  anaesthesia  and  ])aralysis  on  the  opposite  side  of  the  body. 
But  this  is  absolutely  false.  Thirteen  cases  of  disease  limited  to  this 
part  of  the  brain  have  been  ]:>retty  well  studied,  in  which  no  such 
facts  were  seen.  Cases  of  comi)lete  paralysis  are  few,  and  of  com- 
plete anaesthesia  are  very  rare  indeed.  So  little'  is  the  old  view  true 
in  these  cases  that  there  are  ten  in  number  of  them  in  which  there 
was  no  paralysis  at  all,  though  the  whole  mass  of  the  crus  was  de- 
stroyed. These  are  extremely  clear  cases,  that  sliow  that  one  crus  is 
sufficient  for  the  transmission  of  voluntary  motion  and  sensibility. 

I  have  said  that  in  these  cases  paralysis  seemed  not  to  exist  at  all. 
It  is  possible  that  in  the  future  there  may  be  other  means  employed 
to  discover  paralysis.  If  a  man  can  walk  and  stand,  and  can  grasp 
firmly,  you  are  inclined  to  think  that  there  is  no  paralysis.  I  have 
frequently  said,  in  the  course  of  my  remarks,  that  in  many  cases  of 
disease  in  certain  portions  of  the  brain  there  is  no  paralysis.  I  must 
say,  however,  that  it  is  my  belief  that,  if  we  studied  these  cases  more 
carefully,  we  should  find  paralysis  more  or  less  marked. 

I  here  show  you  an  instrument,  invented  by  a  friend  of  mine,  which 
enables  us  to  detect  paralysis  more  accurately  in  parts  that  we  could 
not  determine  the  i)0wer  of  so  well  before  its  introduction.  It  con- 
sists of  two  bars  fastened  on  each  end  to  a  leg,  and  the  legs  coming 
from  each  side  cross  each  other  in  the  same  manner  as  the  legs  of  a 
saw-buck.  At  the  intersection  on  each  side  is  a  spring  with  a  scale 
and  an  index.  By  approximation  of  the  two  bars  we  get  a  measure 
of  the  force  of  the  muscles  employed  in  pressing  them  together.  By 
this  instrument  we  can  measure  the  strength  of  the  foot  by  placing  it 
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on  the  floor  and  pressing  the  uppermost  side.  In  the  same  way  the 
power  of  the  muscles  of  the  leg  may  be  determined.  Also,  if  we  place 
it  in  the  bend  of  the  knee  and  make  the  patient  bend  his  leg  back- 
wards, we  can  ascertain  the  strength  of  these  muscles.  In  this  way 
we  can  find  if  there  be  any  loss  of  power,  or  if  there  be  any  difference 
between  the  two  sides.  So  it  may  be  applied  to  the  bend  of  the  elbow, 
the  axilla,  the  hand,  and  other  parts  of  the  body.  This  instrument 
shows  the  relative  strength  of  the  two  limbs,  or  of  analogous  parts  on 
the  two  sides,  in  a  very  perfect  manner,  and  was  invented  by  a  friend 
of  mine,  who  is  now  dead.  Almost  any  part  of  the  body  may  be  thus 
tested  by  its  means. 

If  we  do  not  measure  the  force  of  the  muscles  of  a  patient  suffering 
from  brain  disease  with  great  care  we  cannot  tell  accurately  the  de- 
gree of  paralysis  that  is  present.  Therefore,  when  I  say  that  there 
are  cases  of  marked  destruction  of  the  crus  cerebri,  or  of  any  other 
part  of  the  brain,  without  paralysis,  I  simply  mean  that  paralysis  has 
not  been  recognized  and  recorded.  But  I  believe  that  there  is  always 
some  paralysis,  which  we  have  not  as  yet  adequate  means  of  deter- 
mining. 

CLINICAL   LECTURE.  • 

Delivered  in  the  Hospital  of  the  University  of  Pennsylvania. 

liY 

HORATIO  C.  WOOD,  Jr.,  M.  D., 

Professor  of  Materia   Medica  and  Therapeutics  and  Clinical  Professor  of  Nervous   Diseases  in 

the  University  of  Pennsylvania. 


I.  Multiple  Sclerosis.     II.  Writer's  Palsy. 

Multiple  Sclerosis. — Sclerosis  is  a  chronic  imflammation  of  the 
neuroglia.  Multiple  sclerosis  occurs  in  little  spots,  or  nodules,  and 
may  affect  the  brain  alone,  or  the  spinal  cord  alone,  or  both  brain 
and  cord.  There  are  consequently  three  forms  of  multiple  sclerosis, 
cerebral,  spinal,  and  cerebro-spinal.  Multiple  cerebral  sclerosis  is 
comparatively  rare,  and  its  symptoms  very  obscure.  It  usually 
begins  with  severe,  irregular  pains  in  the  head;  paralysis  and  tremors, 
with  epileptiform  attacks  and  marked  mental  deterioration,  failure  of 
memory,  etc.  The  most  common  symptoms  are  loss  of  power  with 
tremors.  The  severer  symptoms  are  only  marked  in  rare  cases.  In 
multiple  cerebro-spinal  sclerosis,  the  tremors  are  at  first  only  excited 
by  voluntary  movement,  but  finally  they  become  persistent.  Where 
the  spine  only  is  affected,  according  to  some  authorities,  there  are 
no  tremors.  Where  the  brain  only  is  affected,  the  tremors  are  con- 
stant. In  all  three  forms  there  is  always  palsy;  incomplete,  at  first, 
but  gradually  producing  entire  loss  of  power.  In  the  spinal  form, 
the  palsy  is  the  main  symptom.  In  many  cases  there  are  periodic 
convulsive  movements  of  the  limbs.  In  multiple  spinal  sclerosis,  the 
symptoms  become  more  and  more  severe,   finally  bringing  on  tonic 
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contraction  of  the  muscles  of  the  hands  and  legs.  These  cases, 
though  exceedingly  obscure,  will  very  frc<|uently  come  under  your 
notice.  Multij)le  spinal  sclerosis,  I  will  add,  may  affect  cither  the 
anterior,  or  posterior  columns  of  the  cord.  1  am  able  to  present  to 
your  notice,  to-day,  two  cases  illustrating  two  of  the  different  forms 
of  sclerosis. 

Case  I. — R.  Mc,  born  in  Ireland,  dates  the  beginning  of  his 
disease  back  to  1875,  when  he  overstrained  his  wrist  in  piling  bricks. 
Immediately  after  that  time,  the  part  began  to  tremble,  and  in  one 
year  the  whole  limb  was  involved.  He  was  admitted  to  the  hospital 
last  March.  A  few  months  ago  the  tremors  extended  to  his  whole 
body.  These  tremors  are  constant,  and  are  very  much  aggravated  by 
any  excitement,  or  the  least  physical  exertion.  In  this  case  there  was 
palsy  of  the  right  arm  before  the  appearance  of  the  tremors.  This 
order,  however,  is  very  frequently  reversed.  The  patient  usually  has 
a  bad  headache  when  he  gets  up  in  the  morning,  and  is  very  easily 
fatigued.  There  is  no  failure  of  memory,  as  yet,  and  his  eyesight  is 
not  affected.  In  some  cases  there  is  constant  twitching  of  the  eye- 
lids. I  cannot  say  positively  whether  or  not  this  man  has  tremors 
while  asleep.  He  has  no  difficulty  in  walking  up  and  down  stairs; 
can  go  down  stairs  without  the  assistance  of  the  banister.  There  is 
r\o  fesiiriation  in  this -case. 

Case  II. — A  sailor,  of  middle  age,  German  by  birth.  Has  had 
syphilis  and  gonorrhoea  frequently.  The  tremors  in  this  man  are  only 
excited  by  physical  exertion,  such  as  walking,  etc.  The  patient  has 
no  headache  and  no  pain.  In  neither  of  these  cases  has  there  been 
at  any  time  trouble  with  the  bladder.  This  man  has  festination  very 
markedly.  He  says  he  feels  as  if  some  one  were  constantly  pushing 
him  forward  as  he  walks;  he  has  a  continual,  irresistible  tendency  to 
go  forward  until  he  gets  into  a  regular  run.  He  can  go  up  stairs  alone, 
but  in  going  down  stairs  he  has  to  take  hold  of  the  banisters  to  keep 
himself  from  falling. 

Case  I  is  an  example  of  multiple  cerebral  scleroses  in  which  the 
tremors  are  constant.  Case  II  is  one  of  multiple  cerebro-spinal  scle- 
rosis. The-  last  case  presents  some  of  the  symptoms  of  locomotor 
ataxia,  but  it  is  not  an  instance  of  that  disease. 

The  etiology  of  the  multiple  scleroses  is  exceedingly  obscure.  In 
some  instances  they  have  been  brought  on  by  exposure  to  wet  and 
cold.  Thus  in  Case  IIwjq  are  given  to  understand  that  the  man  first 
noticed  the  tremors  one  very  rough  day  at  sea,  when  he  was  in  the 
rigging.  In  many  reported  cases  the  inception  of  the  disorder  dated 
back  to  some  mental  strain  or  overwork.  I  have  never  heard  of  a 
case  of  paralysis  agitans  produced  by  syphilis.  It  is  easy  to  see,  how- 
ever, how  it  might  have  such  a  cause.  [The  paralysis  agitans  of  Dr. 
Hammond  is  not  what  is  generally  understood  by  this  name,  but  is  a 
form  of  local  chorea.] 

As  regards  treatment,  very  little  can  be  done  in  the  severer  forms, 
as  in  Case  I.     In  fact,  nothing  can  be  done  in  true  cases  of  the  affec- 
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lion.  Dr.  Hammond  claims  some  good  results  from  the  administra- 
tion of  fifteen  drops  of  the  chloride  of  barium  thrice  daily.  He  also 
advises  the  use  of  the  tincture  of  hyoscyamus ;  but  neither  of  these 
remedies  have  had  any  effect  whatsoever  in  my  hands.  The  galvanic 
current  may  be  employed,  but  usually  fails  utterly  to  produce  any  good. 

writer's  palsy. 

The  patient  is  a  book-keeper  by  profession,  and  has  been  in  the 
habit  of  writing  twelve  hours  a  day  for  four  days  in  the  week.  The 
first  warning  of  the  palsy  occurred  about  six  months  ago.  His  hand 
would  get  tired  easily  when  writing  ;  there  was  no  pain  in  the  arm  at 
first,  but  a  very  marked  cramp  in  the  wrist  and  difficulty  in  bringing 
the  fingers  together  to  hold  the  pen.  The  thumb  could  not  be  put 
against  the  forefinger.  The  man  has  not  lost  his  power  of  grasp  at 
all,  except,  perhaps,  in  the  right  index  finger. 

Writer's  cramp  is  a  disease  affecting  book-keepers,  merchants,  and 
savants  ;  in  fact,  all  those  who  write  excessively.  The  disease  has  two 
forms — the  spasmodic  and  the  paralytic.  In  the  spasmodic  variety 
the  spasm  may  be  either  clonic  or  tonic.  Most  of  the  cases  which 
come  under  our  notice  are  paralytic.  When  there  is  spasm  the  pen 
is  grasped  so  firmly  that  the  writer  finds  difficulty  in  freeing  his  fin- 
gers. Writer's  cramp,  though  common  in  men,  is  comparatively  rare 
in  women.  The  reasons  for  this  are  plain,  since  men  do  much  more 
writing  than  women  as  a  general  thing.  In  the  paralytic  form  there 
is  usually  pain  in  the  hand  and  shooting  pains  in  the  arm. 

What  are  the  causes  and  pathology  of  writer's  cramp?  All  of  you 
know  how  difficult  it  is  for  the  child  to  learn  to  write.  This  shows 
that  the  movements  of  writing  are  very  delicate,  and  require  an  exces- 
sive amount  of  coordination.  The  chief  muscles  concerned  in  writ- 
ing are  the  flexors  of  the  thumb  and  index  finger,  and  the  flexors  of 
the  hand.  In  the  process  of  writing  these  muscles  execute  an  immense 
number  of  very  delicate  muscular  contractions.  All  these  facts  neces- 
sitate an  infinite  strain  upon  the  coordinating  apparatus.  When  a 
child  is  learning  to  write,  it  is  learning  to  train  its  coordinating  appa- 
ratus. The  will  power,  in  writing,  runs  over  certain  paths  of  coordi- 
nation. Usually  those  paths  are  open  and  easy.  The  cerebral 
centers,  the  paths  of  coordination,  the  muscular  sense,  and  the  motor 
tracts  are  all  concerned  in  the  act  of  writing. 

Where  is  the  palsy  located  in  the  paralytic  form  ?  It  is  originally 
in  the  paths  of  coordination.  Through  overuse  some  of  these  paths 
are  injured,  and  so  rendered  no  longer  permeable  to  the  will  power. 
Thus  there  is  a  partial  palsy.  In.  the  spasmodic  form  some  of  the 
paths  are  blocked  up  and  some  are  not,  and  those  which  are  blocked 
up  receive  more  impulse  than  they  can  bear,  and  spasm  is  produced. 
In  some  cases  there  is  disorder  of  the  muscular  sease,  no  doubt — the 
centres  persist  in  sending  out  too  strong  an  impulse,  the  muscular 
sense  being  vitiated,  and  so  spasm  occurs.  There  is  some  loss  of  mus- 
cular sense  in  the  case  of  this  patient. 
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As  regards  treatmeiu,  the  first  thing  to  be  done  is  to  stop  all  the 
patient's  writing  at  once,  and  enjoin  absolute  rest  for  the  arm,  and  so 
for  the  ((xjfdinating  apjiaratus.  Rest  is  the  main  part  of  the  treat- 
ment. Even  with  complete  rest,  the  prognosis  is  unfavorable  when 
the  disease  has  gone  on  far.  A  little  overuse,  indeed,  will  at  any  time 
bring  on  all  the  trouble  anew. 

Medicinal  treatment  is  twofold — '(i)  prophylactic,  and  (2j  direct. 
Under  the  first  head  comes  complete  rest  .so  far  as  possible.  If  the 
patient  relies  entirely  for  su|)i)ort  upon  his  writing  he  may  obtain 
rest  by  making  use  of  a  printing  machine.  It  is  always  best  for 
those  liable  to  have  writer's  palsy  to  write  with  a  broad-pointed  pen. 
Quill  i)ens  are  less  likely  to  cause  cramp  than  steel  pens.  When  writ- 
ing with  a  sharp  pen  and  making  delicate  lines,  coordination  is,  of 
course,  more  difficult.  A  thick,  blunt  pencil  is  very  safe  for  those 
threatened  with  <  ramp.  Some  relief  may  be  had  by  using  a  thick 
pen-holder.  In  cases  of  this  kind,  it  has  been  recommended  that  all 
writing  be  done  with  a  ball  fastened  to  the  pen-holder  and  held  in  the 
hollow  of  the  hand.  This  does  away  with  all  delicate  movements  of 
coordination  and  relegates  all  motion  to  the  wrist.  The  ball  is  very 
useful  where  only  the  fingers  are  affected. 

If  the  system  has  run  down  tonics  are  indicated.  They  have,  how- 
ever, but  slight  effect  upon  the  disease.  Some  have  recommended 
the  use  of  the  constant  current  with  the  positive  pole  at  the  nape  of 
the  neck  and  a  sponge  in  the  palm  ;  but  I  have  never  seen  much  good 
come  of  it.  So,  too,  with  manipulation  and  hypodermic  injections 
of  strychnia  in  the  paralytic  form  ;  they  are  of  but  little  value. 

The  best  treatment  is  total  abstinence  from  writing.  If  the  patient 
attempt  to  force  the  movements  of  writing  the  whole  body  may  be 
affected,  causing  loss  of  all  coordinating  power  and  a  general  break- 
ing down  of  the  nervous  centres. 
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A  HITHERTO   UNRECOGNIZED  SYMPTOM  OF  ISCHIATIC 
DISLOCATION  OF  THE  HEAD  OF  THE  FEMUR. 

BY 

W.    W.  DAWSON,  M.  D., 
Prof.    Surgery  Medical  College  of  Ohio,  Surgeon    to   Good   Samaritan    Hospital,   Cincinnati,    O. 


Most  writers  describe  the  symptoms  of  dislocation  into  the  ischia- 
tic  notch  as  differing  from  those  of  the  iliac  in  degree  alone,  there 
being  in  the  former  less  shortening,  less  inversion,  less  adduction, 
less  flexion.  Syme,  some  years  ago,  called  attention  to  the  arched 
position  of  the  spine,  when,  the  patient  being  recumbent,  the  dislo- 
cated limb  is  pressed  upon  a  flat  surface.  He  insists  that  this  is  char- 
acteristic, that  there  is  no  injury  of  the  hip  joint,  "whether  fracture, 
dislocation,  or  bruise,"  which  gives  this  sign.  In  this  he  is  certainly 
mistaken,  it  is  often,  if  not  always  seen,  when  the  head  of  the  bone 
is  upon  the  dorsum  ilii.  It  is  always  present  in  the  second  stage  of 
morbus  coxarius. 

Dr.  Squires,  of  Elmira,  New  York,  suggested  a  much  more  reliable 
means  of  diagnosis,  when  he  called  attention  to  the  fact  that,  in 
ancient  dislocations  backward,  the  head  of  the  bone  may  be  detected 
in  the  notch  by  inserting  the  finger  into  the  rectum  or  vagina,  I 
have  found  this  to  be  true  in  recent  as  well  as  in  old  cases. 

There  is  in  the  ischiatic  dislocation,  when  the  limb  is  extended, 
but  little,  very  little  shortening.  The  head  of  the  bone  is  thrown 
backward  but  usually  very  little  upward — the  ischiatic  notch  is  upon 
an  exact  plane  with  the  acetabulum,  hence  much  shortening  is 
impossible.  For  want  of  reflection  upon  this  point,  physicians  have 
often  been  led  into  serious  error  and  into  most  annoying  lawsuits. 
Instances  have  occurred  where  cases  have  been  left  as  reduced,  from 
the  fact,  that  when  extended,  both  limbs  were  of  equal  length.  A 
case  of  this  kind  came  under  my  observation,  in  which  much  trouble 
originated  from  a  mistake  of  this  character;  the  limbs  when  extended 
were  of  equal  length,  yet  the  head  of  the  femur  was  in  the  sciatic 
notch  and  was  allowed  to  remain  there. 

Some  years  ago,  I  observed  that  when  the  position  of  the  dislocated 
limb  to  the  body  is  changed,  a  marked  difference  occurs  in  its  relative 
length.  If  the  patie7it  be  placed  upon  his  back  and  the  thigh  be  flexed 
upon  the  trunk  at  a  right  angle,  then  the  knee  of  the  dislocated  limb  will 
sink  below  that  of  the  other  side  front  one  to  ttuo  inches.  A  moment's 
reflection  will  make  this  clear.  The  ischiatic  notch  is  situated 
directly  behind  the  acetabulum,  the  head  being  thrown  from  one  to 
to  the  other,  the  limb  is  shortened  the  distance  from  the  centre  of  the 


14 


THK    HOSl'ITAI,    (;AZETrK    AND 


cavity  to  the  centre  of  the  notch.  This,  in  alt  cases,  will  be  as  niu(  h 
as  one,  it  may  be  two  or  more  inches. 

Our  great  master  in  surgery,  Gross,  doubtless  errs,  when,  in  giving 
the  symptoms  of  the  ischiatic  dislocation,  he  describes  the  head  of 
the  femur  as  situated  "behind  and  beloiv  the  acetabulum."  If  the 
head  of  the  bone  be  below  the  acetabulum,  then  the  limb  should  be 
lengthened,  instead  of,  as  he  says,  "shortened  from  a  half  to  an  inch." 

Frank  Hamilton  says,  "the  position  of  the  limb  is,  in  some  cases, 
nearly  the  same  as  in  certain  dislocations  upon  the  dorsum.  It  is 
shortened  usually  about  half  an  inch,  the  thigh  being  flexed  upon  the 
body,  adducted,and  rotated  inwards;  but  the  flexion  is  often  less  than 
in  dislocations  upon  the  dorsum,  while  on  the  other  hand  it  is  some- 
times much  greater." 


Plate  No.   I. 

Bigelow,  in  his  learned  work  on  the  hip,  scarcely  recognizes  the 
individuality  of  the  ischiatic  dislocation,  he  affirms  that  "the  dislo- 
cation hitherto  distinguished  as  'upon  the  ischiatic  notch,'  and 
unnecessarily  associated  with  it,  is  characterized  by  Sir  Astley  Cooper 
as  differing  from  the  dorsal  displacement  chiefly  in  producing  less 
shortening  of  the  limb."  He  looks  upon  the  symptoms  as  differing 
only  in  degree. 

Ashhurst  groups  the  two  together  after  this  wise:    "The  symptoms 
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of  these  forms  of  dislocation  are  usually  well  marked.  There  is 
shortening  of  the  affected  limb,  varying  from  about  half  an  inch  in 
the  dislocation  below  the  tendon  to  one,  two,  or  even  three  inches,  in 
that  on  the  dorsum  ilii."  He  speaks  of  the  inversion  as  being  most 
marked  in  the  dorsal;  so  also  is  there  but  slight  difference  in  the  axis 
of  the  limb  in  the  dorsal;  it  "crosses  the  lower  third"  in  the  ischiatic 
"just  above  the  knee." 

Gant  states  the  case  thus:  "Dislocation  in  the  great  sciatic  notch 
presents  similar  signs,  but  in  a  lesser  degree,  thus  rendering  the  charac- 
teristic appearances  less  marked." 

Bryant  upon  this  subject  says:  "Dislocation  backward  on  the 
ischiatic  notch  forms  about  a  seventh  of  all  cases,  and  may  be 
regarded  as  a  variety  of  the  one  just  described,  indeed  Erichsen 
describes  the  two  forms  together  as  the  ilio-sciatic.  It  is  character- 
ized by  the  same  but  less  marked  symptoms." 

Erichsen.  "When  the  head  of  the  bone  slips  a  little  farther  back, 
so  as  to  become  lodged  in  the  sciatic  notch,  we  have  the  dislocation 
backwards  of  Sir  Astley  Cooper,  or  as  Bigelow  calls  it,  'dorsal 
below  the  tendon,'  because  the  head  of  the  bone  lies  below  the  ten- 
don of  the  obturator  internus  muscle.  In  this  the  same  symptoms 
exist,  though  to  a  less  degree,  hence  the  diagnosis  is  proportionately 
difficult." 

Gross  says  :  "This  dislocation  in  its  symptoms  bears  so  close  a  re- 
semblance to  the  iliac  that  som.e  writers  are  disposed  to  regard  them 
merely  as  modifications  of  the  same  lesion,  the  one  being  an  exagge- 
rated form  of  the  other.  I  have  myself,  however,  always  looked  upon 
them  as  separate  and  distinct  varieties.  *  *  *  The  characteristic 
signs  of  the  dislocation  are,  the  situation  of  the  head  of  the  bone  be- 
hind and  below  the  acetabulum,  a  short  distance  above  the  tuberosity 
of  the  ischium ;  the  comparatively  slight  shortening  of  tlie  limb,  the 
firm  impaction  of  the  thigh  in  its  new  locality,  and  the  unusual  dis- 
tance between  the  trochanter  and  the  spine  of  the  illium." 

Spence,  in  his  Lectures  upon  Surgery,  gives  the  backward  disloca- 
tion this  status:  "The  symptoms  of  dislocation  into  the  ischiatic 
notch  are  somewhat  similar  to  those  attending  the  dislocation  on  the 
dorsum  ilii."  He  disposes  of  Syme's  arched  spine  test  by  the  fol- 
lowing terse  statement :  "If  we  bring  the  limb  down,  as  we  can  do- 
with  force,  we  make  the  back  arch  ;  and  if  we  lay  the  back  flat  the 
limb  rises  again.  In  the  dislocation  on  the  dorsum  of  the  ilium  this 
is  one  of  the  best  diagnostics  we  can  have.  It  is  due  to  the  angle  at 
which  the  bone  is  fixed.  Some  speak  as  if  this  symptom  were  only 
referable  to  the  dislocation  into  the  ischiatic  notch ;  but  it  is  really 
less  marked  in  that  than  in  the  other  luxation."  By  "  some  "  above, 
he  evidently  refers  to  his  countryman,  James  Syme.  Syme's  test  was 
received,  as  he  urged  it,  by  the  profession  as  applicable  to  the  ischi- 
atic dislocation  alone  ;  but  a  single  trial  will  show  that  Spence  is  right 
when  he  says  that  it  is  by  no  means  peculiar  to  the  dislocation  into 
the  notch. 
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Carstcn  Halthouse,  that  acute  observer  and  graphic  writer,  regards 
this  dislocation  "merely  a  variety  of  the  former"  (on  the  dorsum.) 
He  finds  that  the  shortening  "'  rarely  exceeds  half  an  inch  ;  adducion, 
inversion  and  flexion  less." 

Robert  Allen,  (Edinburgh,  1819,)  looks  upon  this  dislocation  as 
rare.  His  signs  are,  "  the  limb  is  a  little  shortened,  the  foot  and  toes 
are  turned  inwards,  the  knee  is  a  little  bent,  the  trochanter  major  is 
placed  further  back  than  its  natural  situation,  although  turned  toward 
the  acetabulum,  and  if  the  patient  is  of  spare  habit,  the  head  of  the 
bone  can  be  felt  lodged  in  the  sacro-ischiatic  notch—more  especially 
upon  bending  the  thigh,  which  can  be  done  to  a  certain  extent." 

Benjamin  Bell,  in  his  System  of  Surgery,  1799,  teaches  four  dislo- 
cations of  the   hi{):   "Upward  atld   backward,  upward   and   forward. 


Plate  No.  II. 

downward  and  backward,  downward  and  forward,  or  directly  down- 
ward. The  first  and  third  of  these  have  very  seldom  been  met  with.; 
and  the  most  common  variety,  and  the  only  one  I  have  seen,,  is  that 
in  which  the  bone  is  thrown  downward  and  forward,  and  lodged  in 
the  foramen  ovale."  The  experience  of  surgeons  differs  widely  from 
the  assertion  that  the  thyroid  is  the  "  most  common  variety."  From 
his  classification  it  is  apparent  that  he  did  not  recognize  the  lodgment 
of  the  head  upon  the  sciatic  notch  as  a  possibility. 

Dorsey,  never  having  seen  a  sciatic  dislocation,  quotes  from  Boyer, 
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who  describes  the  head  as  lodging  "at  the  junction  of  the  os  ilium 
and  ischium,"  below  the  notch. 

Boyer  suspects  the  surgeons  of  his  day  of  mistaking  fractures  of  the 
neck  for  dislocations.  The  means  of  diagnosis  have  certainly  im- 
proved, for  (qw  such  mistakes  are  now  made.  "As  has  been  well 
remarked  by  Sir  Astley  Cooper,  the  sciatic  notch  being  situated 
higher  than  the  acetabulum,  (?)  this  lu.xation  is  in  reality  a  luxation 
backward  and  upward,  and  not  backward  and  downward,  as  it  used  to 
be  described  before  his  time.  The  limb,  accordingly,  is  always  short- 
ened, sometimes  to  the  extent  of  an  inch,  and  sometimes  only  to  a 
trifling  extent ;  and  it  requires  great  care  sometimes  to  ascertain  that 
any  difference  of  length  exists  between  the  two  limbs,  the  injured 
limb  often  seeming  to  be  of  the  same  length  of  its  fellow."  The 
above  quotation  is  from  Costello's  Cyclopedia  of  Surgery.  The  arti- 
cle was  written  by  Maisonneuve.  The  lesson  which  the  distinguished 
Frenchman  teaches  as  coming  from  the  great  English  surgeon  upon 
the  nearly  equal  length  of  the  injured  and  the  uninjured  limbs  when 
both  are  extended,  and  which  is  of  so  much  practical  value  as  an  ele- 
ment of  diagnosis,  has  doubtless  been  lost  sight  of  by  many  writers 
and  teachers  who  have  followed. 

Lizars  makes  the  remarkable  mistake  of  asserting  tliat  there  is  a  lit- 
tle more  shortem'tig  in  the  sciatic  than  in  the  iliac.  The  following 
statement  is  from  page  177,  vol.  ii,  of  his  System  of  Practical  Sur- 
gery: "  In  this,"  (when  the  head  is  forced  on  the  great  sacro-ischi- 
atic  notch,)  "there  is  a  little  more  shortening  and  inversion  of  the 
limb,  the  great  toe  resting  on  the  tarsus  of  the  sound  foot." 

Petit  doubts  the  sciatic  as  a  primary  dislocation  ;  he  is  disposed  to 
think  that  it  is  always  secondary,  the  result  of  manipulation,  the  dor- 
sal iliac  being  converted  into  the  sciatic  by  the  force  executed  by 
the  reducing  surgeon. 

I  have  thus  given  extracts  to  show  that  up  to  this  time  no  author, 
so  far  as  I  have  read,  has  called  attention  to  the  difference  in  the 
length  of  the  disturbed  limb  when  extended  and  when  flexed  at  a 
right  angle  with  the  pelvis.  The  extracts  also  show  that  the  earlier 
writers  had  very  vague  ideas  upon  dislocations  of  the  hip. 

A  reference  to  the  plates,  but  more  especially  a  trial  with  the  skele- 
ton, will  make  this  matter  patent  to  any  one.  As  an  element  in  diag- 
nosis, in  both  plain  and  obscure  cases,  I  think  it  will  be  of  value. 

Plate  No.  1  shows  the  position  when  the  limbs  are  extended  ;  the 
shortening  is  slight — very  slight — because,  as  I  have  said  before,  the 
notch  is  directly  behind  and  upon  the  same  plane  with  the  acetabulum. 

Plate  No.  2  shows  the  limbs  raised  to  a  right  angle  with  the  recum- 
bent trunk.  The  shortening,  as  will  be  seen,  is  very  striking.  It 
must  be  the  difference  between  the  centre  of  the  acetabulum  and  the 
centre  of  the  notch.  This  distance  will  be  rarely  less  than  two 
inches — often  even  more. 
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HOSPITAL    RECORDS. 


iJKLLEVUE    HOSPITAL,    NEW  YORK. 


COMPOUND    COMMINUTED    FRACTURE    OF   LOWFR    JAW. 

James  Smith,  aged  38, — married, — born  in  Germany.  Admitted 
October  14th,  1877.  Fell  down  from  one  of  the  bridges  that  cross 
the  track  at  Grand  Central  Depot.  Examination  shows  an  oblique 
fracture  of  the  lower  jaw,  at  the  right  side,  just  at  the  angle.  Another 
fracture  exists  at  the  right  of  the  symphysis,  the  latter  is  comminuted. 
There  is  an  incised  wound  on  the  chin,  just  below  the  lip,  and 
another  lower  down  along  the  margin  of  the  bone.  From  the  latter 
wound  a  piece  of  bone  was  taken  out  about  an  inch  long  and  a  quar- 
ter inch  wide,  which  included  the  symphysis. 

A  closer  examination,  however,  shows  but  one  fracture,  that  on  the 
right  side  extending  obliquely  downwards,  from  a  point  a  little  exter- 
nal to  the  symphysis.  The  wound  beneath  the  chin  and  along  the 
jaw  is  found  to  connect  with  the  mouth  anterior  to  the  tongue,  from 
this  the  saliva  dribbles  in  considerable  quantity.  Two  teeth  were 
also  knocked  out.  The  whole  is  dressed  with  lightly  ai)pUed  carbol- 
ized  dressings.  The  wounds  washed  out  twice  each  day  with  car- 
bolized  water. 

October  lyth. — The  fragments  are  kept  in  a  fair  position  by  means 
of  pads  over  each  angle,  and  a  four-tailed  bandage  at  fracture,  near 
symphysis.  On  account  of  fracture  at  angle,  the  fragments  over-rode 
each  other  to  the  extent  of  about  one-half  inch,  and  there  was  an 
upward  displacement  to  about  tlie  same  extent. 

October  20th. — Put  the  jaw  in  plaster  of  Paris,  after  having  gotten 
the  fragments  in  very  fair  position.  A  fenestra  was  cut  communica- 
ting with  the  wound  opening  into  the  mouth.  Mouth  very  foul  from 
decomposed  articles  of  food. 

October  22d. — The  bandages  failed  to  keep  the  jaw  in  good  posi- 
tion; were  removed.  Fracture  reduced,  and  a  new  bandage  applied. 
Immediately  after  the  application,  patient  said  he  thought  the  frag- 
ments had  again  slipped, 

October  24th. — The  last  apparatus  removed;  not  affecting  the 
desired  result. 

October  2^th. — A  plaster  of  Paris  cap  placed  over  head.  This  gave 
a  firm  support  to  two  bands  placed  under  and  around  the  chin.  The 
bands  were  made  of  webbing,  and  had  buckles  attached  so  as  to 
allow  of  tightening  or  loosing,  according  to  circumstances  as  required. 
An  interdental  gutta-percha  splint  placed  over  teeth  of  lower  jaw. 
This  apparatus  succeeds  better  than  any  that  has  yet  been  tried,  and 
holds  the  jaw  in  a  very  fair  position. 
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October  2'/th. — New  inter-dental  splint  applied,  and  this  together 
with  changing  position  of  bands  around  chin,  keeps  jaw  in  even 
better  position  than  it  was  before. 

November  ijth. — Went  out  yesterday  on  pass,  and  at  9  this  A.  M., 
came  in  very  drunk.  Head-piece  disarranged  and  inter-dental  splint 
partially  out  of  place.     Sent  to  cells. 

November  23th. — Several  small  pieces  of  diseased  bone  have  come 
away  from  jaw  since  last  entry,  and  denuded  portions  can  be  felt  with 
probe  through  the  wound  underneath  the  jaw.  The  latter  has  very 
nearly  closed.     Slight  amount  of  discharge  still  continuing. 

November  28ih. — Apparatus  removed.  Fragments  firmly  united 
with  perfect  position. 

FRACTURE    OF    INF.    MAXILLA. 

Catherine  Stimson, — aged  35, — born  in  United  States, — widow. 
Admitted  October  23d.  On  Sunday  before  admission  was  knocked 
down  and  kicked  in  the  face  by  an  unknown  man.  Examination 
shows  first,  fracture  just  to  right  of  symphysis,  and  second,  another 
fracture  at  the  angle  on  left  side.  The  face  was  somewhat  swollen, 
and  there  were  ecchymotic  spots  under  the  eyes  and  on  the  lower 
lip. 

October  24th. — Jaws  confined  in  a  Barton's  bandage,  but  so  modi- 
fied that  a  firm  support  was  given  on  the  top  of  the  head  by  making  a 
species  of  plaster  cap.  From  this  latter  as  a  support  two  bands  were 
passed,  one  around  and  one  beneath  the  jaw.  Apparatus  succeeds 
admirably  and  keeps  the  fragments  in  almost  perfect  apposition. 

November  /4th. — An  abscess  appearing  on  the  left  side  anterior  to 
line  of  strap  that  holds  jaw  in  position. 

November  i8ih. — Has  suffered  a  good  deal  of  pain  since  last  entry. 
Explored  with  a  hypodermic  needle,  but  found  no  pus.  Ordered 
poultice  to  cheek. 

November  igth. — Much  relieved. 

November  2jd. — The  fracture  on  right  side  has  united  quite  firmly, 
but  there  is  still  some  motion  in  one  on  left  side. 

November  joth. — Apparatus  removed  and  everything  perfectly 
united  without  any  deformity. 

The  apparatus  applied  in  these  cases  is  a  novel  one,  and  offers 
many  advantages  over  any  that  has  hitherto  been  used.  The  plaster 
cap  over  the  head  may  be  made  light  by  cutting  out  portions  of  the 
crown  and  at  the  same  time  give  a  fixed  and  permanent  support  to 
the  bands  that  hold  the  fragments  in  apposition.  The  webbing  bands 
are  firmly  incorporated  with  the  cap  by  placing  them  between  the 
folds  of  the  plaster  bandages.  To  these  straps,  buckles  are  fastened 
and  thus  we  have  an  admirable  means  of  regulating  the  support  given 
to  the  fragments  without  the  trouble  of  applying  new  dressings.  The 
excellent  results  obtained  in  the  two  cases  related,  are  abundant 
evidence  of  the  utility  and  ease  of  adjustment  of  this  method  of 
dressing. 
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LONG  ISLAM)  C()I,Li;{;i':    HOSl'lTAL,   BROOKLYN. 

Reported  by  E.  J.  McPhaki.in,  M.   D.,  kcsi<l<iit   Surgeon. 


DEATH      FROM      ENPKANCK      OK     AIR     [NTf)     THK     VEINS     IN     A     CASE     OF 

COMPOUND    FRACTURE. 


Jas.  McNally,  aet.  ^^3,  car-driver,  was  admitted  to  Long  Island  Col- 
lege Hospital,  service  of  Dr.  J.  H.  Hobart  lUirge,  Nov.  8,  1877. 

In  attempting  to  jump  off  the  front  platforni  of  his  car,  he  was 
struck  on  the  left  side  by  a  dummy  engine  in  motion;  thrown  about 
fifteen  feet  and  sustained  a  fracture  of  the  right  femur  in  the  upper 
third;  also  contused  wounds  of  the  head  and  face.  When  admitted, 
an  hour  after  the  accident,  he  was  suffering  greatly  from  shock,  but 
soon  revived  under  stimulus.  A  wound  on  the  left  cheek  extended 
up  under  the  conjunctiva  of  the  corresi)onding  eye.  This  was  sewn 
up  before  the  patient  was  admitted,  by  a  surgeon  who  stated  that  he 
had  examined  it  carefully  and  that  it  was  simply  a  contused  wound. 

November  lolh,  7  P.  M. — The  patient  up  to  this  time  was  quite 
easy,  and  only  complained  of  a  little  soreness  about  the  head.  Then 
developed  a  slight  delirium,  which  continued  about  four  hours,  when 
suddenly,  he  began  to  breathe  stertorously,  and  died  almost  imme- 
diately. 

November  loth,  7  F.  M. — The  patient  up  to  this  time  was  quite 
easy  and  only  complained  of  a  little  soreness  about  the  head.  He 
then  developed  a  slight  delirium,  which  continued  about  four  hours, 
when  suddenly  he  began  to  breathe  stertorously  and  died  almost 
immediately. 

Post  Mortem. — The  wound  on  the  left  cheek  led  down  to  a  com- 
minuted fracture  of  the  ethmoid,  making  it  compound.  Foreign 
particles,  that  appeared  to  be  pieces  of  a  felt  hat,  were  wedged  in 
between  the  fragments  of  bone  and  pressed  on  the  base  of  the  cere- 
brum, where  there  was  evidence  of  a  suppurative  meningitis. 

Air  was  found  in  the  heart,  liver,  spleen,  and  great  vessels.  The 
presence  of  air  in  these  jjarts  could  not  be  accounted  for  otherwise 
than  by  its  entranc  e  into  the  venous  channels  of  the  brain  at  the 
place  of  fracture. 

Every  surgeon  is  familiar  with  the  fact  that  in  a  few  instances  death 
has  occurred  very  suddenly  in  consequence  of  the  entrance  of  air  into 
the  circulation  during  large  surgical  operations.  I  do  not  remember 
to  have  seen  any  record  of  a  similar  cause  of  death  after  accident, 
and  have  therefore  thought  this  case  worthy  of  notice. 
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PERISCOPE. 


COLLABORATORS. 


Dermatology. — Henry  G.  Piffard,  M.  D.,  Professor  of  Dermatology  in  the  University  of  New 
York. 

Diseases  of  the  Nervous  System. — Edward  C.  Seguin,  M.  D.,  Professor  of  Diseases  of  the  Nerv- 
ous System  in  the  College  of  Physicians  and  Surgeons,  New  York. 

Diseases  of  Women  and  Children. — Frank  P.  Foster,  M.  D.,  Gynecologist  to  the  Oiit-Patient 
Department,  New  York  Hospital. 

General  Surgery. — Edward  J.  Bermingham,  M.  D.,  Surgeon  to  the  Good  Samaritan  Hospital 
for  Diseases  of  the  Rectum,  and  to  theOut-Patient  Depirtment,  Bellevue  Hospital,  New  York. 

Genifo- Urinary  Diseases  and  Syphilis  — Roisert  NV.  Taylor,  M.  D.,  Professor  of  Dermatology 
in  the  University  of  Vermont. 

Ophthalmology  and  Otology. — S.  B.  St.  John,  M.  D.,  Assistant  Surgeon  to  the  New  York  Eye 
and  Ear  Infirmary. 

Orthopedic  Surgery. — Newton  M.  Shaffer,  M.  D.,  Surgeon  to  the  New  York  Orthopedic  Dis- 
pensary and  Hospital. 

Practical  Aledicitie. — E.  Darwin  Hudson,  Jr.,  M.  D.,  Professor  of  Practice  of  Medicine, 
Woman's  Medical  College,  New  York. 


ETIOLOGY  OF    PROGRESSIVE   MYOPIA. 


A  VALUABLE  paper  by  Dr.  E.  G.  Loring,  of  New  York,  extracted 
from  the  Trans,  of  the  Int.  Med.  Congress  at  Philadelphia,  1876, 
shows  plainly  that  the  development  of  this  frequent  and  serious  dis- 
ease is  not  so  much  due,  as  has  been  widely  supposed,  to  hereditary 
tendency,  although  this  is  undoubtedly  an  important  factor.  A  labo- 
rious and  exhaustive  research  into  European  and  American  statistics, 
'(many  of  the  latter  collected  by  the  author,)  and  a  comparison  of  the 
amount  of  myopia  with  the  degree  of  ocular  work,  shows  that  close 
application  of  the  eyes  to  fine  work  during  the  early  years  of  life 
accounts  for  a  large  amount  of  the  myopia  in  civilized  communities. 

Tables  are  given  representing  schematically  the  percentage  of  myopia 
in  Russian,  German  and  American  schools,  and  in  the  Russian  table 
we. find  the  percentage  rising  steadily  from  15  per  cent,  in  the  lowest 
class  to  42.8-10  per  cent,  in  the  highest.  In  the  German  it  rises  from 
12  per  cent,  to  62  per  cent.,  and  in  the  American  from  3  per  cent,  to 
26.7  per  cent.  These  results  correspond  very  nearly  to  the  amount  of 
work  done  with  the  eyes  of  the  school  children  of  the  three  countries. 

The  prolonged  tension  of  the  accommodation  during  study,  includ- 
ing the  associated  action  of  the  recti  muscles,  is  considered  as  a 
potent  factor  in  the  process,  the  influence  of  the  ciliary  muscle  alone 
being  held  as  of  comparatively  little  importance. 

Dr.  Loring,  in  a  paper  on  the  same  subject,  read  before  the  County 
Medical  Society,  laid  emphasis  on  the  fact  that  we  do  not  find  an 
unusual  amount  of  myopia  among  type-setters  and  otliers  who  do  fine 
work,  but  who  do  not  begin  to  learn  their  work  until  the  formative 
period  of  life  is  nearly  ended. 

In  the  proceedings  of  the  Congres  Periodique  International  de.s 
Sciences  Medicales,  M.  Hattenhoff  reported  as  follows: 
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(i.)  The  ordinary  causes  of  myopia  are  heredity  and  ocular  work, 
combined  or  singly. 

(2.)  Hyi)ermetropia  can  be  changed  into  myopia  by  ocular  work. 

(3.)  The  i^rogress  of  civilization,  and  especially  of  education,  tends 
to  increase  the  amount  of  myopia. 

(4.)  The  predisposition  to  acquired  myopia  is  often  hereditary. 

(5.  )  In  ocular  work  three  factors  are  principally  concerned  in  pro- 
ducing myopia — accommodation,  convergence  of  visual  axes,  and 
oculo-cephalic  congestion. 

(6.)  The  conditions  of  age,  circumstances,  duration  of  work, 
nature  of  objects  viewed,  and  .state  of  visual  apparatus  powerfully 
inlluence  the  development  of  myopia. 

(7.)  The  prophylaxis  of  myopia  includes  individual  hygienic  meas- 
ures at  school  and  at  home,  which  are  in  great  part  realizable  by  the 
united  efforts  of  physicians  and  authorities.  Among  these  measures 
may  be  reckoned  the  use  of  convex  glasses  for  hypermetropes. 

S.  B.  St.   J. 


THE  PLASTER  OF    PARIS   JACKET   IN   SPINAL  DISEASES, 

UY 

EDMUND  ANDREWS,  A.    M.,    M.    D.      [Tke    Chicago    Medical  Journal  and   JLxatiiintr , 

December,  1877.) 


After  describing  the  indication  for  support  in  Pott's  disease,  and 
the  methods  by  which  "curative  apparatus"  acts,  the  author  compares 
the  advantages  with  the  disadvantages  of  the  plaster  jacket;  his  con- 
clusions being  as  follows:  "From  these  considerations  it  is  evident 
that  the  plaster  of  Paris  jacket  is  a  very  valuable  appliance  in  numer- 
ous cases,  and  has  the  especial  merit  of  being  an  extempore  apparatus 
which  can  be  applied,  however  remote  the  patient  may  be  from  instru- 
ment makers,  and  however  impoverished  he  may  be  in  purse.  It  has, 
however,  some  special  disadvantages,  and  at  its  best  is  in  no  way  supe- 
rior to  a  well-fitted  combination  brace,  containing  the  corset  and 
splint  in  one  instrument.  Indeed,  the  superior  convenience  and  tidi- 
ness of  the  combination  brace  will  always  cause  it  to  be  preferred  by 
a  large  portion  of  surgeons  and  patients."  N.   M.   S. 


IODIC  PURPURA, 

BY 

Foi'RNiER.     (Lyon  Mfdical,  October  28.) 


Fournier  describes  an  eruption  following  the  use  of  the  iodide  of 
potassium.  He  has  seen  fifteen  cases.  The  eruption  has  a  special 
seat,  being  confined  to  the  leg,  between  the  ankle  and  the  knee,  and 
always  more  fully  developed  on  the  anterior  aspect  of  the  limb.  The 
spots  vary  in  size  from  a  pin's  head  to  a  millet  seed.  Their  form  is 
round   or  oval,  without   any  perceptible  elevation.     They  are  unac- 
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companied  with  pain  or  itching,  and  usually  escape  the  attention  of 
the  patient.  These  macules  were  not  developed  under  massive,  but 
under  moderate  doses  of  one  to  two  grams.  In  certain  cases  Fournier 
continued  the  iodic  medication,  and  found  that  spots  gradually- 
faded  away;  but  if  the  dose  were  increased,  they  reappeared.  [The 
influence  of  iodide  of  potassium  in  the  production  of  cutaneous  le-_ 
sions  was  first  noted,  we  believe,  by  the  late  Dr.  John  O'Reilly,  of 
this  city.  (iV.  V.  Med.  Gaz.,  Jan.,  1854-)  Beside  other  lesions,  the 
doctor  specially  refers  to  a  form  of  iodic  purpura.]  H.  G.  P. 

OXYURIS  VERMICULARIS  IN  THE  SKIN, 

BY 

MICHELSON.     (Bed.  Klin.  Wochensc,  1877,  No.  33.) 


In  March  last,  a  thirteen  year  old  and  apparently  healthy  boy  was 
brought  to  Michelson  suffering  with  an  eruption  that  resembled  an 
€czematous  intertrigo  of  the  genito-crural  fold,  and  encroaching  upon 
the  scrotum  and  thigh.  The  cause  of  the  eruption  was  at  first  not 
apparent;  but,  upon  microscopical  examination  of  the  crusts  and 
•scales,  he  found  eggs  and  embryos  of  the  oxyuris  vermicularis  in  vari- 
ous stages  of  development.  Further  examination  of  the  patient, 
showed  that  the  parasite  had  been  conveyed  from  the  rectum  to  the 
seat  of  the  eruption  through  the  medium  of  a  soiled  shirt-tail.  Warm 
baths  and  a  dusting  powder  consisting  of  one  part  salicylic  acid  and 
one  part  starch  relieved  the  cutaneous  difficulty  in  a  few  days. 

H.  G.  P. 


^^***i 


ABOUT    BOOKS. 


A  Compend  of  Diagnosis  in  Pathological  Anatomy.  By  Br.  Johannes 
Orth.  Translated  by  Frederick  Cliecver  Skattiick,  M.  D.,  and 
George  Kraus  Sabine,  M.  D.  Revised  by  Reginald  Heber  Fitz, 
M.  b.     New  York :  Hard  e^  Houg/iton,  1878,  pp.  440. 

This  work  is  not  designed  to  be  an  exhaustive  treatise  on  patho- 
logical anatomy,  but  rather  a  practical  guide  to  the  student  and  prac- 
titioner for  the  performance  of  an  autopsy.  It  is  now  some  years 
since  the  appearance  of  Dr.  Francis  Delafield's  able  work  on  post 
mortem  examinations,  and  very  many  changes  and  advances  have 
been  made  since  that  time,  so  that  the  appearance  of  the  present  vol- 
ume is  not  premature.  At  the  same  time  Dr.  Orth  has  already  gained 
such  an  extended  reputation  as  an  original  investigator,  and  a  careful, 
painstaking  observer,  that  a  translation  of  his  work  in  this  country 
will  probably  be  as  successful  as  the  original  in  Germany.  The  trans- 
lators tell  us  in  their  preface  that  much  new  matter  has  been  added  to 
the  original  German  edition,  translated  from  manuscript  still  in  the 
hands  of  the  author  and  being  collected  by  him  for  a  subsequent 
German  edition.     Two  new  plates  have   likewise  been  added,  illus- 
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trating  the  method  of  opening  the  heart,  and  the  anatomical  points 
requiring  consideration  in  tlie  removal  of  the  sternum.  These  are  a 
vahiable  addition. 

The  chief  value  of  the  work,  we  think,  consists  in  the  number  of 
practical  suggestions  given,  and  the  descriptions  of  the  methods  to  be 
I)ursued  in  tlie  study  of  mcjrbid  anatomy.  Indeed,  this  has  been  the 
author's  princijul  aim,  and  he  has  kept  it  in  view  throughout  the 
whole  of  the  work.  A  great  deal  of  such  practical  knowledge  can,  of 
course,  only  be  gained  by  actual  experience  in  making  i)Ost-mortem 
examinations;  but,  as  the  author  truly  remarks,  "in  order  to  make 
this  experience  the  more  profitable,  it  is  necessary  that  a  theoretical 
knowledge  should  first  be  accjuired,  not  only  of  the  course  and  method 
of  the  examination,  but  also  of  the  alterations  which  may  take  place 
in  the  several  parts,  and  of  their  characteristic  peculiarities.  This  is 
all  the  more  necessary,  as  but  few  students  or  ])hysicians  are  able  to 
secure  special  opportunities  for  practical  training."  And  we  may  add 
to  this,  tliat  in  the  present  state  of  medical  science,  it  is  necessary  for 
every  intelligent  practitioner  to  possess  the  kind  of  information  of 
pathology  that  is  contained  in  this  volume. 

The  views  of  morbid  anatomy  that  are  set  forth  are  chiefly  those  of 
Rindlleisch  and  Virchow,  of  whom  Dr.  Orth  has  been  such  a  distin- 
guished pui)il. 

The  table  of  contents  is  very  complete,  "serving  also  as  a  brief 
recaj)itulation  of  the  progress  of  an  autopsy,"  and  we  will  simply  men- 
tion a  few  of  the  i)rincii)al  headings  to  give  an  idea  of  the  scope  of 
the  work.  The  introduction  describes  preliminaries,  instruments, 
etc.  Examination  of  the  body,  \.  Inspection — the  body  as  awhole, 
its  parts,  of  new-born  children,  skin,  and  subcutaneous  tissues,  under 
which  is  included  the  pathology  of  all  its  diseases.  B.  Internal  ex- 
amination— I.  Spinal  canal.  II.  Cranium,  including  all  diseases  of 
the  brain  and  membranes.  III.  Thoracic  and  abdominal  cavities, 
pericardium,  heart,  lungs,  etc.  B.  Peritoneum,  spleen,  kidneys, 
pelvic  viscera,  duodenum  and  stomach,  gall-bladder  and  liver,  pan- 
creas, intestine,  great  vessels,  and  lymphatics,  etc.  IV.  Extremi- 
ties, joints,  bones,  etc.  This  is,  indeed,  a  very  imperfect  condensa- 
tion, and  gives  little  idea  of  the  completeness  of  the  work. 

As  regards  the  translation,  as  far  as  may  he  judged  by  the  compari- 
son of  certain  portions  with  the  German  original,  we  may  say  that  it  is 
excellent.  The  reviser  remarks,  with  truth,  "a  correct  translation 
has  been  deemed  of  greater  importance  than  an  elegant  one,"  though 
there  is  no  need  of  apology,  as  the  book  reads  very  smoothly,  and  is 
free  from  those  grossly  misconstructed  sentences  so  frequently  met 
with  in  translations  from  a  foreign  language,  especially  the   German. 

The  publishers  have  issued  the  book  in  their  usual  handsome  style, 
having  printed  it  on  good  paper,  with  large  ty\w  tliat  does  not  call  for 
any  extra  effort  on  the  part  of  the  physician's  eyes  to  read — something 
that  cannot  be  said  of  many  medical  works  published  at  the  present 
time. 


The  Hospital  Gazette 

AND 

ARCHIVES  OF  CLINICAL  SURGERY, 
A  Semi-Monthly  Journal  of  Medicine  and  Surgery, 

EDITED     BY 

EDWARD    J.    BERMINGHAM,    M.    D.,    and    FREDERICK    A.    LYONS,    M.    D. 
Vol.  3,  No.  2.  New  York,  January  15th,  1878.  Whole  No.  22. 

CONTENTS. 


LECTURES  — Lectures  on  Paralysis  and  Convulsions  as  Effects  of  Organic  Disease  of  the 
Brain  :  by  C.  E.  Brown-Sequard,  M.  D.  Lecture  V.  [25.]  ORIGINAL  ARTICLES.— Aliment- 
ation in  Surgical  Accidents  and  Diseases,  and  its  General  Value  as  Contrasted  with  the  Value  of 
Medicine;  by  Frank  H.  Hamilton,  M.  D  ,  LL.  D.  [32.]  HOSPITAL  RECORDS.— Co/or^rf' 
Hospital,  New  York.  Aneurism  of  Ascending  Aorta.  [42.]  PERISCOPE, — Turkey  on  Solid  Food 
in  Typhoid  Fever;  (Dr.  Hudson.  [45.]  Maclagan  on  Minor  Therapeutic  Uses  of  Salicin;  (Dr. 
Hudson.;  [45.]  C"HN  on  the  Production  of  Local  Anaemia  as  a  Means  of  Treating  Diseases  in 
the  Extremities,  (Dr.  Shaffer.)  [46.]  ABOUT  BOOKS.— A  Guide  to  Therapeutics  and 
Materia  Medica ;    by  Robert  Farquharson,  M.  D.     [47.] 


LECTURES. 


LECTURES      ON      PARALYSIS     AND      CONVULSIONS     AS 
EFFECTS  OF  ORGANIC    DISEASE  OF  THE  BRAIN. 


Delivered  at  Bellcvue  Hospital  Medical  College. 

BY 

C.  E.  BROWN-SEQUARD,  M.  D.,  Etc. 


LECTURE    V. 

Gentlemen: — You  may  remember  that  a  fortnight  ago  I  examined 
the  question  relative  to  the  diagnosis  between  cases  of  disease  of 
the  various  portions  of  the  base  of  the  brain,  and  cases  of  disease  of 
Other  parts.  I  said  that  paralysis  caused  by  disease  of  some  portions 
of  the  brain,  is  somelimes  very  difficult  to  diagnosticate  from  that 
cau<?ed  by  disease  of  other  parts,  but  I  gave  you  some  j)oints  that  will 
enable  us,  in  many  cases,  to  come  to  an  accurate  conclusion.  Among 
the  symptoms  that  I  did  not  mention,  there  are  a  few  that  will  now 
receive  our  attention. 

When  the  paralysis  is  located  on  one  side  of  the  body  from  disease 
of  the  pons  Varolii,  if  the  face  is  paralyzed,  and   it  almost  always    \«. 
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from  a  lesion  in  this  location,  the  paralysis  will  be  on  the  opposite 
side  in  most  cases.  It  may  be  on  the  same  side,  and  the  difference 
exists  according  to  the  seat  of  the  lesion.  If  it  be  low  down  near  the 
medulla,  the  roots  of  the  facial  nerve  will  be  affected,  and  we  shall 
have  alternate  paralysis.  If  the  lesion  be  in  the  upper  part  of  the 
pons  Varolii,  the  symptoms  arc  different;  the  paralysis  of  the  face  will 
be  on  the  same  sjde.  In  most  cases,  however,  the  paralysis  of  the  face 
and  limbs  are  on  opposite  sides  of  the  body.  In  disease  of  this  por- 
tion of  the  base,  there  is  one  important  feature  which  must  not  be 
overlooked.  If  you  look  at  a  patient  suffering  from  paralysis  from 
brain  disease  in  this  locality,  you  will  notice  something  that  is  absent 
from  most  other  cases.  This  is  a  lack  of  power  in  closing  the  eye. 
The  orbicularis  muscle  of  the  eye  is  paralyzed  only  in  cases  of  disease 
of  the  pons  Varolii.  You  usually  do  not  find  this  particular  symptom 
in  other  cases.  If  you  tell  the  patient  to  close  his  eye,  he  cannot  da 
so.  In  this  feature  there  is  a  characteristic  difference  from  other 
cases,  showing  that  the  disease  is  in  the  pons  Varolii,  or  is  not  there. 
When  this  symptom  is  present,  there  is  really  almost  a  certainty  of 
the  existence  of  disease  in  the  lower  part  of  the  pons  Varolii.  This 
is  an  important  point,  as  you  will  see  in  my  last  lecture  of  the  course, 
for  the  means  of  treatment  is  not  the  same  when  there  is  a  difference 
in  location  of  the  lesion. 

There  are  still  other  symptoms  that  show  when  the  disease  is  situ- 
ated in  the  pons  Varolii  or  medulla  oblongata.  Among  the  number 
is  a  symptom  called  nystagmus.  This  consists  in  a  trembling  to  and 
fro  of  the  eyeball.  It  seems  to  the  patient  that  the  objects  in  his- 
vision  are  trembling  and  moving  to  and  fro,  for  the  trembling  of  the 
eyeball  gives  him  that  delusion. 

Still  another  feature  of  interest  consists  of  a  symptom  that  has  only 
been  studied  during  the  last  twenty  years.  Vulpian,  of  Paris,  and 
Prevost,  of  Geneva,  first  called  attention  to  it.  It  consists  of  a  turn- 
ing of  the  neck  to  one  side,  and  a  conjugated  deviation  of  the  eyes  to 
the  same  side.  If  you  look  at  my  head  drawn  over  to  the  left  shoul- 
der, and  my  eyes  looking  in  the  same  direction,  you  see  an  instance 
of  conjugated  deviation  of  the  neck  and  eyes.  This  is  a  frequent 
symptom  in  cases  of  softening  of  the  brain,  and  likewise  in  cases  of 
hemorrhage  in  that  organ.  As  regards  this  symptom,  there  is  some- 
thing peculiar  in  this  respect,  viz: — In  cases  of  disease  elsewhere  than 
in  the  jtons  Varolii,  the  tendency  of  the  head  and  eyes  shows  itself 
toward  that  side  in  which  the  injury  exists.  This  symptom  comes  on, 
the  same  as  convulsions,  wherever  the  disease  is  in  the  brain.  The 
head  turns  to  the  side  of  the  disease.  If  the  lesion  be  on  the  left  side 
of  the  brain,  the  head  and  eyes  turn  to  the  left;  and,  on  the  other 
hand,  if  the  lesion  be  located  on  the  right  side,  the  head  and  eyes 
turn  to  the  right.  In  most  cases  you  will  find  the  head  turned  away 
from  the  paralyzed  side,  toward  the  sound  side.  Now,  when  the  dis- 
ease is  in  the  pons  Varolii,  we  very  frequently  have  the  reverse  of  this 
condition,  the  head  and  eyes  being  turned  towards  the  paralyzed  side 


ARCHIVES    OF    CLINICAL   SURGERY.  27 

of  the  body,  and  not  towards  the  injured  side  of  the  brain.  Here, 
then,  is  a  diagnostic  point  between  disease  of  the  pons  Varolii  and 
other  parts  of  the  brain.  Still,  there  are  cases  in  which  the  deviation 
occurs  in  the  wrong  way.  Instead  of  being  to  the  side  towards  the 
injury,  or  vice  versa,  it  may  be  to  the  opposite;  but,  in  most  cases,  the 
rule  I  have  mentioned  holds  true. 

Before  passing  to  other  parts  of  the  nervous  system,  I  must  tell 
you  that  there  are  two  things  which  I  should  like  you  to  remember, 
that  show  conclusively  that  our  doctrines,  as  regards  the  physiology 
and  pathology  of  the  brain  and  cord,  are  so  wrong  that  they  deserve 
no  credence. '  These  two  facts  are:  iv>j/— There  are  many  cases  on 
record  in  which,  without  any  marked  paralysis  having  been  observed, 
the  pons  Varolii  and  medulla  have  been  in  a  great  measure  altered. 
Indeed,  a  very  few  fibres  of  communication  between  the  upper  part  of 
the  brain  and  the  spinal  cord  are  sufficient  for  the  persistence  of  all 
voluntary  movements.  If  this  fact  be  true,  that  only  a  it.v^  fibres,  in 
comparison  with  the  great  numbers  that  exist,  are  sufficient  for  the 
communication  between  the  brain  and  spinal  cord,  you  can  easily 
understand  how  it  is  that,  in  some  cases,  large  portions  of  these  parts 
of  the  brain  may  be  destroyed  without  symptoms,  as  in  the  case  rela- 
ted by  Stanley,  of  St.  Bartholemew's  Hospital. 

This  case  was  that  of  a  sailor  who  died  without  any  symptoms 
of  paralysis;  yet,  at  the  autopsy,  the  medulla  was  found  so  reduced  in 
dimensions  that  it  did  not  measure  one-fifth  of  its  ordinary  size.  An 
exostosis  was  found  blocking  up  the  channel  between  the  cranium  and 
the  spinal  canal.  The  aperture  of  the  foramen  magnum  was  reduced 
so  much  in  size  that  it  was  impossible  to  pass  the  little  finger  through 
the  opening.  Still  the  man  acted  as  a  sailor,  and  did  all  of  his  ordi- 
nary duties  as  such  with  his  ordinary  undiminished  power;  and  he  died 
of  another  affection,  without  at  any  time  having  any  kind  of  paralysis. 

There  are  many  other  cases  of  the  same  kind  of  equal  force.  The 
odontoid  process  has  been  enlarged  and  caused  pressure  on  the 
medulla,  rendering  it  extremely  small.  In  such  a  state,  it  could  not  be 
healthy.  The  medulla  in  this  state,  when  cut,  gives  a  hard,  cheesey 
appearance.  In  a  case  by  Beamis,  in  which  no  paralysis  was  observed, 
.a  microscopical  examination  of  the  medulla  showed  that  not  a  single 
fibre  remained  healthy.  Most  of  it  was  transformed  in  a  tumor,  and 
what  remained  showed  a  considerable  alteration.  There  are,  then,  a 
great  many  cases  of  partial  or  total  destruction  without  any  marked 
paralysis.  I  say  marked  paralyses,  for  these  writers  say  there  was  none 
whatever;  but  I  allow  for  the  inadequacy  of  our  means  of  determining 
paralysis. 

Such  facts  may  seem  very  strange  to  you,  especially  when  you  know 
that  the  pons  and  medulla  are  most  delicate  parts,  and  in  which  a  sud- 
den injury  proves  instantaneously  fatal  in  many  cases.  A  mere  prick 
in  the  medulla  will  kill  an  ox.  You  well  know  that  in  Spain,  after 
the  bull  fights,  the  means  of  killing  the  wounded  or  infuriated  ani- 
mals, consists  in  passing  a  poignard  through  the  muscles  of  the  neck 


28  THE    HOSI'ITAI,    (lAZETTE    AND 

into  the  medulla.  In  small  animals  this  is  very  easily  done,  and  a 
mere  prick  in  the  medulla  causes  death  invariably.  Although  death 
is  caused  so  easily  by  injuries  in  this  location,  lesions,  coming  on 
gradually,  may  cause  alteralions  in  the  structure  without  symptoms. 
In  many  cases  of  hemorrhage  into  the  pons  Varolii,  no  signs  of  i)ar- 
alysis  may  occur.  Hughlings  Jackson  has  seen  one  of  the  numerous 
contradictions  between  the  facts  as  they  are,  and  as  they  should  be  in 
such  cases.  In  sudden  injuries  and  gradual  diseases  in  these  ])arts,  not 
only  hasdeath  not  supervened,  but  even  no  symptoms  of  paralysis  have 
been  manifest. 

The  second  point  is  also  most  important  in  this  connection,  and 
shows  that  the  old  views  must  be  laid  aside  as  they  are  in  opposition 
to  thousands  and  thousands  of  facts.  What  I  have  said  clearly  shows 
that  no  decussation  in  the  base  of  the  brain  is  essential  for  the  con- 
duction of  motor  impulses.  What  is  usually  taught  consists  in 
admitting  that  j)aralysis  appears  on  the  opposite  side  of  the  body, 
from  the  disease  in  the  brain  on  account  of  the  pretended  decussation 
of  the  motor  fibres,  those  from  the  right  and  the  left  crossing  to  the 
opposite  side  in  the  pons  or  medulla,  or  in  both.  The  decussation, 
it  is  easy  to  show  by  facts  in  very  large  number,  does  not  exist  there. 
1  have  already  pointed  out  to  you  a  number  of  these  facts.  There  are 
a  number  of  decussating  fibres,  it  is  true,  but  they  cannot  be  voluntary 
motor  fibres.  You  cannot  admit,  in  the  face  of  these  facts,  that  the 
voluntary  motor  fibres  decussate  in  the  pons  Varolii  or  medulla.  If  I 
show,  besides  this,  that  there  is  no  part  of  the  brain  in  which  the 
decussation  exists,  we  must  admit  that  there  is  no  decussation. 

Anatomy  teaches  that  the  bonds  of  union  between  the  brain  and 
the  sjiinal  cord  are  the  crura  cerebri,  pons  Varolii,  and  medulla 
oblongata.  The  cerebellum  has  never  been  looked  upon  as  the  bond 
of  communication,  and  it  would  be  absurd  to  do  so,  because  there  have 
been  a  number  of  cases  of  disease  of  the  cerebellum  without  producing 
any  paralysis.  The  only  channel  admitted  by  every  one,  is  the  front 
part  of  the  base  of  the  brain.  The  question,  as  regards  paralysis,  is, 
whether  there  is  any  decussation. 

Suppose  there  is  a  disease  in  the  pons  Varolii,  destroying  everything 
there,  and  there  are  a  great  many  such  cases,  we  should  have  paralysis 
on  both  sides  of  the  body,  but  this  does  not  always  happen.  Suppose, 
again,  that  the  pons  is  destroyed  in  one  of  its  halves.  In  most  of 
these  cases,  not  in  all,  but  in  most  of  them,  the  paralysis  occurs  on 
the  opposite  side  of  the  body,  and  it  may  be  absolute.  Now,  what 
conclusion  do  we  draw  from  this  ?  It  seems  clear  that  the  fibres  serv- 
ing for  voluntary  motion  on  the  opposite  side  of  the  body  all  pass 
here,  that  is,  on  the  side  that  is  injured,  as  the  paralysis  is  complete 
on  the  opposite  side  of  the  body.  If  you  admit  this  fact,  you  must 
also  admit  the  fact  that  the  decussation  does  not  include  the  voluntary 
motor  fibres.  If  it  did,  you  would  have  paralysis  on  both  sides  of  the 
body,  as  in  destroying  one-half  of  the  pons,  you  would  destroy  the 
fibres  belonging  to  the  two  sides  of  the  body,  those  for  the  one  side 
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which  have  not  yet  decussated,  and  those  that  have  already  crossed 
over  from  the  opposite  side.  If,  therefore,  the  voluntary  motor  fibres 
decussate  in  the  pons,  a  leison  on  one  side  would  produce  paralysis  in 
the  two  halves  of  the  body  and  not  only  on  the  opposite  side  as  it 
happens  in  most  cases.  The  conclusion  is  positive,  as  we  see  in  most 
cases  that  the  paralysis  occurs  only  on  the  opposite  side,  and  in  one 
clear  case  it  occurred  only  on  the  same  side.     ' 

We  must  likewise  reject  the  view  of  Schiff,  and  others,  that  decussa- 
tion takes  place  in  the  medulla  oblongata  and  there  only.  The  fibres 
that  decussate  lower  down  are  very  numerous,  indeed.  .  If  the  fibres 
decussate  in  the  medulla  oblongata  and  are  injured  above  their 
crossing  the  facts  would  be  easily  explained.  I  believed  that 
such  was  the  case  for  a  long  time,  and  I  published  an  article 
a  long  time  ago,  proving  that  the  whole  decussation  was  in 
the  medulla,  and  facts  were  abundant  which  seemed  to  prove  this 
opinion.  If  the  disease  is  in  one-half  of  the  brain,  a  degeneration  takes 
place  in  the  fibres  going  down  on  the  same  side,  until  it  reaches  the 
anterior  pyramid,  and  there  it  seems  to  cross.  I  think  it  can  be 
proven,  however,  that  decussation  does  not  take  place.  If  this  is  so, 
the  decussation  that  is  seen  is  not  at  all  employed  in  conducting 
voluntary  motor  power,  the  voluntary  motor  fibres  do  not  decus- 
sate in  the  brain  at  all.  What  are  the  facts?  There  are 
many  cases  of  disease  in  the  spinal  cord  without  any  paralysis 
at  all.  The  olivary  bodies,  the  corpora  restiformes  and  the  ante-' 
rior  pyramids  can  be  destroyed  without  any  paralysis  at  all 
on  the  opposite  side.  Experiments  in  animals  show  that  in  many* 
cases  division  of  the  anterior  pyramids  [produces  no  paralysis  at  all. 
Section  here,  cannot  prove  anything  but  what  is  clear,  that  no  effect 
is  essential  in  section  of  one-half  of  the  medulla  oblongata.  If  decus- 
sation of  motor  fibres  occurs  this  could  not  be  so. 

If  disease  can  destroy  both  halves  of  the  anterior  pyramids,  as  in 
the  case  of  Vulpian,  where  a  man  walked  into  the  hospital  without 
any  symptoms  of  disease  of  the  brain  and  died  soon  after.  The 
autopsy  showed  that  almost  the  whole  of  the  fibres  of  the  anterior 
pyramids  were  destroyed  or  atrophied,  it  is  clear  that  there  can  be 
no  decussation  of  voluntary  motor  fibres  in  this  location. 

If  we  put  these  facts  together,  we  Avill  find  that  the  voluntary  motor 
fibres  do  not  decussate  in  the  pons  Varolii  or  medulla  oblongata,  and 
as  there  is  no  other  part  where  we  can  discover  a  decussation  of  fibres, 
it  is  clear  that  the  fibres  which  compose  the  decussation  are  not 
the  voluntary  motor  fibres.  The  other  result  that  follows  from  this 
is,  that  the  paralysis  which  we  find  almost  always  to  be  on  the,  oppo- 
site side  of  the  body  cannot  depend  on  the  destruction  of  voluntary 
motor  fibres. 

This  result  we  come  to,  not  only  from  fiicts  relating  to  paralysis, 
but  also  to  convulsions,  rigidity  and  stiffness  of  the  muscles,  chorea, 
tremulousness,  and  catalepsy  can  appear  on  the  same  side  as 
the  injury  to  the  brain.      So  that  we  are  not   to  look    to   convulsions 
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as  establishing  decussation.  Jf  we  l(jok  to  cases  of  disease  of  tiie 
crura  <-erebri,  pons  Varolii  and  medulla  oblongata,  we  will  find  them 
with  convulsions  on  the  same  side  of  the  bcxly.  If  the  fibres  of 
decussation  were  conductors  of  voluntary  motor  power,  we  should 
a/ioays  have  convulsions  on  the  opposite  side  of  the  body.  You  could 
not  have  anything  else,  but  as  disease  on  one  side  of  the  brain  has 
produced  convulsions  on  the  same  side  of  the  body,  it  is  clear  that 
fibres  of  decussation  are  not  what  they  are  pretended  to  be,  viz.,  vol- 
untary motor  fibres. 

I  have  now  to  come  to  some  other  points,  but  I  will  take  this  subject 
up  again  in  one  of  the  last  lectures,  and  try  to  show  by  what  mechan- 
ism the  will  acts  on  the  muscles,  and  also  show  some  points  of  diag- 
nosis when  the  facts  seem  to  be  in  disharmony. 

We  come  now  to  the  diagnosis  of  disease  in  the  cerebellum  and 
crura  cerebelli.  I  will  say  that  any  one  that  could  give  an  hour  or 
two  to  the  ;-tudy  of  cases  at  random,  would  at  once  learn  immensely 
in  this  respect.  Almost  any  symptom  can  appear,  and  no  one  symptom 
is  constant.  The  symptoms  of  disease  of  the  cerebellum  are 
varied,  no  matter  what  it  is  used  for.  I  do  not  know  what  its  office 
is,  but  if  it  serves  for  anything,  it  is  an  organ  for  the  production  of 
nerve  force. 

The  most  constant  symptom  produced  by  cerebellar  disease  is  a 
general  weakness.  Even  when  the  paralysis  is  ow\y  local,  di  general 
weakness  exists.  If  there  is  nothing  essentially  belonging  to  disease 
of  this  portion  of  the  brain,  there  are  many  symptoms  that  frequently 
appear  with  it,  so  that  if  a  paralysis  coexist  with  these  symptoms,  it 
may  lead  you  to  expect  that  the  disease  is  situated  in  that  locality. 

A  loss  of  sight  is  a  very  frequent  thing  in  these  cases.  Why,  you 
will  say,  is  this  so?  With  the  views  I  have  given  you,  that  any  symp- 
tom may  come  on  from  disease  in  any  jwrt  of  the  brain,  it  is  easy  to 
make  such  a  symptom  come  under  the  rule.  There  is  no  connection, 
directly,  that  is  to  say,  between  the  loss  of  sight  and  the  cerebellar 
disease.  It  may  be  said  that  the  lesion  causes  pressure  on  the  tuber- 
cula  quadrigemina  from  its  close  contiguity,  a  tumor  will  exert  such 
pressure.  U  it  be  true  that  the  centres  of  vision  are  located  in  these 
organs,  the  fact  would  be  in  harmony  with  such  a  theory.  But  what 
of  those  cases  in  which  there  is  no  pressure  and  the  loss  of  sight  exists, 
and  still  more,  how  is  it  in  the  cases  I  shall  presently  mention. 
Disease  in  the  cerebellum  alone  may  produce  amaurosis  of  one  or 
both  eyes. 

There  is  still  another  point.  There  are  many  cases  of  disease  in 
the  cerebellum  of  slight  extent,  and  in  which  no  pressure  whatever 
was  exerted  on  other  parts  of  the  brain.  A  condition  of  softening  or 
inflammation  in  the  cerebellum  has  caused  amaurosis  in  the  same  way. 
This  phenomenon  is  of  the  same  nature  as  what  occurs  when  tenia;  or 
lumbricoides  in  the  bowels  cause  amaurosis  either  in  one  or  other,  or 
in  both  eyes. 

Some  medical  men  have  tried  to  explain  this  loss  of  sight   in  cere- 
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bellar  disease  by  saying  that  it  is  due  to  effusion  of  serum  into  tlic 
ventricles,  and  caused  by  disease  of  the  cerebellum.  It  is  true  that  in 
some  cases  there  is  considerable  effusion  of  serum  in  the  lateral  ventri- 
cles. This  comes  from  the  fact  that  the  sinuses  of  the  brain  are  pressed 
upon  by  the  disease  in  the  cerebellum,  and  the  circulation  is  thereby 
obstructed  in  one  or  both  halves,  according  as  the  pressure  is  exerted 
on  the  veins.  It  is  easy  to  admit  such  a  cause  in  some  cases,  and  the 
theory  seems  in  harmony  with  the  facts,  but  there  are  cases  in  which 
no  serous  effusion  has  been  produced. 

The  truth  of  the  matter  is  this,  that  a  change  in  other  parts  of  the 
brain  can  be  caused  by  a  disease  in  the  cerebellum.  The  nutrition  is 
Altered,  or  there  is  the  production  of  inhibition,  or  the  phenomena  of 
the  arrest  of  function,  which  I  consider  the  great  point. 

What  are  now  other  symptoms  which  show  that  the  paralysis 
depends  on  disease  of  the  cerebellum?  There  are  two  other  symptoms 
that  are  more  or  less  constant.  Headache  in  the  back  of  the  head, 
more  violent,  perhaps,  than  in  any  other  case,  and  vomiting.  The 
vomiting,  I  need  not  tell  you,  is  caused  by  contraction  of  the  muscles 
of  the  abdomen  and  diaphragm,  and  of  the  walls  of  the  stomach.  If 
you  take  the  view  that  contraction  of  the  muscles  takes  place  from  irri- 
tation of  conductors  or  centres,  how  can  you  explain  the  vomiting? 
There  are  no  fibres  connecting  the  cerebellum  with  the  stomach.  No 
one  has  ever  supposed  the  cerebellum  to  be  the  centre  for  the  stomach 
and  for  digestion.  The  vomiting  is  a  reflected  symptom.  An  irrita- 
tion is  transmitted  to  cells  at  a  distance,  other  cells  at  a  distance  are 
put  into  play,  and  these  act  by  putting  into  play  the  muscles  of  the 
abdomen,  the  diaphragm,  etc.,  and  thus  the  vomiting  is  produced. 

Still  another  symptom  to  be  noted  is  the  great  deal  of  disorder  in 
the  movements,  which  is  exhibited.  The  patient  seems  drunk  when 
he  attempts  to  locomote.  If  he  walk  at  all,  he  progresses  like  a  per- 
son intoxicated  by  alcohol.  This  symptom  is  not  like  what  occurs  in 
locomotor  ataxia.  You  know  that  in  what  is  called  locomotor  ataxia, 
where  the  disease  is  situated  in  the  spinal  cord,  instead  of  planting 
the  foot  down  firmly  in  the  straight  direction,  the  foot  goes  sideways, 
and  comes  down,  not  on  the  flat,  but  on  the  heel.  This  symptom 
that  we  are  speaking  of  as  being  present  in  disease  of  the  cerebellum, 
is  not  like  that  seen  in  locomotor  ataxia,  but  something  different. 
Sometimes  it  is  marked;  sometimes  it  is  not.  The  patient  totters  when 
he  closes  his  eyes.  There  is  lack  of  proper  balancing  power  in  the 
system. 

This  symptom  occurs  in  many  cases  of  disease  of  the  cerebellum; 
but,  from  the  fact  that  it  does  so,  you  are  not  to  conclude  that  the 
cerebellum  is  the  centre  for  equilibration. 

It  has  been  said  that  this  organ  is  the  centre  for  the  muscular  sense. 
The  same  thing  as  Flourens  indicated,  although  he  did  not  give  it  a 
name.  The  guiding  power  is  lost  in  these  cases,  and  there  is  a  state 
of  apparent  drunkenness. 

The  appearance  of  this  symptom  is  not  due  to  the  loss  of  the  centre 
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controlling  movements,  because  the  destruction  of  a  great  part,  or 
even  the  whole  of  the  cerebellum,  may  occur  without  the  loss  of  this 
power.  If  the  centre  for  controlling  movements  were  situated  in  this, 
place,  we  ought  always  to  have  loss  of  this  power  when  there  is  dis- 
ease in  the  cerebellum,  which  I  have  already  said  is  not  true. 


ORIGINAL     ARTICLES. 


ALIMENTATION  IN  SURGICAL  ACCIDFNTS  AND  DIS- 
EASES, AND  ITS  GENERAL  VALUE  AS  CONTRASTED 
WITH  THE  VALUE  OF  MEDICINE.* 

IIV 

FRANK  H.  HAMILTON,  M.  D..  LL.  D., 
Surgeon  to  Bellevue   Hospital,  Etc. 

The  old  and  homely  adage,  "starve  a  fever,  and  stuff  a  cold," 
probably  teaches  a  double  fallacy.  At  any  rate,  in  the  light  of  modern 
experience  it  would  be  an  error  to  starve  a  fever;  and  it  is  not  quite 
clear  that  it  is  well,  in  all  cases,  to  stuff  a  cold;  yet  the  second  limb 
of  the  proposition  is  much  nearer  the  truth  than  the  first. 

It  is  believed,  to-day,  that  nearly  all  fevers  are  brought  to  a  more 
speedy  and  satisfactory  termination,  if,  during  their  existence,  the 
vital  functions  are  supported  by  nutriment,  judiciously  administered; 
and  the  practice  is  now  considered  "judicious"  when  nutriment  is 
administered  with  a  liberality  not  deemed  safe  by  our  fathers. 

These  later  opinions  seem  to  be  sustained  by  careful  observation, 
and  they  are  at  present   taught  by  all  of  our  most  experienced  and 
intelligent  medical  writers.    Comparatively  few,  however,  have  sought 
to  enforce  the  same  doctrine  when  speaking  of  surgical  accidents  and 
diseases,  or  of  chronic  local  inflammations.     Yet  I  am  persuaded  that 
most  surgeons  entertain  opinions  in  harmony  with  my  own,  and  that 
their  practice  has  in  this  regard — that  is  to  say,  in  the  matter  of  ali- 
mentation, undergone  within  a  few  years  the  same  change  as  has  the 
practice  of  physicians  in  regard  to  fevers.    In  what  I  have  to  say  upon 
the  subject,  then,  I  do  not  i)retend   to  originality;  but   my  purpose  is 
simply  to  record  and  give  prominence  to  certain  accepted  maxims  of 
practice  which  have  not  yet  received  the  form  of  precepts. 

The  doctrine  which  I  desire  to  support  is,  that  nearly  all  surgical 
accidents  and  diseases  demand  alimentation — that  furnishing  such 
nutriment  to  the  heart  and  lungs,  and  to  the  other  vital  organs,  as 
shall  enable  them  to  perform  their  respective  functions  without  labor 
and  with  fidelity,  seldom  or  never  causes  an  increase  of  existing 
inflammations,  or  aggravates  traumatic  fevers  or  other  general  disturb- 
ances dependent  upon  traumatic  accidents.  On  the  contrary,  the 
doctrine  teaches  that  most  traumatic  fevers  and  inflammations  demand 
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nourishment  as  one  of  the  most  important,  and  often  absolutely  essen- 
tial means  of  prevention  and  of  cure. 

When  surgeons  began  to  treat  surgical  accidents  without  the  use  of 
the  lancet,  the  first  important  step  was  taken  in  the  reform  of  practice 
in  this  direction.  You  know  it  is  not  long  since,  that  when  a  man 
was  shot  through  his  lungs  or  belly,  he  was  at  once  bled  to  prevent 
inflammation;  and  if  the  inflammation  was  not  prevented,  as  in  most 
cases,  certainly,  it  was  not,  the  patient  was  bled  again  and  again  to 
syncope.  From  three  to  a  dozen  bleedings  were  sometimes  required 
to  terminate  the  case;  yet,  in  spite  of  the  bleedings,  the  case  did  not 
always  terminate  favorably.  The  inflammrtion  was  sometimes  only 
extinguished  when  death  occurred.  Men  were  bled,  and  leeched,  and 
cupped  for  sore  eyes  and  for  sprained  ankles,  and  for  bruised  shins, 
and  for  broken  bones;  and  women  were  bled,  and  leeched,  and  cup- 
ped for  inflamed  breasts,  and  for  the  traumatic  and  septic  fevers  con- 
sequent upon  childbirth.  All  this,  with  us,  is  changed  now.  During 
our  great  civil  war,  I  never  saw  a  surgeon  bleed  for  a  gunshot  wound, 
and  blood-letting  is  almost  an  obsolete  term  in  modern  gynaecology. 
1  am  speaking  particularly  of  what  has  occurred  in  my  own  country; 
for  I  know  less  of  the  changes  in  opinion  and  practice  which  may 
.have  taken  place  abroad.  On  the  continent,  I  believe,  a  marked 
change  has  taken  place  in  the  practice  of  surgeons  since  my  first 
visit  to  Europe  in  1844,  and  perhaps  not  so  much  in  the  practice  of 
British  surgeons,  who  still  continue  to  bleed  quite  freely,  in  gunshot 
injuries  especially.  I  must  be  understood,  therefore,  to  be  speaking 
only  of  American  practice,  in  reference  to  which  my  knowledge  is 
more  precise. 

When  bleeding  was  so  much  practiced,  antimony  and  low  diet  were 
its  natural  and  inevitable  adjuncts.  Antimony  disappeared  wilh  the 
lancet;  but  low  diet,  and  "absolute"  diet — a  term  employed  to  desig- 
nate the  extreme  of  low  diet — have  held  their  ground  longer  than  the 
lancet  or  antimony.  Even  physicians,  who  were  the  first  to  gbandon 
the  system  of  low  diet  in  fevers,  did  so  reluctantly,  and  not  un.'-l  long 
after  they  had  given  up  the  lancet.  Thinking,  probably,  that  if  expe- 
rience had  shown  that  the  quantity  of  blood  in  the  system  had  less 
to  do  with  the  progress  and  severity  of  fevers  than  they  had  formerly 
supposed,  Its  quality,  at  least,  must  be  considered,  and  that  nourish- 
ment rendered  the  blood  more  stimulating,  and  thus  supplied  fuel  to 
the  fire.  This  opinion  they  no  longer  entertain,  or,  to  say  the  least, 
it  is  very  greatly  modified. 

In  the  practice  of  surgery,  I  now  very  often  hear  the  value  and 
importance  of  nourishment  spoken  of  where  formerly  a  low  diet  was 
enjoined,  and  this  seems  to  me  to  be  the  second  step  (a  less  resort  to 
the  lancet  being  the  first)  which  surgeons  have  taken  or  are  prepared 
to  take,  in  the  treatment  of  surgical  accidents. 

I  take  this  opportunity  of  saying  that,  possibly,  as  has  been  hinted 
now  and  then  by  late  medical  writers,  the  type  of  fevers  and  of  inflaia- 
-mations  has  undergone  a  change  in   the  human  family,  and  especially 
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since  the  period  when  llie  Asialii  cliolcra  spreiul  over  the  world,  or 
since  the  i)eriod  when  typhoid  fevers  became  more  prevalent,  and  that 
possibly  the  general  use  of  anaesthetics  has  determined  a  change  also 
in  the  character  of  traumatic  inflammations.  In  view  of  which  possi- 
bilities, one  change  in  jjractice  would  not  imply  that  physicians  and 
surgeons  were  in  error  when  they  adopted  in  all  these  cases  what  was 
then  spoken  of  as  the  "antiphilogisiic"  treatment;  but  that  the  dis- 
eases having  changed,  an  observing  ])rofession  had  ]jroperly  changed 
its  practice,  also,  to  buit  the  new  exigencies.  These  points  I  do  not 
propose  to  discuss;  but  only  to  state  my  conclusions  irom  the  facts  as 
they  are  now  presented  in  our  daily  exjjerience. 

There  ought  to  be  no  misunderstanding  as  to  what  is  meant  by  ali- 
mentation in  diseases  or  in  traumatic  injuries.  F"ood,  that  is,  meat, 
vegetables,  etc.,  are  not  of  necessity  aliment  simply  because  they  have 
been  conveyed  into  the  stomach.  They  need  to  be  digested  and  prop- 
erly assimilated  before  they  can  be  regarded  as  nourishment;  and  it  is 
unnecessary  to  say  that  the  stomach,  with  the  other  organs  of  diges- 
tion, are  not  always  in  a  condition  to  extract  nourishment  from  all 
kinds  of  food,  or  even  fron^  the  most  nutritious  food;  but  that,  on  the 
contrary,  the  digestive  organs  are  notoriously  capricious,  refusing  at 
one  time  what  they  readily  appropriate  at  another.  These  conditions 
unfavorable  to  assimilation  being  present  otten  when  we  consider  our- 
selves in  health;  but  they  are  almost  constantly  present,  in  a  greater  or 
less  degree,  immediately  after  the  receipt  of  a  severe  injury,  and  in 
many  cases  during  prolonged  local  disturbance;  that  is,  during  the 
progress  of  recovery  from  severe  local  injuries,  digestion  and  assimila- 
tion wait  on  ap])etite. 

A  severe  shock  to  the  nervous  system,  such  as  is  produced  by  a  grave 
injury,  by  a  painful  and  exhaustive  surgical  operation,  by  prolonged 
anaesthesia,  and  by  sudden  and  afflicting  news,  may  for  a  time  paralyze 
nearly  all  the  functions  of  the  body,  if  they  do  not  cause  speedy  death; 
and  in  this  general  paralysis,  the  stomach  participates  with  the  other 
organs,  in  consecjuence  of  which  digestion  suddenly  ceases  or  is 
greatly  impaired.  The  food  which  may  have  been  at  the  moment  con- 
tained in  the  stomach,  remains  to  undergo  putrefaction,  and  becomes 
a  source  of  irritation  and  of  distress,  causing,  in  some  cases,  nausea 
and  vomiting,  and  in  other  cases  a  copious  diarrhoea,  or  both  at  the 
same  time.  The  occurrence  of  either  of  which  phenomena  may  be 
regardcfl  as  a  natural  and  sate  mode  of  relief;  but  if  neither  occurs,  a 
comjilete  restoration  of  the  powers  of  digestion  and  assimilation  can- 
not be  looked  for  until  the  offending  matters  have  been  removed  by 
the  aid  of  drugs,  or  more  slowly  by  delay  and  simply  omitting  to 
urge  food  upon  the  stomach  for  several  days,  during  which  time  this 
organ  will,  in  most  cases,  gradually  unload  itself. 

It  may  happen,  also,  that  for  a  considerable  time  after  the  otTense 
is  removed,  tiie  stomach  will  remain  irritable  or  exhausted,  and  fail 
to  perform  iis  duties,  demanding  appropriate  medicines  to  overcome 
these  derangements. 


ARCHIVES    OF    CLINICAL    SURGERY.  3  5 

Under  these  conditions,  and  probably  under  others  which  have  not 
been  named,  rest  or  medication  may  be  most  important,  and  ought  to 
precede  all  attempts  at  alimentation;  and  simply  because  alimentation 
is  now  impossible.  But  the  time  soon  arrives,  in  nearly  all  cases,  in 
which  alimentation  is  possible,  and  then  there  ought  to  be  no  delay 
in  the  use  of  appropriate  food.  I  say  appropriate  food;  for  it  is  well 
enough  to  repeat  that  a  rich  man  may  starve  while  attempting  to 
extract  nourishment  from  plentiful  supplies  of  tough  or  badly  cooked 
meats,  or  from  food  which,  while  it  is  in  all  other  respects  unobjec- 
tionable, is  to  the  patient's  capricious  stomach  disgusting  or  simply 
distasteful,  and  will  not,  therefore,  either  provoke  a  flow  of  saliva  or 
of  gastric  juice. 

If  the  food  is  not  appropriate,  the  patient  who  receives  it  will  not 
only  suffer  from  lack  of  nourishment,  but  also  from  the  irritation 
caused  by  the  presence  of  undigested,  and,  consequently,  irritating 
materials.  Such  attempts  at  atii/ientation  will  certainly  increase  febrile 
action  and  aggravate  inflammation. 

The  fact  is,  however,  that  examples  are  exceedingly  rare  in  which 
some  feeble  ability  to  digest  food  does  not  exist;  and  even  in  these 
exceptional  cases,  a  judicious  selection  and  timely  administration  of 
certain  articles  seldom  fails  to  produce  an  appetite,  or  at  all  events  to 
convey  to  the  system  some  nutrition.  A  warm,  well  seasoned  and  well 
cooked  cup  of  broth,  or  a  fragrant  cup  of  hot  coffee  and  milk,  will 
often  relieve  nausea  and  epigastric  distress,  assuage  a  colic,  diminish 
the  severity  of  a  headache,  lift  the  tone  of  the  nerves  suffering  under 
shock;  and  the  same  or  similar  means  will  often  abate  sensibly  febrile 
disturbance  and  soften  the  pains  of  inflammation.  Who  ever  knew  of 
harm  from  food  under  these  circumstances,  when  carefully  and  judici- 
ously administered?  I  am,  at  least,  certain  that  for  every  case  in 
which  it  can  be  shown  to  have  done  harm,  twenty  cases  will  be  found 
in  which  it  has  done  good. 

Medicines — so-called — are  in  general  so  far  inferior  to  a  fragrant 
and  savory  cup  of  food,  as  peptic  persuaders,  and  I  have  seen  many 
patients  suffering  with  nausea  and  loss  of  appetite,  who  have  been 
speedily  relieved  by  the  mere  omission  of  the  bitter  and  disgusting 
tonics  which  have  been  forced  upon  their  reluctant  stomachs.  It  is 
true  that,  under  the  circumstances  referred  to,  now  and  then  good 
medicines  do  good  and  improve  the  appetite;  and  their  occasional 
abuse  or  unskillful  exhibition  is  no  reason  why  they  should  never  be 
used.  Nevertheless,  I  wish  to  say,  very  emphatically,  that  the  abuse 
of  medicines  is  more  than  "occasional."  It  is  alarmingly  frequent. 
It  is  a  simple  elementary  truth,  that  there  are  many  diseases  and  sur- 
gical injuries  in  which  recovery  takes  place  as  speedily  without  medi- 
cines as  with  medicines;  and  if  any  medical  man  has  not  learned  this, 
and  continues  to  give  drugs  from  day  to  day  for  every  form  and  grade 
of  human  ailment,  so  much  the  worse  for  him  and  for  liis  patients. 

But  if  men  can  live  and  recover  from  disease  .sometimes  without 
medicine,   no   man  can   live  or  recover    from  disease  without   food. 
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Organs  which  arc  maimed  and  struggling  must  have  food,  or  they  will 
soon  cease  to  labor,  and  will  die.  A  wound  will  not  heal  nor  a  bone 
unite  without  nutriment.  In  every  human  malady  and  surgical  acci- 
dent, repair  and  recovery  wait  on  nutrition. 

It  is  not  im]>roi)er,  then,  to  say  that  as  a  means  of  restoring  the  sick 
and  wounded,  when  both  may  be  needed,  good  food  is  of  more  import- 
ance than  gof)d  medic  ine.  Large  armies  have  always  suffered  more 
from  a  deficient  supply  of  proper  food  than  from  a  deficient  supply  of 
proper  medicines. 

One  conclusion  to  which  my  statement  of  facts  and  process  of 
reasoning  leads  me  is  that  hospitals  and  dispensaries  ought  to  have  the 
means  and  ajjpliances  for  supplying  to  the  sick,  infirm,  and  maimed 
who  come  to  them  for  help,  not  only  medicines  and  skilled  medical 
and  surgical  services,  but  also  an  abundance  of  nutritious  food;  indeed, 
that  the  question  of  food  ought  to  be  the  first,  where  it  is  generally  the 
last  consideration. 

There  is  an  impression  among  many  laymen,  who  have  the  charge 
of  hospitals,  that  "extras,"  including  eggs,  milk,  etc.,  with  the  ser- 
vices of  the  "diet  kitchen,"  ought  to  be  reserved  for  the  ((^w  who  are 
very  seriously  ill,  and  that  all  the  slightly  ill  or  convalescent  should 
be  content  with  the  "ordinary"  diet  of  the  hospital,  which  is  seldrim 
very  attractive  to  even  a  sound  stomach.  Those  who  have  had  e.\j)e- 
rience  in  the  United  States  army  hospitals  know  that  this  was  never 
the  theory  or  practice  of  these  hospitals;  but  that  all  of  the  regular 
rations  were  commuted,  and  with  the  money  thus  obtained  nothing 
but  what  might  be  termed  "extras"  were  purchased. 

If  a  man  is  able  to  eat  hard-tack  and  salt  pork,  or  tough  beef  and 
unsavory  sou|)s,  he  is  able,  generally,  to  go  to  work,  and  ought  not  to 
remain  in  the  hospital.  Though  well  in  other  respects,  and  detainefl 
only  because  his  broken  limb  is  not  thoroughly  repaired,  it  does  not 
follow  that  he  can  eat  and  digest  what  he  could  easily  master  when 
working  out  of  doors,  and  carrying  brick-hods  to  the  top  of  five- 
story  buildings.  If  it  is  an  object  to  get  the.se  men  speedily  out  of  the 
hospital,  and  thus  save  the  taxpayers;  if  it  is  desirable  to  restore  them 
soon  to  their  families,  of  whom  they  may  be  the  sole  support,  then  it 
will  be  necessary  to  give  them  food  which  will  encourage  an  appetite, 
and  be  easilydigested  by  a  stomach  weakened  by  long  confinement,  sick- 
ness, and  anxiety.  They  must  be  treated  in  this  respect  in  the  hospitals, 
as  we — you  and  I — are  treated  at  home,  where  the  utmost  care  is  taken 
to  see  that  our  food  is  suitable  and  appetizing;  where,  although  we 
may  have  ceased  to  take  medicine,  so  long  as  we  find  ourselves  unable 
to  return  to  our  usual  out-door  duties,  we  are  fed  only  upon  "extras." 
These  same  poor  people,  inmates  of  the  hospitals,  if  they  were  at 
home,  in  their  own  humble  apartments,  would  be  fed  better,  so  far  as  the 
(juality  and  mode  of  j^reparing  the  food  is  concerned,  than  they  are  in 
most  public  hospitals.  No  pains  are  spared,  generally,  to  furnish  to 
the  poor  all  the  medicine  they  need;  but  what  they  want  most,  and 
get  the  least,  is  good  food. 
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The  medicines  and  liquors  dispensed  at  Bellevue  Hospital  during 
the  six  months  ending  July  i,  1877,  cost  $7,75°^  and  for  all  the  char- 
ities and  prisons  under  the  charge  of  the  Commissioners  of  Public 
Charities  and  Correction,  these  two  articles  cost,  for  the  year  1876, 
^40,892;  about  one-fourth  of  which,  the  apothecary  informed  me,  was 
for  liquors;  leaving  a  balance  of  about  $32,200  as  having  been 
expended  for  other  medicines  than  stimulating  liquors.  Possibly  a 
much  larger  sum  has  been  expended  for  "extras"  in  the  same  institu- 
tions. Upon  this  point  I  am  not  informed,  but  my  long  connection 
with  this,  and  other  civil  hospitals,  enables  me  to  say  that  it  is  gene- 
rally more  difficult  to  obtain  proper  food,  and  a  supply  sufficient  for 
the  demand,  than  it  is  to  obtain  good  medicines  and  in  sufficient 
quantity. 

In  these  remarks  there  is  no  imputation  upon  those  excellent  and 
humane  gentlemen  who  are  in  charge  of  these  institutions.  In  my 
opinion  we  are  alone  responsible  for  this  state  of  facts,  inasmuch  as 
we  have  hitherto  failed  to  urge  upon  them  and  the  public  the  greater 
importance  of  nutriment  and  the  comparatively  less  importance  of 
medicine. 

Some  intelligent  men  and  women,  not  of  our  profession,  have  seen 
the  want  before  we  have,  and  they  liave  established  in  various  parts  of 
the  city  diet  kitchens,  to  supply  the  very  want  of  which  I  am  speak- 
ing, and  which  are  properly  made  subsidiary  to  the  dispensaries. 
There  ought  to  be  one  immediately  connected  with  every  dispensary, 
.and  in  the  same  building  as  the  drug  store  now  is.  Indeed,  I  would 
be  glad  to  see  one-half  of  the  drug  stores,  and  all  of  tlie  liquor  stores 
converted  into  diet  kitchens.  I  am  not  quite  certain  that  they  need 
all  to  be  elemosinary  in  their  character.  It  is  possible  they  might, 
some  of  them,  be  self-sustaining.  They  will  not  have  to  be  taxed 
like  liquor  shops,  to  pay  for  the  crime  and  pauperism  they  create — 
nor  will  they  kill  as  many  people  by  accidental  overdosing  as  do  drug 
shops,  not  to  speak  of  the  deaths  from  overdosing  caused  by  the  pre- 
scriptions of  illiterate  and  careless  doctors.  Those  who  have  them  in 
charge  will  not  require  a  very  long  apprenticeship,  and  need  know 
nothing  of  latin. 

Very  few  of  their  materials  will  have  to  be  imported,  and  they  will 
require  very  little  advertising,  so  that  all  in  all  these  diet  kitchens  can 
be  run  very  cheaply. 

You  will  not  consider  it  out  of  place,  I  trust,  if  I  read  to  you  the 
opinions  of  a  professional  athlete,  Mr.  J.  M.  Laflin,  as  reported  in  one 
of  our  morning  papers — the  Herald  of  October  21,  1877.  lie  is 
speaking  ui)on  the  subject  of  diet  in  training. 

"  In  the  first  place,  there  are  at  the  present  day  many  young  men 
who  are  preparing  or  training  for  athletic  pastimes  or  pursuits  wiio 
naturally  apply  for  instruction  as  to  diet  to  some  professional  athlete, 
who  gives  them  the  stereotyjied  advice:  'Eat  j)lenty  of  rare  meat.' 
Now  this  advice  would  be  all  well  enough,  perhaps,  if  the  stomach  of 
the  one  asking  advice  was  as  strong  as  that  of  the  one  giving   the 
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advice;  but  it  is  not,  of  course,  and  so,  as  it  rccjuires  a  great  deal  of 
tone  and  strength  in  the  stomach  to  digest  rare  meat,  the  beginner  in 
athletics  finds  himself  unable  to  digest  the  rare  meat  he  eats. 

"Then  in  the  second  place,  nothing  is  well  digested  in  the  stomach 
against  which  the  palate  revolts.  In  many  instances — myself,  for 
example  at  first — the  taste  of  very  rare  meat  is  very  unpalatable 
indeed,  and  to  overcome  this  difficulty,  recourse  is  had  to  all  sorts  of 
spices  and  coniliments  to  render  it  more  i)leasant.  Most  spices  and 
condiments  are  pernicious  in  the  long  run  to  digestion,  and  so  rare 
meat,  eaten  under  these  conditions,  becomes  ])ositively  injurious. 

"Meat  ought  to  be  neither  rare  nor  what  is  called  well  done,  but 
medium,  so  as  to  be  palatable  without  spices,  etc.,  while  at  the  same 
time  it  retains  a  large  share  of  its  natural  juices. 

"  More  harm  has  probably  been  caused  by  this  notion  of  rare,  under- 
done, bloody  meat  being  wholesome,  than  by  any  other  idea  on  the 
whole  subject,  and  the  very  first  thing,  young  men,  especially  young 
men  luxuriously  nurtured,  who  take  a  personal  interest  in  athletics 
should  do  is  to  abjure  this  notion  altogether." 

In  these  opinions  I  fully  concur,  and  if  Mr.  Laflin's  opinions  are 
sound  in  reference  to  the  eating  of  raw  and  highly  seasoned  meats  by 
those  who  are  in  health,  it  is  quite  certain  that  this,  to  civilized  palates, 
disgusting  and  over  seasoned  food  is  unsuitable  for  the  sick,  and  it 
would  be  well  if  medical  men  would  give  attention  to  the  common 
sense  and  practical  remarks  of  this  gentleman. 

Grntlemen. — The  remarks  contained  in  the  proceeding  pages  are 
by  no  means  intended  to  be  exhaustive  of  the  subject  of  which  they 
treat.  They  are  simply  suggestive,  and  are  intended  to  call  attention 
to  a  ])oint  in  the  therapeutics  of  surgery  upon  which,  as  it  seemed  to 
me,  too  little  had  been  said  and  written. 

In  order  that  you  may  better  understand  what  these  suggestions 
are,  and  that,  in  the  discussion  which  is  to  follow,  you  may  be  pre- 
pared to  give  with  more  directness  your  assent  or  dissent. 

First. — Chronic  or  low  and  persistent  forms  of  inflammation  are 
most  apt  to  occur,  idiopathically  and  as  a  consequence  of  traumatic 
lesions,  in  persons  who  are  imperfectly  nourished,  and  they  are  fol- 
lowed by  the  most  serious  results,  such  as  ulceration,  caries,  necro- 
sis,  etc. 

Second. — Chronic  inflammations  are  seldom  permamently  overcome 
until  by  proper  nutrition  the  general  system  is  brought  up  to  the 
standard  of  health.  Not  until  all  the  various  functions  of  the  body- 
are  performed  with  vigor  and  fidelity — a  condition  which  implies 
perfect  nutrition. 

Thikd. — Acute  inflammations  are  most  apt  to  occur,  idiopathically, 
or  as  the  result  of  traumatic  lesions,  in  persons  who  are  imperfectly 
nourished;  and  are  followed  by  the  most  serious  results,  such  as  sup- 
puration, pvremia,  erysipelas,  etc. 

This  statement  is  not  inconsistent  with  the  fact  that  people  grossly 
fed,  and  intemperate  in  the  use  of  stimulating  liquors,  such  as  gour- 
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mands,  beer  drinkers,  whiskey  drinkers,  etc.,  are  notoriously  liable 
to  rapid  and  destructive  inflammation,  as  a  consequence  of  traumatic 

injuries. 

These  people  although  they  may  be  fat  and  ruddy,  and  although  they 
may  possess,  as  do  the  beer  drinking  porters  of  London,  great  muscular 
power  for  momentary  exertion,  have  no  endurance,  and  never  make 
good  soldiers.  It  is  true  they  are  probably  sufficiently  nourished,  that 
is  they  have  taken  in  and  assimilated  a  sufficient  quantity  of  proper 
food,  but  its  quality  is  changed  by  the  large  amount  of  efi"ete  and 
inflammatory  elements  with  which  the  blood  is  constantly  loaded. 
These  men  are  not,  therefore,  in  any  proper  sense  healthy,  or  well- 
nourished. 

Nor  is  the  statement  contained  in  this  third  proposition,  inconsist- 
ent with  the  fact,  that  people  who  are  simply  fat,  but  who  are  not 
intemperate  in  eating  or  in  drinking,  are,  perhaps,  more  subject  to 
inflammation,  or  to  say  the  least,  to  some  of  its  dangerous  sequalae, 
especially  suppuration.  Fat  implies  nutrition,  but  not,  when  in 
excess,  healthy  nutrition.  Fat  is  a  tissue  of  low  organization,  and 
under  inflammation,  is  peculiarly  liable  to  destructive  metamorphoses. 
Finally,  acute  inflammation  and  its  sequalse  or  accident  are  least 
liable  to  occur,  and  are  most  easily  prevented  in  the  well  nourished, 
but  temperate,  thin  and  dry  people. 

Fourth. — It  seems  a  necessary  corollary  from  the  preceding  or 
third  proposition,  that  in  order  to  the  prevention  of  acute  inflamma- 
tion after  traumatic  injuries,  and  in  order  to  cure  acute  inflammation 
after  it  has  commenced,  and  in  order  to  prevent  its  accidents  or  dan- 
gerous sequalse,  it  is  well,  if  not  absolutely  necessary,  to  nourish  the 
patient  through  each  of  these  several  periods. 

I  believe  this  to  be  true,  yet  there  are  some  facts  of  experience 
which  seem  to  render  the  truth  of  the  statement  questionable;  and 
it  is,  perhaps,  the  only  one  of  my  several  propositions  which  is  liable 
to  a  challenge. 

There  can  be  no  doubt  that  bleeding,  antimony,  cathartics,  with 
absolute  diet  and  cold  applied  locally,  that  is  to  say,  the  old-fashioned 
"Antiphlogistic"  treatment  has  often  and  may  again  bring  certain 
acute  traumatic  inflammations  to  an  abrupt  and  favorable  termination. 
It  will  be  another  matter  to  consider,  whether  the  same  end  could  not 
have  been  accomplished  as  speedily  by  other  means,  and  with  less 
strain  upon  the  vital  forces,  and  with  less  danger  of  subsequent  acci- 
dents and  relapses.  The  question,  at  this  moment,  is,  whether  acute 
inflammation  has  ever  yielded  to  "  antiphogistic  "  treatment,  and  I 
answer  that  it  has,  but  probably  more  often  formerly  than  now. 

The  farther  question  which  at  once  suggests  itself  is,  with  this 
admission,  how  are  we  to  reconcile  the  fourth  proposition,  namely, 
that  nutrition  does  not  prevent,  but  probably  aids  in  the  cure  of  acute 
inflammation? 

'1  he  line  of  argument  by  which  I  reconcile  the  apparently  conflicting 
propositions  is  this: 
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A.  Antiphlogistic  measures  arc  means  calculated  to  relieve  tempor- 
arily local  congestions,  and  consequent  stasis,  and  painful  pressure 
which  are  among  the  first  link  in  the  chain  of  inflammatory  processes, 
and  tliit  they  do  nothing  more,  and  if  they  fail  in  this,  as  unfortunately 
they  do  in  too  many  cases,  then  they  have  in  no  way  abated  the 
inflammatory  process,  while  they  have  rendered  the  tissues  doubly 
suscej)tible  to  its  destructive  influence. 

B.  My  own  experience  in  the  use  of  nutrients  preceding  the 
occurrence  of  traumatic  inflammation  and  during  its  progress,  has 
brought  a  conviction  that  nutrition  is  at  all  times  harmless  and  often 
necessary. 

C.  It  seems  to  me,  as  I  have  stated  before,  a  necessary  inference 
from  the  third  proposition,  the  correctness  of  which  proposition  will 
not  probably  be  questioned. 

Fifth. — Food  is  not  of  necessity  aliment.  It  ought  to  be  appetiz- 
ing and  iligestible. 

Sixth. — The  stomach  is  not  always  in  a  condition  to  digest  and 
assimilate  food;  but  this  condition  is  exceptional.  Such  cases  demand 
rest  or  medication. 

Seventh. — Anaesthetics,  morphine,  and  narcotics,  generally  impair 
digestion,  and  this  fact  should  always  be  taken  into  consideration 
when  for  .sufficient  reason  their  exiiibition  becomes  necessary. 

Eighth. —  There  is  a  popular  inclination  to  the  excessive  use  of 
medicines  of  all  kinds  in  the  class  of  diseases  now  under  considera- 
tion, as  well  as  in  all  other  diseases,  and  whicli  medical  men  seem 
powerless  t(;  resist  unless  by  adopting  a  fraud,  pretending  to  give 
medicine  when  they  do  not.  They  often  interfere  wiih  the  success  of 
our  operations,  and  i)revent  recovery  from  accidents.  My  experience 
has  been  pretty  large  in  this  matter,  and  if  my  accuracy  of  observation 
has  been  ecjual  to  my  opportunities,  morphine  has  killed  nearly  as 
many  men  as  have  bullet  wounds  of  the  belly,  not  that  most  of  these 
men  would  not  have  died  of  the  wounds  if  let  alone,  but  that  the  mor- 
phine has  done  sooner  what  the  bullets  would  have  probably  done  later. 

Do  not,  gentlemen,  understand  me  as  denouncing  morphine  as  a 
proper  agent  to  be  employed  in  bullet  wpunds  of  the  belly,  but  only 
its  abuse;  an  abuse  which  commences  very  often  before  the  patients 
come  under  our  notice;  and  especially  is  this  true,  in  my  experience, 
where  patients  have  suffered  injuries  and  are  brought  to  the  public 
hospitals.  They  are  almost  constantly  overdosed  with  morpiaine  wiien 
they  arrive. 

Ninth. — Nutrition  is  always  safe  and  proper. 

Tenth. — We  need  more  good  food  for  our  patients — especially  in 
the  public  hospitals — more  diet  kitchens  and  fewer  drug  stores  every- 
where. 

Finally,  i)ermit  me  to  say,  that  I  am  aware  of  the  danger  of  accept- 
ing doctrines  as  a  substitute  for  facts,  which  former  are  too  often 
specious  but  unsound.  It  is  not  always  safe  in  medicine  to  attempt 
even  to  formulate  facts,  but  on  the  contrary,  it  is  safer  sometimes  to  let 
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every  fact  stand  alone  and   by  itself,  and    thus   compel   each    separate 
fact  to  force  its  own  conclusions. 

Whatever  in  the  preceding  remarks  seems  to  be  only  theoretical 
you  are  not  asked  to  consider,  but  only  how  far  your  experience  in 
the  managements  of  the  class  of  injuries  treated  of.  corresponds  with, 
or  differ  from  that  of  the  writer. 


In  the  debate  which  ensued  upon  the  reading  of  the  foregoing 
paper,  Dr.  Leonard  Weber,  while  endorsing  in  the  main  the  senti- 
ments of  the  writer,  considered  that  belly  wounds  demanded  the  use 
of  morphine  rather  than  nourishment.  !^^ 

To  this  Dr.  Hamilton  replied  that  the  exception  was  well  taken- 
that  it  was  entirely  true  that  in  the  case  referred  to,  it  was  for  a  time 
more  important  to  give  morphine  than  nourishment;  indeed,  that  at 
first  morphine  was  necessary  and  food  inadmissible;  but  the  reason 
was  this:  the  morphine  was  necessary  to  prevent  that  peristaltic  action 
which  always  resulted  from  a  wound  of  the  gut,  and  which  action  was 
likely  to  increase  the  inflammation,  and  to  expel  the  contents  of  the 
gut  into  the  peritoneal  cavity.  It  was  also  needed  to  allay  pain,  which 
was  apt  to  be  excessive  in  these  cases.  While,  on  the  other  hand, 
food  must  be  prohibited,  because  the  reception  of  either  solids  or 
fluids  into  the  stomach  was  almost  certain  to  awaken  that  peristaltic 
action  which  it  v.'as  so  important  to  prevent.  Food  was  then  with- 
held, not  because  nutriment  would,  in  itself,  aggravate  the  inflamma- 
tion; but  solely  because  it  would  prove  an  excitant  to  the  muscular 
fibres  of  the  stomach  and  intestines,  in  the  same  manner  that  a  peb- 
ble or  a  glass  of  water  would. 

Dr.  Hamilton  said  that  his  objection  to  morphine  in  these  cases 
had  only  reference  to  its  abuse.  That  it  ought  to  be  given  in  sufficient 
quantities  to  subdue  pain,  and  to  arrest  the  peristaltic  action  of  the 
intestines;  but  that,  when  given  to  the  extent  of  causing  tympanitis 
and  retention  of  urine,  as  it  often  was,  it  was  hurtful.  Whenever  in 
such  cases,  he  found  tympanitis,  whether  it  was  caused  by  morphine  or 
the  bullet,  and  it  was  generally  the  former,  his  prognosis  was  unfavor- 
able. The  tympanitis  implied  an  arrest  of  the  process  of  digestion, 
and  the  consequent  formation  of  gases. 

If  this  condition  were  induced  by  "shock,"  or  by  the  activity  of 
the  inflammatory  process,  it  would  certainly  be  a  sign  of  danger. 
When  caused  by  morphine  it  equally  implied  a  paralysis  of  certain 
functions  and  was  in  so  far  a  complication,  but  the  distinction  of 
wounded  intestines  by  gases  must  facilitate  the  escape  of  these  gases 
into  the  peritoneal  cavity,  and  with  this  explanation  we  can  see  how 
the  excessive  use  of  morphine  in  these  cases  increases  or  hastens  thi  s 
fatal  issue. 

Dr.  Alfred  C.  Post  thought  the  writer  might  not  be  fully  understood, 
and  that  there  were  certain  acute  febrile  states  in  which  alimentation 
would  not  be  tolerated.     He  also  thought  the  question  of  rare  or  well 
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rooked  meals  w.i^  a  unestiuii  lu  l)c  cletennincd    by    ilie   kind  of  meat 
and  by  taste.      Black  meats  require  less  cooking  than  white. 

Dr.  Andrew  H.  Smith  remarked  that  in  hiso|)inion  no  more  aliment 
would  be  assimilated  in  any  case  than  the  system  actually  required. 
This  was  found  to  be  the  case  with  the  absorption  of  oxygen  by  the 
blooil  contrary  to  the  views  formerly  held,  and  he  thought  that  the 
same  rule  would  hold  good  in  regard  to  alimentary  substances.  Even 
if  more  were  absorbccl  it  would  be  promptly  thrown  off  as  excremen- 
titious  material,  and  would  not  constitute  a  hyperalimentation  or 
hypernutrition. 


HOSPITAL    RECORDS. 


COLORED    HOSPITAL,   NEW  YORK. 

Contributed   by  Francis   Huber,  M.   U. 


ANEURISM    OF    ASCENDING    AORTA. 

Jno.  W.,  Va.,  laborer,  35.  Brown  skin.  Admitted  3-13-76. 
Father  and  mother  same  color  as  self.  Has  one  sister  living  and  well. 
When  young  he  had  measles.  Had  gonorrhoea  about  two  years  ago. 
He  has  been  troubled  with  rheumatism  for  ])ast  ten  years.  The  attacks 
would  last  about  six  weeks  at  a  time,  and  then  patient  would  be  free 
for  months. 

On  admission  patient  complains  of  pain  in  chest,  more  marked  on 
left  side  and  shortness  of  breath,  which  he  perceived  about  a  month 
ago. 

Also  has  pain  in  his  left  leg  and  is  very  restless  at  night.  Bowels 
are  regular. 

Pulse,  76;  Respiration,  20;  Temperature,  99°. 

Urine  reddish,  1018;  acid,  very  slightly  albuminous. 

Physical  examination.  Left  side  fuller  than  other.  Resonance 
increased  over  both  hmgs.     No  rales  or  change  in  respiratory  murmur. 

Heart  apex  beat  in  fifth  intercostal  space,  five  inches  to  left  of 
median  line.  A  systolic  murmur  is  heard  most  distinctly  near  the 
base  and  is  propagated  over  a  wide  area. 

Diagnosis,  Aortic   Stenosis  and  Hypertrophy.     Treatment,  tonics. 

10-25-76.  As  patient  complained  of  a  constant  pain  in  left  side 
of  chest,  he  was  carefully  examined  a  number  of  times  for  aneurism  ; 
always  however  with  a  negative  result.  The  last  physical  was  made 
about  six  weeks  ago. 

This  morning  a  tumor  was  accidentally  discovered  on  the  left  side. 
The  patient  says  he  first  noticed  it  about  a  month  ago.  It  has  grown 
so  rapidly  that  at  present  it  has  attained  the  size  of  a  man's  fist.  The 
tumor  projects  from  the  middle  of  the  sternum,  between  tlie  line  of 
.second  rib  above  and  fifth  rib  below.     Superiorily  and  infer iorily,  its 
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margins  are  quite  abrupt;  while  latterly  the  prominence  recedes  grad- 
ually, especially  on  the  left  side  where  a  secondary  elevation  between 
third  and  fifth  ribs  can  be  distinguished.  Over  the  whole  tumor 
pulsation  is  distinctly  perceived.  A  loud  systolic  murmur  with  maxi- 
mum intensity  over  left  nipple  is  heard.  Marked  dullness  exists  over 
the  most  prominent  portion  of  the  tumor,  and  extends  as  far  as  left 
nipple. 

The  radials,  carotids  and  femorals  beat  feebly.  The  tumor  verti- 
cally measures  four  and  one-half  and  bilaterally  five  and  one-half 
inches. 

Lungs  healthy. 

12-24-76.  Patient  is  feeling  comfortable.  The  tumor  is  increasing 
to  the  left. 

2-5-77.  Tumor  is  growing  slowly,  increasing  downwards  and  to 
left.  Very  little  pain  is  connected  with  it  at  present.  Has  had  several 
attacks  of  articular  rheumatism;  quickly  relieved  by  alkalies. 

3-20.  Suffers  from  frequent  attacks  of  dyspnoea,  generally  coming 
on  after  a  full  meal.  Aneurism  gradually  increasing  in  all  directions. 
Is  again  suffering  with  rheumatism;  ordered  salicylate  of  soda 

3-22.  Under  above  treatment  pain  has  diminished  and  tenderness 
is  greatly  lessened. 

4-5.     Tumor  steadily  increasing;  at  present  measures  seven  inches 
in  vertical  and  eight  and  one- fourth  in  transverse  diameter.     Upper- 
most portion  is  one  and  one-half  inches  below  the  suprasternal  notch. 
4-16.     Small  nodule,  about  the  size  of  a  hickory  nut,  presenting 
itself  at  upper  portion  of  tumor,  and  gives  evidence  of  softening. 

4-22.  Nodule  spoken  of  in  last  note  increased  to  size  of  large 
chestnut.  It  is  very  soft  and  epidermis  on  its  surface  is  scaling  off. 
Faint  pulsation  can  be  detected  in  it.  A  prominence  immediately 
under  it  is  also  growing  softer. 

4-23.  A  slight  oozing  of  blood  took  place  from  the  lower  of  the 
two  nodules.     The  blood  was  very  dark  and  fluid. 

4-24.  A  slight  oozing  from  the  larger  nodule.  In  both  cases  the 
bleeding  was  easily  checked  by  application  of  lint  saturated  with  the 
lig.  fer.  subsulph. 

4-26.  Patient  has  been  gradually  failing  for  some  time  past.  The 
emaciation  is  very  great.  At  times  complains  of  great  pain  connected 
with  tumor.  There  is  no  evidence  of  pressure  on  oesophagus  or  tra- 
chea. Appetite  is  pretty  fair.  Up  to  a  few  weeks  ago,  patient  was 
able  to  sit  up. 

4-27.     For  last   fortnight   has  been   compelled    to  keep    in    bed, 
because  of  increasing  weakness. 
Died  very  quietly  at  2  P.  M. 

Autopsy  eighteen  hours  P.  M.  Rigor  mortis  not  very  well  marked. 
Body  greatly  emaciated.     Brain  not  examined. 

Pleuritic  adhesions  were  found  on  both  sides;  in  greater  number  on 
right.  The  left  pleural  sac  contained  about  a  pint  of  serum;  consid- 
erably less  was  present  in  the  right.     Both  lungs  were  compressed  and 
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carnificd;  the  left  wciglicd  only  thirteen  ounces,  and  was  about  one- 
half  size  of  right.     No  other  abnormalities  present. 

The  ])eri(ar(liuni  was  greatly  thickened,  and  very  firmly  adherent  to 
the  heart  by  both  old  and  recent  adhesions.  The  heart  itself  was 
twisted  sf)  that  left  ventricle  was  situated  anteriorly. 

The  aortic  valves  were  slightly  thickened,  especially  at  base;  not 
contracted  or  fissured,  .^bout  one-fourth  inch  above  base  of  valves  in 
the  anterior  wall  of  tlie  aorta,  an  opening  about  five-eighths  of  an  inch 
in  diameter  communicated  with  a  large  aneurism,  about  the  size  of  a 
cocoanut.  The  aneurism  had  absorbed  its  way  through  the  body  of 
the  sternum,  and  in  addition  had  produced  extensive  erosion  of  the 
anterior  and  posterior  surfaces  of  sternum,  and  the  costal  cartilages  of 
the  four  or  five  upjjer  ribs.  The  portion  of  the  tumor  presenting 
externally  was  of  about  same  size  as  that  situated  internally.  The 
arteries  coming  off  frcjm  the  thoracic  aorta  were  all  pervious. 

Abdominal  organs  were  not  examined. 

The  absence  of  the  usual  sym])toms  in  the  earlier  stage,  the  rapid  growth 
and  the  uncommon  origin  of  the  aneurismal  tumor,  render  the  above 
case  instructive  and  interesting.  Though  aneurism  had  been  strongly 
suspected,  and  the  patient  carefully  and  repeatedly  examined;  ])hysical 
exploration,  prior  to  the  perforation  of  the  sternum  by  the  tumor 
gave  each  time  a  negative  result.  The  light  thrown  upon  the  case  by 
the  "post  mortem  fully  revealed  the  difificulties  in  the  way  of  an  early 
diagnosis.  Partly  intrapericardial,  and  springing  from  the  anterior 
face  of  the  aorta,  a  short  distance  above  the  Valsalvian  sinuses,  the 
tumor  develojjed  in  the  region  of  cardiac  dullness.  The  bruit,  ordi- 
narily so  characteristic  of  arterial  tumors,  in  this  case,  was  most 
distinct  in  the  region  in  which  we  usually  seek  for  lesions  of  the 
aortic  valves.  Pulsation  was  obscured  by  the  interposition  of  the 
sternum.  The  aorta  not  dilated  at  any  point  was  of  normal  calibre 
throughout.  The  orifice  in  the  anterior  wall  of  the  artery,  through 
which  the  blood  swept  into  the  aneurism,  was  sharp  cut,  circular,  and 
less  than  three-fourths  of  an  inch  in  diameter. 
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Xlermato/og^y.—HEHKY  G.  Piffard,  M.  D.,  Professor  of  Dermatology  in  the  University  of  New 

Diseases  of  the  Nervous  ^yj/^w.— Edward  C.  Seguin,  M.  D.,  Professor  of  Diseases  of  the  Nerv- 
ous System  in  the  College  of  Physicians  and  Surgeons,  New  York.  ,      r^      r>     •     , 

Diseases  of  Women  and  Children.— Yv-Ksvi  P.  Foster,  M.  D.,  Gynecologist  to  the  Out-Patient 
Department,  New  York  Hospital.  ^       ,  o  •         u       ■•  i 

Gineral  Surgery.— Y.i>\skvd  J.  Bermingham,  M.  D.,  Surgeon  to  the  Good  Samaritan  Hospital 
for  Diseases  of  the  Rectum,  and  to  the  Out- Patient  Department,  Bellevue  Hospital^^New  V  ork. 

Genito-Urinary  Diseases  and  Syphilis.— ^o^^y^t:  W.  Taylor,  M.  D.,  Professor  of  Dermatology 
in  the  University  of  Vermont.  .      t>.-        -vr     i    it 

Ophthalmology  and  Otology.— S.  B.  St.  John,  M.  D.,  Assistant  Surgeon  to  the  New  York  t-ye 

and  Ear  Infirmary.  ,      .,        -.r     ,    ^^    i,        a      t>v 

CrMo/?rf/c5«r^^ry.— Newton  M.  Shaffer,  M.  D.,  Surgeon  to  the  New  \  ork  Orthopedic  Dis- 
pensary and  Hospital.  ,    ^  /■   nr  j-  • 
J>rcu:tical  Medicine. -Y..    Darwin   Hudson,   Jr.,   M.  D.,    Professor   of    Practice   of   Medicine, 
Woman's  Medical  College,  New  York. 


SOLID  FOOD  IN  TYPHOID  FEVER. 

(Practitioner,  November,  1877.) 

BY 

DR.  SAMUEL   D.  TURNEY, 
Professor  of  Diseases  of  Children,  Starling  Medical  College,  Ohio. 


Dr.  Turney,  early  in  practice,  observed  the  similarity  between  the 
later  stages  of  typhoid  fever  and   the  effects  of  imperfect   nutrition. 
He  came  to  believe  that  many  deaths  attributed  to  the  disease  were 
the  results   of  unsupplied  waste  of  tissues.     A  more  liberal  diet  of 
nutritious  fluid  food— rich  soups,  beef  tea,  egg-nogg,  and  milk— was 
followed  by  milder  symptoms,  shorter  continuance  of  the  disease,  and 
increased   number  of   recoveries.     As  early  as  possible,  before  the 
stomach  has  lost  its  digestive  power,  he  advises  solid  food— beef,  mut- 
ton,   roast    potatoes,    and  toast.       He   advises  little    or   no  fluid  at 
meals;  patient  is  urged  to  eat,  if  only  a  few  mouthfuls,  and  the  habit 
kept  up;   in  the  course  of  three  or  four  days,  loathing  of  food  ceases, 
it  is  readily  taken,  and  even  anticipated.      Pari  passu  the  gravity  of 
the  symptoms  subsides,  the  course  becomes  mild,  and  the  patient  con- 
valesces  at  the  end   of  the  third  week,  with  no  other  therapeutic 
means.     Contrary  to  accepted  belief,  Dr.  T.  asserts  that  solid  food 
does  not  increase  fever,  or  cause  indigestion,  gastroenteritis,  aggra- 
vated diarrhea,  ulceration  of  Peyers  patches,  hemorrhage  or  perfora- 
tion. E.   D.  H.,  Jr. 


MINOR  THERAPEUTIC  USES  OF  SALICIN. 

BY 

T.  J.  MACLAGAN,  M.  D.     (/VacW/oj^^r,  November,  1877.) 

Salicin  is  of  service   in   those  cases  of  n<itra]gia  in   which   pain 
comes  on  in  periodic  exacerbations,  and  in  which  (juinine  either  tails 
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to  do  goo.l,  or  is  for  some  reason  inadmissible.  It  is  as  an  occasional 
substitute  for  quinine  that  salicin  finds  its  place  in  the  therapeutics  of 
neuralgia  fcoryza,  rhinitis),  cold  in  the  head.  The  author  cites  four 
ra-scs:  Case  I. — A<lult;  took  twenty  grains  every  two  hours;  i)ercep- 
tible  relief  after  third  dose;  evening  after  ingestion  of  one  hundred 
and  sixty  grains,  cold  entirely  gone.  Case  II.  —  Uoy  of  six  years;  bad 
coryza;  took  eight  grains  every  two  hours  during  day.  In  evening, 
after  six  jwwders,  forty-eight  grains,  nearly  well;  in  morning,  cold 
cured.  Case  III. — Yound  lady,  age  twenty-two;  severe  cold;  no 
treatment,  and  convalesced  in  a  week  to  ten  days.  But  her  younger 
sister,  nineteen,  began  with  similar  attack.  At  the  outset  fifteen 
grains  of  salicin  were  given  hourly  for  three  hours,  then  fifteen  grains 
every  two  hours;  after  eight  powders,  one  hundred  and  twenty  grains, 
cold  entirely  gone.  Case  /K— Middle-aged  lady;  took  six  powders, 
ninety  grains,  and  was  relieved  of  severe  coryza;  it  recurred  the  next 
day,  but  by  evening  yielded  permanently  to  fifteen  grains  every  two 
hours. 

Acute  Lumbago. — In  two  cases  speedy  relief  has  followed  twenty- 
grain  doses  every  two  hours. 

Hay  Fever. — Two  cases,  treated  with  twenty-grain   doses;  symp- 
toms were  removed;  has  recurred  when  the  drug  was  suspended. 

E.  D.  H.,  Jr. 


cohn  on  the  production  of  local  artificial 
an^:mia  as  a  means  of  treating  diseases  in 

THE   extremities. 

{London  Medical  Record,  December,  1877.) 

Dr.  Bernard  Cohn  relates  his  experience  in  treating  three  cases, 
(one  of  which  was  a  white  swelling  of  the  knee,)  of  acute  and  chronic 
inflammation  in  the  extremities,  by  temporarily  rendering  the  limb 
bloodless  with  Esmarch's  bandage: 

An  acute  phlegmon  of  the  toe,  with  inflammatory  swelling  of  the 
foot,  after  fifteen  minutes'  application  of  the  bandage,  was  followed 
by  a  very  notable  diminution  of  the  swelling  and  pain.  In  a  case  of 
very  painful  diffuse  swelling  of  the  forearm,  the  pain,  and  the  swell- 
ing, to  some  extent,  disappeared.  On  these  two  cases  the  author 
properly  lays  less  stress  than  upon  the  case  of  joint  disease.  A  child 
of  three  and  a-half  years  of  age  had  suffered  for  eighteen  months 
from  a  white  swelling  in  the  knee.  The  disease  had  originated  in  a 
fall,  and  a  well  marked  acute  stage  had  been  followed  by  the  charac- 
teristic chronic  changes  of  tumor  albus.  The  joint  was  swollen,  pain- 
ful, much  flexed,  and  scarcely  moveable,  either  actively  or  passively. 
It  had  been  treated  by  fine  gypsum  bandages,  covering  twenty-six 
weeks.     When  Dr.  Cohn   first  saw  it,  the  aff'ected   knee  was  one  and 
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one-half  inches  larger  than  its  mate,  the  bones  felt  thickened,  the  sub- 
cutaneous tissue  infiltrated,  and  the  borders  of  the  patella  were  difi5- 
cult  to  make  out.  No  effusion  of  the  joint  was  observed.  The  general 
condition  was  otherwise  satisfactory. 

The  treatment  was  commenced  by  applying  the  bandage  for  a  few- 
moments  only.  But,  after  four  or  five  days,  it  could  be  borne  an 
hour  daily — sometimes  longer.  Occasionally  the  application  was 
made  twice  daily,  when  it  was  allowed  to  remain  half  to  three  fourths 
of  an  hour  each  time.  After  three  weeks  it  was  found  that  the  dif- 
ference in  the  size  of  the  two  joints  was  reduced  from  four  centi- 
metres, (one  and  one-half  inches,)  down  to  half  a  centimetre.  The 
condyles  had  become  restored  to  their  normal  form,  the  patella  loose 
and  moveable,  pain  and  tenderness  had  completely  disappeared,  the 
amount  of  passive  motion  was  increased,  and  there  was  no  pain  on 
movement. 

Forcible  extension  was  now  practiced  under  chloroform,  and  was 
attended  by  a  recurrence  of  the  inflammation;  but  this  was  rapidly 
subdued  by  the  previous  treatment.  The  final  result  was  almost  per- 
fect cure;  the  patient  could  walk  and  move  the  joint  in  all  directions 
without  pain.  The  only  trace  of  the  previous  disease  which  remained 
was  a  trifling  amount  of  swelling,  and  a  somewhat  impaired  mobility 
of  the  articulation. 

Dr.  Cohn  states  that  the  limb  should  be  thoroughly  emptied  of 
blood,  and  the  occlusion  should  be  a  perfect  one.  The  final  constric- 
tion should  be  made  with  several  turns  of  the  bandage  and  not  with 
a  narrow  tube.  In  reply  to  a  query,  "How  long  can  this  bloodless 
state  be  maintained?"  he  says.  The  limit  of  safety  is  not  likely,  he 
thinks,  ever  to  be  reached,  and  we  need  not  be  anxious  on  this  score, 
if  the  shutting  out  of  the  circulation  be  perfect.  An  imperfect  occlu- 
sion is  dangerous.  The  blood  passes  by  the  arteries  into  the  limb,, 
while  the  venous  outlets  are  completely  stopped.  The  pain  is  a  great 
difficulty  in  this  method,  but  it  may  be  reduced  by  not  applying  the 
bandage  constricting  the  limb  above  tighter  than  is  absolutely  neces- 
sary. N.   M.   S. 


ABOUT    BOOKS. 


A  Guide  to  Therapeutics  and  Materia  Medica.  By  Robert  Farquhar- 
son,  M.  D.,  Etc.  Enlarged  and  Adapted  to  the  United  States 
Pharmacopceia,  by  Frank  Woodbury,  M.  D  Philadelphia:  Henry 
C.  Lea,  1877. 

The  design  of  the  author  of  the  work  before  us  has  been  to  present 
in  a  succinct  and  condensed  form  the  present  state  of  our  kno  wl  edge, 
concerning  the  physiological  and  therapeutical  actions  of  the   various 
remedies  now  in  ordinary  use.     We  cannot  say  that   he  presents  any 
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new  facts  concerning  medicines  and  their  actions,  but  he  is  thoroughly 
impressed  with  the  correct  idea,  that  a  proper  and  intelligent  use  of 
drugs  depends  u|)on  an  accurate  knowledge  of  their  physiological 
actions.  The  vuluine  is  another  proof  of  the  advance  we  are  making 
in  the  right  direction  of  throwing  aside  empiricism,  and  basing  our 
iherajK-utics  on  a  rational  foundation,  that  of  thoroughly  ajjpreciating 
the  indications  to  be  met  in  disease,  and  knowing  the  rationale  (jf  our 
means  of  meeting  and  counteracting  them. 

The  feature  of  the  work  that  is  original,  is  the  author's  idea  of 
placing  the  physiological  action  and  therajieutical  application  side  by 
side,  opposite  each  other  in  double  columns,  thus  showing  clearly  and 
at  a  glance  how  one  depends  upon  the  other,  lie  takes  care  to  give 
no  points  that  are  not  i)retty  well  determined  and  past  the  stage  of 
discussion,  and  therefore  what  he  says  may  be  considered  quite  reliable 
and  as  representing  the  most  advanced  views  at  the  present  time. 

The  articles  of  the  materia  medica  are  not  arranged  in  classified 
ijroups,  as  the  author  does  not  believe  that  this  can  be  sufficiently 
accurately  accomplished.  So  in  order  to  waive  the  difficulties  of 
physiological  classification,  he  adopts  the  alphabetical  system.  We 
cannot  entirely  agree  with  him  on  this  point.  It  is  perfectly  true 
that  many  medicines  act  in  different  ways  and  may  be  stimulating  to 
some  organs  or  functions  while  they  are  sedative  to  others,  and  so 
incapable  of  being  brought  under  either  head.  Still,  there  are  many 
well-defined  groups,  and  it  is  perhaps  carrying  the  principle  a  little 
too  far  to  find  fault  with  all  classifications  made  on  a  physiological  or 
therapeutic  basis.  A  classification,  such  as  that  adopted  by  Wood 
or  Bariholow,  is  quite  scientific,  and  is  a  great  aid  to  the  understand- 
ing as  well  as  to  the  memory.  Under  any  circumstances,  such  a 
classification,  though  it  may  be  faulty  in  some  particulars,  is  by  far 
preferable  to  the  alphabetical  system  adopted  in  this  instance. 

In  the  introduction  are  some  valuable  remarks  on  prescribing, 
thougli  we  notice  a  tendency  to  give  too  great  a  prominence  to  a  priori 
reasoning,  and  when  this  comes  in  conflict  with  well-known  clinical 
experience,  it  must  give  way.  This  is  very  aptly  pointed  out  by  the 
editor  of  the  American  edition  in  a  foot  note,  and  he  gives  an  illus- 
tration quite  apropos. 

Taking  everything  into  consideration,  we  are  very  highly  pleased 
with  the  work.  It  will  be  found  a  most  valuable  addition  to  the 
library  of  both  student  and  practitioner.  To  the  former,  it  will  serve 
to  give  correct  ideas  in  a  compact  form,  and  impress  them  strongly 
■on  his  memory,  and  to  the  latter  it  will  be  useful  to  give  him  at  a 
glance  just  what  he  wishes  to  know  without  robbing  him  of  his  time 
in  having  to  read  a  number  of  pages  to  get  a  few  important  facts. 
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LECTURES. 


LECTURES      ON      PARALYSIS      AND      CONVULSIONS     AS 
EFFECTS  OF  ORGANIC    DISEASE  OF  THE  BRAIN. 

Delivered  at  Bellevue  Hospital  Medical  College. 


BY 

C.  E.  BROWN-SEQUARD,  M.  D.,  Etc. 


LECTURE    VI. 

Gentlemen — In  the  last  lecture  I  pointed  out  to  you  the  symp- 
toms that  are  generally  found  when  the  paralysis  occurs  from  disease 
in  the  cerebellum.  To-day,  I  have  to  conclude  with  what  relates  to 
that  question.  You  may  remember  that  I  said  there  was  very 
frequently,  in  such  cases,  a  disorder  in  the  movements  of  the  body. 
I  characterized  them  as  being  similar  to  what  is  observed  in  a  drunken 
man.  One  observer,  taking  into  account  the  experiments  of  Ferrier, 
endeavored  to  show  that  the  centres  for  the  movements  of  the  eyes 
are  located  in  the  cerebellum.  lie  thought  that  if  disease  in  the 
cerebellum   produced   disordered   movement,    it  was  due  to  lack  of 
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power  in  tlie  eye.  Tlie  movements  of  the  eye  become  irregular  and 
disordered,  and  a  man  who  sees  objects  continually  shakin.tr 
before  him,  has  disorder  in  his  movements.  This  peculiar  c  ondition 
of  disordered  movements  cannot  be  explained  in  this  way.  If  it  were 
due  to  such  a  cause,  it  would  cease  as  soon  as  the  eyes  were  closed, 
for  tlien  the  impression  of  the  shaking  of  objects  would  be  lost,  and 
consequently  be  without  effect.  In  most  cases  there  cannot  be  such 
an  explanation,  as  there  is  no  such  pretended  relation.  These  con- 
clusions, as  to  the  explanation  of  the  disorder  in  movements,  have 
been  arrived  at  from  Ferrier's  experiments  on  the  electrization  of  the 
cerebellum  in  animals. 

Ferrier  has  not  paid  attention  to  a  fact  which  always  occurs  in 
experiments  of  this  kind.  The  movements  seen  in  electrization  are 
due  to  an  irritation  carried  from  the  point  to  which  the  stimulus  is 
applied.  The  action  is  caused  in  a  reflex  manner.  The  same  sort 
of  thing  occurs  when  the  sole  of  the  foot  is  tickled.  When  we 
irritate  that  part,  certain  muscular  movements  occur  in  the  face,  but 
we  do  not  conclude  from  that  fact,  that  the  centre  for  those  move- 
ments is  situated  in  the  sole  of  the  foot.  The  same  reasoning  leads  us 
to  deny  that  because  galvanism  of  a  certain  portion  of  the  cerebellun^ 
causes  movements  in  the  eyes,  that  the  centre  for  their  movements  is 
situated  there. 

In  order  to  establish  the  existence  of  a  centre  for  special  actions, 
we  should  be  able  to  show  that  not  only  galvanism,  but  all  other 
modes  of  irritation  or  excitation  will  produce  the  same  action,  and 
furthermore,  when  the  brain  is  destroyed,  or  the  part  is  taken  away 
with  a  knife,  we  should  get  a  cessation  of  the  movements. 

I  have  found  in  six  or  seven  hundred  cases  of  cerebellar  disease  no 
trouble  whatever  with  the  eye;  only  in  a  trifling  number  of  cases  is 
there  trouble  with  the  eye.  Cases  vary  greatly,  in  some  there  is 
spasm  of  the  recti  muscles,  in  others  there  is  something  else,  and 
there  are  a  great  many  kinds  of  difficulty.  It  is  certain,  however, 
that  a  peculiar  disorder  of  movements  is  frequently  observed  in  disease 
of  the  cerebellum. 

There  are  two  other  peculiar  features  observed  as  regards  disorder  of 
movements  in  disease  of  the  cerebellum.  These  are  just  the  opposite  of 
each  other,  one  being  a  tendency  to  run  forward,  and  the  other  being 
a  tendency  to  run  backward.  There  are  cases  reported  of  tubercles 
situated  in  the  centre  of  the  cerebellum,  in  one  of  which  the  patient 
had  a  tendency  to  run  forward,  and  in  the  other  there  was  a  tendency 
to  run  backward.  Now  you  cannot  in  one  individual  locate  in  that 
spot  the  centre  for  forward  movements,  and  in  the  other  the  centre  for 
backward  movements  in  the  same  place,  and  as,  besides,  in  disease 
of  the  same  part  of  the  brain  a  variety  of  symptoms  may  occur,  you 
cannot  say  that  there  exist  centres  for  forward,  or  backward,  or  side 
movements. 

So  it  is  with  the  rotatory  or  circular  movements.  You  can  find  ali 
of  these  peculiar  aberrations  of  movement  in  disease  of  other  parts  of 
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the  brain,  although,  it  is  true,  some  of  them  are  found  most  frequently 
in  disease  of  the  cerebellum.  The  rotatory  movement  occurs  more 
frequently  in  disease  of  the  pons  Varolii  where  the  crus  cerebelli  enters 
it,  or  in  the  crus  cerebri.  These  portions  have  more  power  of  pro- 
ducing this  movement  than  the  cerebellum.  Disease  of  the  supra- 
renal capsule  has  been  known  to  produce  this  description  of  move- 
ment. Disease  of  the  auditory  nerve,  with  or  without  organic  disease 
of  the  brain,  has  been  known  to  produce  it,  as  in  the  celebrated  case 
of  the  Duke  of  Wellington.  He  was  suffering  from  some  trouble  with 
the  ear,  and  a  quack  injected  into  it  a  solution  of  nitrate  of  silver. 
The  next  day  he  was  seized  with  this  affection  and  continued  to  roll 
round  and  round  in  his  bed. 

But  to  continue  with  what  I  have  to  say  of  the  symptoms  that 
coexist  with  disease  in  the  cerebellum.  There  is  a  fact  of  considerable 
interest  concerning  the  sexual  organs.  It  has  been  said  that  the 
cerebellum  is  the  centre  for  the  sexual  apparatus.  It  is  certainly  true 
that  in  some  cases  of  disease  we  find  a  loss  of  sexual  power,  but  we 
may,  on  the  other  hand,  see  exactly  the  reverse  of  this  condition 
present.  An  inflammation  in  the  centre  of  the  cerebellum  may  cause 
either  loss  or  increase  of  the  sexual  power.  The  conclusion  that  there 
is  no  relation  between  the  sexual  power  and  the  cerebellum  comes  out 
even  more  clearly  when  you  see  that  no  change  whatever  may  appear 
in  this  function  when  there  is  extensive  disease  of  the  cerebellum. 

In  one  of  the  most  remarkable  cases  that  I  know  of,  of  disease  of 
the  cerebellum,  that  recorded  by  Dr.  Combette,  there  was  no  trace  of 
disorder  of  movements,  or  inability  to  stand  or  walk.  In  this  case 
the  disease  was  located  in  the  cerebellum  and  its  attachments.  There 
was  no  loss  of  sexual  appetite,  but,  on  the  other  hand,  an  enormous 
increase.  If  the  organ  were  in  connection  with,  or  had  control  of  the 
sexual  apparatus,  something  quite  different  should  have  occurred. 
The  patient  was  a  young  girl  who  was  intensely  addicted  to  masturba- 
tion. The  result  was  not  due  to  an  irritation  of  the  organ,  as  there 
was  no  organ  there  to  be  irritated.  We  cannot  say  that  the  symptom 
was  due  to  such  a  cause,  as  the  cerebellum  was  completely  absent.  The 
views,  then,  as  regards  the  presiding  power  of  the  cerebellum  over  the 
sexual  apparatus  cannot  be  entertained. 

Another  most  important  point  relates  to  the  paralysis  itself.  If  the 
cerebellum  has  any  particular  function,  it  is  the  organ  that  serves  for 
the  production  of  nerve  force.  The  only  thing  that  is  at  all  constant 
in  disease  of  this  organ  is  a  diminution  of  the  strength.  This  loss  of 
strength  exists  in  all  parts  of  the  body,  whether  the  disease  is  situated 
in  one-half  or  the  other  of  the  cerebellum,  or  in  the  middle. 

The  variety  of  paralyses  that  occur  in  disease  of  the  cerebellum  is 
extremely  great.  There  is  no  doubt,  however,  that  in  most  cases 
there  is  a  localized  paralysis.  Paralysis  may  be  due  in  some  of  these 
cases  to  pressure  on  the  pons  Varolii  exerted  by  the  lesion  in  the 
cerebellum,  Almost  invariably  in  these  cases,  the  paralysis  is  on  the 
opposite  side  of  the  body.     We  find  such  results  particularly  when 
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the  leison  in  the  ccrebeHum  is  of  such  a  nature  as  to  cause  pressure, 
as  a  haemorrhage  or  a  tumor  of  considerable  size  that  presses  on  the 
pons  Varolii.  In  such  rase;;  the  paralysis  is  due  in  reality  to  disease 
-of  the  pons  Varolii,  and  only  apparently  to  the  disease  in  the  cere- 
bellum. 

Sometimes  paralytic  symi)toms  ajijjear  in  cases  where  there  is  but 
very  limited  disease  in  the  cerebellum,  as  a  slight  softening.  In  such 
cases  paralysis  cannot  be  due  to  pressure  on  the  pons  Varolii,  and 
there  is  no  doubt  whatever  that  paralysis  may  appear  where  there  is 
no  degree  of  pressure  whatsoever. 

There  may  be,  in  rare  instances,  paralysis  of  the  face,  or  the  tongue, 
or  the  whole  body,  but  as  a  rule,  in  hemiplegia  allied  with  disease  of 
the  cerebellum  there  is  no  paralysis  of  the  tongue  or  of  the  face.  In 
these  facts  lie  the  principal  points  of  diagnosis.  If  a  patient  be  sud- 
denly struck  down  with  apoplexy  and  has  a  strong  haemorrhage,  if 
he  have  hemiplegia,  difficulty  in  breathing,  coma,  and  loss  of  con- 
sciousness, we  have  here  the  symptoms  usually  occurring  in  haemor- 
rhage in  some  part  of  the  encejjhalon.  If  we  find  no  paralysis  of  the 
face  or  tongue,  and  when  the  patient  recovers  from  the  first  effects  of 
the  stroke  he  has  vomiting,  amaurosis,  etc.,  we  may  usually  consider 
that  the  haemorrhage  has  occurred  in  the  cerebellum.  When  the  patient 
has  recovered  sufficiently  to  get  up,  and  when  he  walks,  we  notice  that 
besides  his  hemiplegia,  he  has  disorder  of  the  movements,  we  are 
still  further  led  to  think  that  the  disease  is  situated  in  the  cerebellum. 

Professor  Andral  has  pointed  out  perhaps  more  forcibly  than  any 
one  else,  that  disease  frequently  coexists  on  one  side  of  the  brain,  and 
on  the  other  side  of  the  cerebellum.  In  such  cases  the  paralysis  that 
occurs  is  almost  always  situated  on  the  side  of  the  body  in  which  the 
disease  located  in  the  brain  would  produce  it,  viz.,  usually  the  oppo- 
site. This  is  almost  always  the  case  when  there  is  a  lesion  on  one 
side  of  the  brain  and  the  other  side  of  the  cerebellum.  There  is  an 
exception  sometimes  when  we  find  tubercles  scattered  on  the  right 
side  of  the  brain  and  the  left  side  of  the  cerebellum,  and  in  some  of 
these  cases  we  have  paralysis  on  the  right  side  of  the  body,  contrary 
to  Andral's  rule. 

Another  feature  is  extremely  interesting.  When  atrophy  is  found 
consequent  on  disease  of  the  brain,  we  almost  always  find  some  in  the 
cerebellum  on  the  opposite  side.  We  shall  have  to  pay  more  attention 
to  this  in  the  future  than  in  the  past,  as  much  that  will  prove  of  inter- 
est will  be  found  in  this  fact  of  connection. 

Now  let  us  pass  to  the  crura  cerebri,  parts  above  the  pons  Varolii  at 
the  base  of  the  brain.  They  are  composed  of  a  great  nest  of  fibres 
going  through  them  to  enter  into  the  corpora  striata  and  optic 
thalami,  or  to  go  directly  to  the  convolutions  of  the  brain. 
This  part  certainly  is  full  of  interest.  It  is  quite  certain 
that  the  crus  on  each  side  is,  according  to  the  prevalent 
theory,  the  only  bond  establishing  connection  between  the  same 
side  of   the  brain   and  the   opposite  side   of  the   body.     As   every- 
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thing  is  narrowed  down,  then,  to  one  particular  location,  what 
pathology  shows  us  in  regard  to  disease  of  this  portion  is  far  more 
important  than  what  relates  to  other  parts.  There  is  no  possibility  of 
escaping  from  the  conclusions  to  be  drawn  from  these  facts.  All  the 
fibres  serving  for  voluntary  motion  pass  here,  those  from  the  right 
side  of  the  brain  in  the  right  crus,  and  those  from  the  left  side  of  the 
brain  in  the  left  crus.  This  is  in  accordance  with  the  generally 
admitted  theories. 

If  these  theories  were  right,  when  there  is  disease  in  a  small  part  of 
the  crus,  striking  only  a  few  fibres  of  the  many  that  compose  it,  say 
the  outside  fibres,  the  paralysis  should  be  limited  accordingly.  If 
these  fibres  are  really  what  they  are  imagined  to  be,  going  straight  tO' 
the  muscles  after  having  passed  through  cells  in  the  medulla  oblongata 
and  spinal  cord,  we  should  always  see  the  paralysis  limited  entirely  ta 
certain  muscles.  It  might  be  paralysis  of  the  arm  or  leg,  or  only  a 
few  muscles  of  the  arm  or  leg  might  be  involved.  Now  such  is  not 
the  case  at  all.  There  are  a  great  many  cases  of  disease  located  in 
the  crus  and  having  destroyed  the  fibres  in  different  parts.  A  paraly- 
sis, if  it  exists,  should  be  seen  in  those  muscles  receiving  their  nerves 
from  the  particular  part  of  the  crus  that  is  the  seat  of  the  disease,  and 
chiefly  on  the  opposite  side  of  the  body.  In  by  far  the  vast  majority 
of  cases  the  paralysis  is  more  extensive  than  it  ought  to  be,  taking- 
into  consideration  the  extent  of  the  lesion.  You  may  find  paralysis 
of  one  arm  or  of  one  leg  only  from  disease  in  the  crus  cerebri,  but  da 
not  therefore  believe  that  any  particular  fibres  are  destroyed,  as  we 
may  find  the  same  paralysis  of  the  arm  alone  when  the  disease  is  else- 
where in  the  crus,  or  even  in  the  whole  of  the  crus.  There  is  no 
connection  between  the  seat  and  extent  of  the  paralysis  and  the  loca- 
tion and  limit  of  the  lesion  in  the  crus. 

There  are  cases  where  there  is  no  paralysis  at  all  following  disease 
in  the  crus  cerebri,  as  in  the  case  of  abscess  of  Jackson  of  Boston. 
There  are  cases  where  the  whole  of  the  crus  has  been  destroyed,  and 
there  has  been  a  complete  absence  of  marked  paralysis.  Still  more, 
there  are  cases — four  to  my  knowledge,  one  by  Mason — in  which 
disease  in  the  crus  cerebri  produced  paralysis  on  the  corresponding 
side  of  the  body.  So  that  in  this  organ,  as  well  as  in  other  parts  of 
the  brain,  we  see  facts  that  are  entirely  inconsistent  with  the  old 
views.  We  see  no  paralysis  where  there  ought  to  be  paralysis,  or  we 
see  paralysis  where  it  ought  not  to  exist,  or  we  see  paralysis  on  the 
wrong  side  of  the  body,  although  it  ought  always  to  be  on  the  side 
of  the  body  opposite  to  the  side  of  the  brain  on  which  the  lesion 
exists,  according  to  the  old  theories. 

There  are  five  cases  to  my  knowledge  in  which  both  crura  cerebri 
were  destroyed  without  giving  rise  to  any  marked  paralysis. 

From  an  examination  of  all  these  facts,  you  must  be  led  to  admit 
what  I  have  already  said,  that  very  few  fibres  are  necessary  to  estab- 
lish the  connection  between  the  will  power  and  the  muscles. 

The  symptoms  of  disease  in  the  crus  cerebri  are  quite  interesting  to 
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Study.  The  third  pair  of  nerves  wliif:h  inoves  a  great  iiuiny  inusclen 
of  the  eye  is  affected  almost  necessarily  in  disease  of  the  crus  cerebri, 
unless  the  disease  is  situated  in  the  back  ])art.  Dilatation  of  the  pupil 
results  as  a  consequence  of  ])aralysis  of  the  constrictor  muscle.  There 
is  also  strabismus,  owing  to  the  persistent  action  of  the  sixth  pair  of 
nerves.  In  a  considerable  number  of  cases  there  is  diplopia.  There 
is  paralysis  of  the  elevator  of  the  eyelid  which  is  innervated  by  a 
branch  of  the  third  pair,  and  so  we  have  ptosis.  So  you  generally 
find  ])tosis,  strabismus,  diplopia,  dilatation  of  the  pupil,  etc.,  existing 
when  the  disease  is  situated  in  the  crus  cerebri,  and  these  points  will 
help  you  in  the  diagnosis. 

If  the  disea.se  is  situated  in  the  back  part  of  the  crus  cerebri,  the 
third  nerve  may  escape,  and  then  these  symptoms  will  be  wanting. 

It  has  been  su]i])osed  that  the  conductors  of  sensation,  likewise,  in 
going  to  the  brain,  jjass  through  the  crura  cerebri.  This  idea  is 
radically  false,  as  they  may  be  destroyed  without  any  loss  of  sensation. 
In  one  case  hyperesthesia  occurred. 

There  are  some  other  features  which  may  lead  you  to  the  diagnosis 
of  disease  in  this  place  It  is  in  the  neighborhood  of  the  passage  of 
the  fibres  of  the  optic  nerve,  and  so  you  may  get  derangement  of 
vision.  Where  the  tubercula  quadrigehiina  are  involved,  you  fre- 
quently see  amaurosis.  In  three  or  four  cases  I  have  seen  hemiopia. 
From  these  symptoms  you  may  have  means  of  diagnosis  in  many  cases 
where  the  disease  is  in  the  crus  cerebri  on  either  one  or  the  other  side. 

The  tubercula  quadrigemina  are  frequently  injured  when  the  disease 
is  situated  in  the  crus,  and  they  have  been  considered  as  centres  for 
vision.  They  have,  certainly,  a  power  over  vision,  but  they  both  may 
be  diseased  without  any  amaurosis,  or  one  may  be  diseased  alone,  and 
produce  amaurosis  in  both  eyes.  There  is  then  no  necessary  connec- 
tion between  them  and  the  power  of  vision,  but  in  the  majority  of 
cases  we  are  able  to  say  that  when  they  are  diseased  we  get  certain 
changes  in  the  power  of  vision.  Fortunately,  by  a  complete  analysis 
of  the  symptoms  occurring  in  brain  disease,  we  can  often  come  to  a 
correct  diagnosis. 

Disorder  of  movements  may  exist  when  the  tubercula  quadrigemina 
are  diseased,  the  same  as  occurs  in  disease  of  the  cerebellum,  but  in 
this  case  the  symptom  is  usually  less  marked.  When  the  eyes  are 
closed  the  patient  cannot  stand  on  one  foot.  We  also  find  this  con- 
dition present  in  disease  of  other  parts,  but  most  frequently  it  is  due 
to  di.sease  here.  This  fact  led  Cocks,  and  other  physiologists,  lately 
to  conclude  that  the  tubercula  quadrigemina  were  centres  for  the  mus- 
cular sense.  This  is  not  so,  as  in  many  cases  of  disease  of  these  organs 
there  is  no  lack  of  the  balancing  power. 

To  pass  now  to  other  parts.  There  are  two  large  ganglia,  or  rather 
part  of  one  and  the  whole  of  another,  that  protrude  into  the  lateral 
ventricles.  One  of  these  is  the  corpus  striatum,  which  consists  ot  two 
parts,  the  intraventricular  and  the  extra-ventricular.  They  had 
always  been  considered  as  voluntary  motor  centres  up  to  the  time  o  f 
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the  experiments  of  Fritsch  and  Hitzig,  who  have  thrown  physicians 
into  the  belief  that  the  centres  are  located  in  the  convolutions.  Todd, 
Carpenter,  and  most  others  look  on  the  corpora  striata  as  voluntary- 
motor  centres,  but  here  again  I  am  obliged  to  dissent  from  these 
accepted  views.  I  now  speak  of  the  intra-ventricular  portion  of  the 
ganglion.  Disease  here,  if  the  part  were,  as  is  believed,  employed  in 
moving  the  muscles,  if  it  produced  irritation,  would  cause  convulsions 
to  be  manifested. 

Now  the  truth  is  that  irritation  of  no  other  part  of  the  brain  has  so 
little  power  of  producing  convulsions.  This  is  a  decisive  fact  that 
shows  that  it  is  not  a  voluntary  motor  centre.  It  is  said  to  be  in  con- 
nection with  other  parts,  which,  when  excited,  are  supposed  to  give  rise 
to  convulsions.  According  to  recent  views,  it  has  not  been  stripped 
of  its  power  as  a  centre.  It  is  supposed  to  be  a  place  of  passage  for 
the  voluntary  motor  fibres  where  they  acquire  new  strength,  being  in 
connection  with  new  cells  which  add  fresh  power  to  their  functional 
activity. 

In  reality,  we  find  cases  of  destruction  of  the  corpus  striatum  with- 
out any  paralysis  at  all,  or  at  least  without  any  marked  paralysis. 
There  is  no  relation  as  regards  the  duration,  extent,  and  degree  of  the 
paralysis  and  the  lesion  in  the  corpus  striatum  from  which  it  resulted. 
There  are  cases  in  which  the  disease  was  exceedingly  slight  and  limit- 
ed to  a  minute  part  of  this  portion  of  the  brain,  with,  however,  a 
persistent  paralysis  up  to  the  time  of  death,  and  moreover  of  a  severe 
character.  The  facts  observed,  are  then  in  decided  opposition  to  the 
theory. 

Hughlings  Jackson  holds  very  properly,  that  one  small  part  of  this 
portion  of  the  brain  could  alone  perform  the  functions  of  the  whole 
organ.  He  knew  very  well  that  a  great  portion  of  it  could  be 
destroyed,  and  that  the  function  might  yet  remain,  but  when  we  find 
all  of  it  destroyed,  and  still  no  paralysis  or  loss  of  function,  why  then 
there  is  an  end  to  the  theory. 

Still  more,  we  find  disease  occupying  the  intra-ventricular  portions 
of  both  corpora  striata  without  any  paralysis.  There  is  not  one  such 
case  alone,  but  a  great  many  like  cases. 

The  corpora  striata  have  no  specific  signs  by  means  of  which  we 
can  recognize  the  locality  of  the  lesion,  but  we  have  some  signs  by 
which  we  can  suspect  its  presence  there.  Haemorrhage  here  is  by  far 
more  frequent  than  in  any  other  part  of  the  brain,  except  perhaps  in 
the  optic  thalami.  There  is  also  another  exception  to  this  generality, 
but  perhaps  it  can  hardly  be  called  an  exception,  and  that  is,  that  it 
is  also  almost  as  frequent  between  these  two  ganglia,  the  corpora 
striata  and  the  optic  thalami.  That  peculiar  condition  that  Charcot 
described  as  miliary  aneurism  is  extremely  common  in  the  blood- 
vessels in  this  location,  and  this  is  the  cause  of  the  frecjuency  of 
haemorrhage  in  this  location — that  is,  in  the  corpora  striata  and  optic 
thalami,  and  between  the  two  ganglia. 

If  you  have  paralysis  of  one  side  of  the  body,  and   symptoms  of 
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hoemorrhage  in  the  brain,  in  this  mere  fact  alone  there  is  a  supposition 
that  the  disease  is  situated  in  this  region.  Other  symptoms  of  disease 
in  the  brain,  such  as  jjaralysis  of  the  thirtl  pair  of  nerves,  the  exist- 
ence of  amaurosis,  symptoms  in  which  the  patient  shows  a  tendency 
to  go  round  and  round,  or  forward,  backward,  or  sideways,  or  execute 
particular  movements,  are  by  far  less  frequent  when  the  disease  is 
situated  in  the  corpora  striata,  than  they  are  when  the  disease  is 
situated  in  other  parts.  Vomiting  occurs  less  frequently  in  disease 
here.  There  may  be  hypcra^sthesia  in  many  instances.  By  passing 
in  review  all  the  symptoms  known  to  be  more  frequent  in  disease  of 
the  base  of  the  brain,  and  knowing  that  a  lesion  here  is  not  so  apt  to 
produce  these  symptoms,  we  may  most  often  come  to  the  right  conclu- 
sion, especially  will  this  be  the  case  if  there  are  no  convulsions. 

This  leads  me  to  speak  of  the  optic  thalami,  disease  in  which,  will 
produce  convulsions  very  frequently.  It  may  also  cause  paralysis,  and 
here  again  we  come  into  conflict  with  the  generally  accepted  views 
regarding  the  physiology  of  this  organ.  According  to  these  theories 
it  is  not  considered  as  assisting  in  voluntary  movements,  but  paralysis 
comes  on  just  as  frequently  from  disease  here  as  from  disease  in  the 
corpus  striatum  or  in  other  parts.  These  facts  are  highly  in  favor  of 
the  views  I  have  given  you,  and  decidedly  against  the  view  that 
paralysis  arises  from  the  destruction  of  centres  or  conductors. 

In  disease  in  the  optic  thalamus  there  is  a  great  change  in  the  reflex 
faculty  in  the  limbs,  when  they  are  paralyzed,  or  even  when  they  are 
not  much  or  not  at  all  paralyzed.  It  disappears  entirely,  or  is  much 
diminished,  or  just  the  contrary,  there  may  be  a  condition  in  which 
the  reflex  faculty  is  increased. 

There  is  still  another  feature  of  interest.  There  is  often  paralysis 
of  the  blood-vessels  on  the  opposite  side  when  the  disease  is  situated 
in  the  optic  thalamus.  Not  that  I  consider  the  optic  thalamus  as  a 
centre  for  the  vaso-motor  system,  but,  nevertheless,  the  clinical  fact 
exists.  There  is  a  dilatation  of  the  blood-vessels,  and  a  heightened 
temperature  of  the  part.  This  is  the  reverse  of  what  you  usually  find 
in  disease  of  the  pons  Varolii,  in  which  latter  case,  the  limbs  of  the 
opposite  side  are  found  to  be  colder. 

The  optic  thalamus  is  certainly  a  most  interesting  organ,  and  I 
wish  I  could  dwell  upon  it  more  at  length.  There  are  few 
that  are  so  extremely  interesting.  Very  frequently,  disease  here 
is  the  cause  of  amaurosis.  Still  more,  there  may  be  loss  of  the 
senses  on  one  side,  generally  on  the  opposite  side,  very  similar  to  the 
conditon  produced  by  division  of  the  trigeminal  nerve  as  described 
by  Magendie.  The  loss  of  senses  is  slowly  produced,  generally  on 
the  opposite  side,  and  it  differs  from  division  of  the  trigeminal  in  that 
respect. 

What  is  more  remarkable  still,  we  have  an  alteration  in  the  struc- 
tures of  the  eye.  This  has  occurred  in  two  cases  to  my  knowledge, 
and  I  dare  say  it  has  done  so  in  more.  In  these  cases,  the  trigeminal 
nerve  was  apparently  healthy,  so   that  there   is,  then,  a  great  resem- 
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blance  between  its  properties  and  those  of  the  optic  thalamus.  It  has 
been  considered  as  the  centre  of  sensation,  but  many  new  observers 
have  given  up  the  views  of  Todd  and  Carpenter.  In  the  neighbor- 
hood, but  not  inside  of  the  optic  thalamus,  is  the  channel  of  passage 
of  the  fibres  serving  for  the  perception  of  sensation.  These  fibres  go 
to  the  posterior  lobes  of  the  brain,  but  we  very  frequently  find 
destruction  of  the  posterior  lobes  without  any  anaesthesia. 

We  will  pass  now  to  another  part  of  the  brain,  that  is,  the  radiation 
of  the  fibres  to  the  convolutions  on  the  external  surface.  This  part 
constitutes  the  centrum  ovale.  Disease  in  this  portion  of  the  cerebral 
lobes  can  produce  paralysis,  and  the  paralysis  may_  be  just  as  great 
as  the  paralysis  produced  by  disease  anywhere  else  in  the  brain,  and 
there  is  this  remarkable  fact  that  the  disease  may  be  situated  in  the 
most  distant  and  distinct  parts  and  still  give  rise  to  the  same  kind  of 
paralysis.  Disease  in  the  anterior,  middle  or  posterior  lobes  can 
produce  paralysis. 

Disease  in  any  part  can  produce  complete  paralysis  on  the  opposite 
side  of  the  body.  If  the  disease  here  is  limited  in  extent,  can  it  be 
that  all  of  the  fibres  are  destroyed?  Where  the  paralysis  is  complete 
and  the  casual  lesion  is  limited,  the  facts  cannot  be  reconciled.  In 
such  a  case,  the  paralysis  should  be  slight  or  local,  but  I  repeat  that 
complete  persistent  paralysis  is  often  present. 

In  the  cases  of  Porta  and  others,  all  of  this  portion  of  the  brain  has 
been  destroyed  without  any  paralysis  at  all. 

There  follows  necessarily,  also  in  the  examination  of  these  facts,  a 
series  of  proofs  against  the  views  generally  admitted.  Paralysis  or 
convulsions  may  be  on  the  corresponding  side  to  the  lesion,  or  on  the 
opposite,  but  in  one  out  of  every  three  hundred  cases  the  paralysis 
will  be  on  the  same  side.  Not  so,  however,  with  convulsions.  You 
will  find  them  as  frequently  on  one  side  as  on  the  other  when  only  the 
white  fibres  are  diseased.  Paralysis  cannot  then  be  owing  to  a 
destruction  of  fibres  conducting  the  impulses  from  the  will  power  to 
the  muscles. 
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I.  Laceration  of   the   Cervix   Uteri.      II.   Hemorrhage   Ap^ter 
Abortion.      III.  Pruritus  Vulv.«. 

Gentlemen — Of  the  cases  I  shall  show  you  to-day  you  [may,  per- 
haps, have  seen  many  examples  before  in  this  clinicj  but  this  must  not 
•discourage  you.     You  must  always  keep  distinctly  in  mind  what  is  the 
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object  of  a  clinir  like  this.  You  come  here  to  make  yourselves  famil- 
iar with  cases  that  you  are  likely  to  meet  with  in  ordinary  practice, 
and  not  with  those  that  you  may,  perhaps,  never  be  called  upon  to 
treat.  I  am  sure  that  if  I  had  been  going  to  perform  gastrotomy  to- 
day every  seat  before  me  would  have  been  fdled,  and  naturally;  but 
you  come  to  see  such  operations  as  a  sort  of  curiosity.  The  time 
of  a  clinic  like  this,  however,  should  be  occui)ied  by  the  exhibition 
of  such  cases  as  you  will  often  see  in  your  office,  and  that  you  may 
be  called  upon  any  day  to  treat.  It  is  true  that  your  text-books  tell 
you  how  to  treat  these  cases,  but  only  in  a  certain  way.  You  are  not 
brought  face  to  face  with  the  case,  as  you  are  in  a  clinical  lecture, 
where  the  case  and  the  treatment  are  so  closely  brought  into  appo- 
sition. I  need,  then,  make  no  further  apology  for  showing  you  a  cer- 
tain cKxss  of  cases  frequently. 

The  first  patient  is  Mrs.  Mary  F.,  aet.  34,  a  native  of  the  United 
States;  married  nine  years.  She  has  had  three  children  and  no  mis- 
carriages. The  last  child  was  born  five  years  ago,  and  she  has  never 
been  well  since.  Now,  in  hearing  this  history,  there  are  two  points 
that  ought  to  make  an  impression  on  you  at  once.  She  has  been 
married  nine  years,  and  has  borne  three  children,  all  three  of  which 
were  born  in  the  first  four  years  of  married  life;  but,  for  the  last  five 
years,  the  greater  portion  of  the  time,  she  has  been  sterile.  This  is 
a  curious  fact,  to  say  the  least.  The  second  point  is  this,  that  her 
last  child  was  born  five  years  ago;  from  that  particular  time  she  has 
never  been  well.  The  inference  must  be,  that  something  occurred  at 
her  confinement  to  make  her  an  invalid,  and  prevent  her  bearing  any 
children  afterward. 

Up  to  that  time  she  had  been  pretty  well,  suffering  only  occasion- 
ally from  a  little  weakness.  Now,  let  us  inquire  into  what  the  trouble 
has  been  since  that  time.  She  says  that  for  two  or  three  days  before 
the  commencement  of  her  menses  she  suffers  from  pain.  Sometimes 
these  pains  are  relieved  when  the  flow  is  established,  but  sometimes 
they  continue,  though  in  a  less  degree,  during  the  flow.  She  further 
complains  of  a  constant  backache,  and  a  continual  leucorrhceal  dis- 
charge, of  a  slimy,  yellowish  substance.  This  discharge  irritates  the 
parts  considerably. 

The  history  is  a  short  one,  and  the  patient  has  but  very  few  symp- 
toms to  be  relieved.  They  are  very  clear,  and  she  comes  here  to  have 
them  removed.  Let  us  recapitulate  them:  First — Sterility  of  five 
years'  duration,  ^aw///^  Pro  fuse  leucorrhcea.  Third— k  fixed  back- 
ache; and  Fourth — A  pain  in  the  left  side,  coming  on  two  or  three 
days  before  menstruation,  and  very  often  relieved  when  the  flow  com- 
mences. 

Now,  let  us  see  what  an  examination  reveals  to  us.  The  finger 
touches  the  cervix,  and,  on  rocking  the  uterus  backward  and  forward 
between  one  hand  in  the  vagina,  and  the  other  on  the  abdomen,  it  is 
found  to  be  perfectly  in  its  normal  position.  On  placing  the  patient 
on  her  side,  and  introducing  the  speculum,  the  vagina  is  found  to  be 
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bathed  in  a  discharge,  and  is  in  a  condition  of  chronic  inflammation. 
The  cervix  is  found  to  be  lacerated  extensively.  It  has  contracted 
somewhat,  as  the  injury  is  an  old  one;  but  I  can  almost  pass  my  finger 
up  to  the  OS  internum.  I  could  not  map  out  the  left  ovary  distinctly, 
but,  on  pressing  the  broad  ligament  in  the  situation  the  ovary  ought 
to  occupy,  it  was  found  very  sensitive  to  pressure.  Clasping  the 
ovary  between  the  hands  is  not  always  practicable;  but  in  this  case  it 
is  highly  probable  that  the  pain  produced  by  pressure  is  due  to  chronic 
ovaritis. 

What  accounts  for  the  leucorrhcea?  On  the  introduction  of  Sims' 
speculum,  we  saw  what  is  commonly  called  a  large  granular  ulcer. 
This  condition  is  not,  however,  an  ulcer;  it  is  the  cervix  uteri  which 
has  been  entirely  laid  open  and  exposed  by  the  laceration.  To  this 
condition  is  due  the  leucorrhcea. 

The  fixed  backache  is  likewise  due  to  this  cause.  The  exposed  sur- 
face of  the  cervix  is  very  tender,  and  in  a  neuralgic  condition.  It  is 
in  just  the  same  state  as  the  lower  eyelid  would  be  in  a  patient  suffer- 
ing from  ectropion.  It  is  a  delicate  part,  and  not  intended  to  such 
exposure.  Any  irritation  or  inflammation  produced  pain  in  the 
exposed  surface.  The  pain  in  the  back  is  a  reflex  neuralgia  transmit- 
ted to  the  spine.  You  often  see  the  same  thing  in  other  parts  of  the 
body.  The  remains  of  an  old  tooth  in  the  jaw  often  gives  pain  in 
the  eye. 

It  now  only  remains  to  discover  the  cause  of  the  fourth  symptom. 
What  is  the  sterility  due  to?  The  discharge  is  quite  sufficient  to 
destroy  the  function  of  the  zoasperms.  We  not  only  find  sterility  in 
such  a  case  as  the  present,  where  the  cervix  is  lacerated,  but  even 
when  there  is  only  a  slight  inflammation  in  the  cervical  canal.  The 
discharge  in  this  case  is  of  a  very  ichorous  character,  and  is  quite 
enough  to  cause  the  spermatozoa  to  lose  their  vitality.  When  the 
seminal  fluid,  taken  from  the  vagina,  is  examined  a  short  time  after 
coition,  it  is  found  full  of  devitalized  zoasperms. 

Here,  then,  we  have  everything  from  which  this  patient  suffers 
accounted  for.  Now  as  to  the  treatment,  which,  of  course,  is 
intended  to  relieve  her  symptoms.  Let  us  begin  with  the  first  one, 
the  leucorrhcea.  How  can  we  relieve  it?  Only  in  one  way,  and  not 
by  treating  the  condition  of  the  cervix  as  a  granular  ulcer,  not  by  the 
hot  iron,  nitrate  of  silver,  nitric  acid,  etc.,  but  simply  by  restoring  the 
cervix  to  its  original  normal  condition.  The  vaginitis  and  vulvitis 
may  be  let  alone,  as  they  are  but  secondary  results  of  the  ichorous 
character  of  the  discharge  from  the  cervix.  Remove  the  cause  of  the 
trouble,  and  you  cure  it. 

Now  as  to  the  sterility.  The  same  answer  applies  here.  It  may 
be  a  longtime  before  these  symptoms  are  relieved,  perhaps  six  months 
or  more,  but  eventually  they  will  all  disappear,  when  their  cause  is 
removed.  Now  as  regards  the  condition  of  the  ovaries.  The  state  in 
which  they  are  at  present,  it  is  highly  probable,  is  due  to  the  trau- 
matism, and  is  reflex  in  character.     When  the  cervix  is  restored,  the 
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condition  will  probably  be  relieved,  but   if  it   is  not,  we  may  then  try 
galvanism,  counter-irritation,  rest,  etc. 

I  imagine  some  of  you  are  already  asking,  would  I  not  use  vaginal 
injections?  I  would,  but  I  would  not  rely  on  them.  Suppose  a 
dentist  finds  a  tooth  giving  rise  to  supra-orbital  neuralgia,  he  might 
certainly  advise  local  apjilications,  but  if  he  acted  intelligently,  he 
would  first  remove  the  cause  of  the  difficulty.  He  would  treat  the 
result  afterwards.  You  may  say  that  I  am  now  talking  as  a  lecturer, 
but  let  me  say  that  1  would  speak  to  you  in  the  same  way  in  my 
office,  in  private.  This  woman  will  certainly  get  well  if  the  lacerated 
cervix  be  attended  to  in  the  i)roper  way.  Unfortunately,  we  cannot 
operate  here,  and,  in  this  woman's  circumstances,  it  would  not  be 
advisable  to  do  so  at  home,  but  she  may  go  into  the  hospital,  as  we 
shall  endeavor  to  persuade  her,  and  there  she  shall  be  attended  to. 

Uterine  H/emorrhage  after  Abortion. 

The  next  patient  presents  a  condition  similar  in  \\.'r>  pathology  to  the 
last  one  in  some  respects,  though  as  you  will  see  the  symptoms  are 
different. 

Mrs.  Hannah  S.,  aged  40,  native  of  Ireland,  married  twenty  years. 
Has  had  ten  children  and  one  miscarriage.  The  miscarriage  happened 
the  last  time  she  was  jircgnant,  which  was  three  months  ago.  Her 
confinements  have  all  been  pretty  easy  labors  excejit  the  last  one, 
which  was  about  three  years  ago.  She  has  been  sick  for  the  last  three 
months,  in  other  words,  since  her  miscarriage.  She  complains  chiefly 
of  flooding.  She  also  says  that  occasionally  something  seems  to  loosen 
in  her  throat,  and  then  falls  down.  This  is  probably  one  of  those 
obscure  reflex  nervous  troubles  that  are  so  frequently  seen  in  uterine 
disease.  She  likewise  complains  of  great  weakness,  and  is  afraid  to 
do  any  housework  for  fear  her  strength  will  give  way.  She  could 
attend  properly  to  her  work  before  three  months  ago,  but  since  that 
time  she  has  flooded  continually,  and  has  lost  considerable  blood.  If 
you  look  at  her  face,  you  see  how  pale  and  weak  she  looks,  and  you 
see  right  away  that  she  must  have  lost  a  quantity  of  blood.  The  pulse 
is  weak  and  rapid. 

Now,  gentlemen,  you  have  heard  her  history.  The  tenth  labor, 
three  years  ago,  was  the  hardest  of  all.  Three  months  ago  she  had  a 
miscarriage  and  has  been  an  invalid  ever  since.  She  has  lost  blood, 
not  only  at  her  menstrual  periods,  but  all  through  the  month. 

Examination  shows  that  the  perineum  is  ruptured  all  the  way  down 
to  the  sphincter  ani.  The  vagina  is  long  and  flabby,  and  there  is 
slight  rectocele.  There  is  a  large  sub-involuted  vagina  which  has 
grown  lax  and  feeble  from  many  parturitions,  and  the  injury  inflicted 
on  the  perineal  body.  Here  is  a  woman  who,  according  to  her  own 
story,  has  been  well  and  suffered  no  inconvenience  for  three  years, 
for  at  least  it  must  date  from  her  last  labor,  with  this  condition  of 
the  perineal  body,  while  the  cervix  uteri  is  in  the  same  condition  as  it 
was  in  the  patient  who  has  just  gone  out.       She  has  never  had  violent 
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leucorrhoea,  and  yet  she  has  the  same  condition  of  things  that  produced 
it  in  the  previous  case.  Here  also,  the  uterus  is  in  a  condition  of 
complete  subinvolution.  What  was  the  cause  of  this?  Perhaps  it 
was  not  the  laceration,  for  it  did  not  cause  it  before  the  miscarriage 
took  place.  She  has  then,  laceration  of  the  cervix,  subinvolution  of 
the  uterus,  subinvolution  of  the  vagina,  and  rupture  of  the  perineal 
body,  four  conditions  closely  connected  with  each  other,  but  yet  she 
has  not  suffered  near  so  much  in  comparison  to  the  pathological  state 
of  her  organs  as  the  previous  patient.  Here  is  a  contrast  which  often 
occurs,  and  it  teaches  an  important  lesson.  In  gynecology  do  not 
look  for  mere  pathological  facts,  but  for  pathological  conditions  which 
give  rise  to  symptoms  from  which  the  patient  suffers.  You  may  find 
a  fibroid  tumor  in  the  uterus,  but  it  may  occasion  no  inconvenience 
and  have  nothing  to  do  with  the  symptoms  for  which  a  patient  seeks 
relief,  though  it  may  be  curious  and  interesting  as  a  pathological  fact. 

But  let  us  return  to  our  case.  This  laceration,  although  it  certainly 
exists,  has  not  much  relation  to  this  woman's  symptoms,  and  it  is  not 
the  trouble  for  which  she  seeks  our  aid.  Its  cure  will  not,  perhaps, 
relieve  the  other,  and  at  present  more  important  conditions.  In  this 
case  let  the  cervix  alone.  Sew  it  up  and  do  nothing  more,  and  she 
will  be  just  as  bad  as  she  was  before.  The  haemorrhage,  which  is  her 
real  trouble,  may  still  continue,  and  she  will  have  a  just  right  to  say 
that  you  have  done  her  no  good. 

The  woman  comes  to  be  relieved  of  certain  symptoms  which  she  has 
related  to  you,  and  your  duty  is  to  find  out  what  is  the  cause  of  the 
haemorrhage.  The  condition  of  the  cervix  is  not  causing  it,  as  that 
has  been  there  at  least  three  years.  The  rupture  of  the  perineum  has 
nothing  to  do  with  it.  The  subinvolution  of  the  vagina  may  likewise 
be  excluded.  It  must  have  been  something  that  occurred  at  her  mis- 
carriage. This  is  in  all  probability  some  alteration  in  the  mucous 
lining  of  the  uterus.  In  such  cases  it  may  be  necessary  to  dilate  the 
cervix  with  a  sponge  tent  and  examine  the  uterus,  but  do  not  use  the 
sponge  tent  unless  you  are  forced  to  do  so.  It  is  a  decidedly  danger- 
ous method  of  proceeding.  Some  years  ago  I  used  to  use  the  sponge 
tent  very  frequently,  and  would  speak  of  them  carelessly  and  flippantly, 
regardiug  their  'use  as  a  matter  of  little  moment,  but  since  then 
I  have  seen  too  many  cases  of  cellulitis,  too  many  cases  of  death 
following  their  use  to  talk  about  them  flippantly  now.  Of  course  I 
have  not  entirely  discarded  their  use;  I  employ  them  when  necessary, 
but  I  recognize  their  danger,  and  am  cautious. 

The  cause  of  this  haimorrhage  might  be  a  piece  of  placenta  still 
remaining  in  the  uterus,  it  might  be  no  larger  than  the  smallest  joint 
of  one  of  the  fingers.  About  six  weeks  ago,  a  patient  came  from  High- 
land Falls  to  consult  me,  and  complained  of  a  haemorrhage  after  a 
miscarriage.  I  sent  her  home  for  the  time  being,  gave  her  some  ergot 
to  take  and  told  her  to  come  back.  She  did  not  do  so,  but  at  the 
end  of  about  a  week  sent  me  a  piece  of  placenta  which  had  been  cast 
out  by  means  of  the  ergot,  and  the  ha^morrliage  was  cured.       Such  a 
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cause  might  be  at  work  here,  and  if  so  it  might  be  necessary  to  employ 
the  sponge  tent. 

The  most  roininon  cause  of  such  a  hrcniorrhage,  however,  and  I 
speak,  liaving  in  mind  tlie  results  of  a  long  experience,  is  a  fungous 
growth  in  the  mucous  membrane  of  the  uterus.  So  the  first  thing 
you  siiould  do  is  to  take  a  coi)per  wire  curette  by  which  you  can 
scrape  out  the  cavity  of  the  uterus,  but  you  can  never  do  any  injury 
to  it.  This  instrument  is  entirely  harmless,  as  it  bends  on  the  slightest 
pressure.  In  this  case  I  used  it,  and  said  to  my  assistant  at  the  time, 
that  if  we  found  nothing,  we  should  have  to  use  the  sponge  tent. 

Here  you  see  the  result  of  the  operation  and  the  cause  of  the 
haemorrhage.  Here  are  a  number  of  fungoid  growths,  that  we  scraped 
out  of  the  uterus.  They  are  hypertrophic  elongations  of  the  lining 
membrane  of  the  uterus,' little  i)olypi.  It  may  be  that  if  they  were 
left  in  situ,  they  would  become  true  polypi,  but  of  this  I  have  no 
proof.  Now,  if  I  get  all  of  these  growths  out  of  her  uterus,  the 
haemorrhage  will  be  entirely  relieved. 

How  about  the  perineum  and  cervix.  Well,  we  may  cure  them, 
but  why  should  we  operate  if  she  does  not  suffer  from  them?  Suppose 
all  these  fungoid  growths  are  removed,  she  will  get  entirely  rid  of  her 
hremorrhage  and"  will  soon  recuperate  and  regain  her  health  and 
strength.  She  thinks  she  would  be  entirely  well  if  this  haemorrhage 
were  stopped.  The  thought  comes  into  your  mind  how  much  better 
she  would  be  if  perineum  and  cervix  were  restored,  but  remember  that 
it  was  not  on  their  account  that  she  sought  relief,  but  if  after  all  she 
thinks  their  restoration  would  benefit  her,  then  you  may  attend  to 
them. 

Pruritl-s  Vulv.i;. 

The  next  case  that  I  shall  show  you  is  one  of  very  long  standing, 
and  also  one  that  is  very  commonly  met  with,  yet  the  more  books 
and  authorities  you  consult  in  regard  to  it,  the  worse  off  you  will 
generally  be,  there  are  so  many  divergent  opinions  concerning  its 
pathology,  and  so  many  different  ideas  as  regards  it  treatment. 

Mrs.  M.  C,  aet.  50,  native  of  Ireland,  married  26  years,  has  had 
seven  children  and  one  abortion.  The  last  child  was  born  seven 
years  ago.  She  says  she  has  been  sick  for  twenty-six  years,  so  I 
think  we  are  right  in  calling  the  case  a  chronic  one.  She  has  but 
one  symptom  and  that  is  an  excessive  itching  of  the  vulva.  This 
pruritus  vulvje  is  so  bad  that  it  is  the  bane  of  her  existence,  and  if  you 
cannot  give  relief,  and  very  frequently  you  cannot,  you  can  see  what 
a  terrible  bane  it  is.  The  itching  is  sometimes  so  bad  that  it  keeps 
her  awake  for  hours  at  night,  and  she  is  obliged  to  scratch  herself, 
almost  all  the  time.  She  passed  the  change  of  life,  or,  as  we  call  it, 
reached  the  meno-pause  a  year  ago,  but  this  made  no  difference  in  the 
condition  of  the  parts.  She  has  been  much  worse  at  various  times 
than  she  is  at  present.  She  says  she  has  no  itching  in  other  parts  of 
her  body. 
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Now  let  me  tell  you  what  an  examination  showed  us.  The  patient 
being  placed  upon  the  back,  the  finger  placed  in  the  vulva.  The  labia 
majora  were  found  to  possess  exquisite  sensibility,  the  slightest  touch 
giving  pain.  The  finger  being  carried  into  the  vagina,  a  free  leucor- 
rhoeal  discharge  is  found.  The  uterus  has  undergone  physiological 
atrophy  at  the  meno-pause,  but  the  cervix  is  found  uncommonly  large, 
and  when  the  speculum  is  introduced  it  is  found  to  be  the  seat  of 
intense  inflammation,  and  the  vagina  likewise  is  in  a  similar  condition. 
All  the  parts  around  the  vulva  are  almost  in  a  condition  of  eczema, 
the  surface  is  so  intensely  red.  The  constant  scratching  with  the  nails 
has  tended  greatly  to  aggravate  this  condition.  Now  what  is  the 
cause  of  this  pruritus,  for  that  is  what  we  must  seek  for;  the  pruritus 
being  only  a  symptom  produced  by  some  cause  that  we  must  find  out, 
if  we  can. 

Some  years  ago  a  woman  came  here  almost  wild  from  loss  of  sleep 
and  opium  eating.  The  parts  were  terribly  excoriated  with  the  nails, 
and  were  in  a  fearful  condition.  In  her  case,  I  ran  over  all  the  causes 
and  could  not  fix  on  any  of  them,  and  finally  thought  of  diabetes. 
I  obtained  some  of  her  urine  and  had  it  examined,  and  it  was  found 
to  contain  sugar. 

I  simply  mention  this  case  to  tell  you  and  to  impress  upon  you  the 
fact,  that  you  must  always  look  for  a  specific  cause.  If  you  look  at 
your  books  and  glance  over  the  number  of  prescriptions  given  for  this 
symptom,  and  perhaps  choose  one  of  them,  such  as  biborate  of  soda, 
or  bichloride  of  mercury,  and  order  it  to  be  applied,  you  will  have 
done  just  nothing  at  all  for  your  patient  in  most  cases.  Sometimes 
by  looking  at  once  for  the  cause,  you  can  cure  a  case  instantly  that  has 
lasted  for  months. 

Sometimes  in  looking  carefully,  you  may  find  pediculi  in  patients  in 
whom  you  would  least  suspect  them.  In  such  a  case  a  single  applica- 
tion would  be  sufficient  to  relieve  the  patient.  In  many  cases  the 
pruritus  is  continually  aggravated  by  the  constant  scratching  with  the 
nails. 

I  simply  wish  to  call  your  attention  to  the  absolute  necessity  of  dis- 
covering a  cause  for  this  distressing  malady. 

Another  cause  that  is  not  so  frequent  as  those  I  have  mentioned  is 
true  eczema.  If  this  be  the  condition  giving  rise  to  it,  do  not  treat 
the  pruritus,  but  the  eczema  itself.  Give  arsenic,  recommend  proper 
diet  and  hygienic  habits,  keep  the  skin  in  constant  activity,  and  the 
symptom  will  disappear,  but  under  no  local  applications  would  it  be 
cured.  Other  skin  diseases  may  likewise  be  the  cause,  but  if  so,  treat 
them  and  not  the  pruritus. 

The  most  frequent  of  all  causes  is  vaginal  leucorrhoea,  and  there  is 
a  peculiar  kind  of  vaginal  leucorrhcea  that  is  extremely  liable  to  cause 
it.  The  discharge  in  such  cases  is  extremely  ichorous  and  irritating. 
I  do  not  know  the  true  cause  of  this  peculiar  quality,  but  it  is  so 
marked  that  sometimes  even  on  your  finger  it  will  cause  irritation,  and 
it  often  requires  considerable  washing  to  prevent  this  irritation.     On 
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coition  this  discharge  may  give  rise  to  gonorriifjca  in  the  male.  A 
true  urethritis  may  be  set  u\>,  which,  however,  is  not  usually  so  bad  as 
a  sijecific  gonorrhiea  as  shown  in  the  com])arativc  case  with  which  it 
yields  to  treatment. 

Sometimes  this  leucorrhoea  is  but  slight  in  amount,  but  still  it  is 
extremely  irritating.  It  is  amply  sufficient  to  cause  irritation  and 
excoriation  of  the  vulva  as  I  have  often  i)rove(l  to  my  satisfaction.  If 
you  wish  to  test  the  truth  of  this,  simply  tampon  the  vagina  thor- 
oughly for  a  short  time  and  the  patient  will  get  relief.  The  discharge 
is  thus  dammed  up  and  cannot  come  in  contact  with  the  parts  to 
excoriate  them. 

What  is  the  pathology  of  this  case?  The  eczema  of  the  vulva  and 
thighs  is  due  to  this  woman's  nails.  The  constant  scratching  here, 
kejjt  uj;  for  twenty-six  years,  accounts  for  it  easily  enough. 

Now  as  to  the  treatment.  'Tamponning  the  vagina  will  not  cure  the 
case,  anfl  local  a])plicaiions  will  not  do  it  for  the  simple  reason  that 
none  of  these  means  will  stop  the  cause.  The  cause  of  this  leucor- 
rhoea must  be  removed,  and  this  is  a  difficult  thing  to  do.  It  may  be 
impossible  to  cure  it,  but,  at  any  rate,  we  can  give  some  relief.  I 
suspect  there  may  be  a  polypus  in  this  cervix,  because  it  is  so  large, 
there  may  not  be,  however,  and  there  may  only  be  an   inflammation. 

Wc  will  give  her  biborale  of  soda  as  a  vaginal  injection,  and  once 
or  twice  a  week  we  will  ex])ose  the  cervix,  clean  it  thoroughly  and 
touch  it  with  a  strong  solution  of  nitrate  of  silver,  or  nitric  acid,  in 
the  hope  of  changing  the  character  of  the  inflammation.  Then  we 
will  use  a  vaginal  injection,  and  push  up  a  large  suppository  con- 
taining five  grains  of  gallic  or  tannic  acid.  This  will  prevent  the 
free  flow  of  ichorous  mucus  from  the  cervix  and  vagina.  When  this 
much  is  done  for  the  cause  of  the  trouble,  then  we  may  treat  its 
results.  These  may  be  removed  by  your  local  applications  outside, 
whatever  one  you  give  preference  to,  whether  it  be  biborate  of  soda, 
or  bichloride  of  mercury,  or  any  of  the  others,  it  matters  not  which. 
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BY 

FRANK    P.   FOSTER.  M.  D., 
Physician  for  Diseases  of  Women  to  the  Out-Patient   Department  of  the  New   York  Hospital. 

Mr.  President  and  Gentlemen — The  sketchy  and  disjointed 
character  which  you  will  remark  in  what  I  have  to  say  is  to  be  attri- 
buted to  its  hasty  j^reparation — hasty  from  my  having  consented,  at 
short  notice,  to  supply  a  deficiency  in  the  series  of  papers  for  our 
meetings. 

*  Read  before  the  Medical  Journal  A'soc'ation,  December  2t,  1S77. 
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In  regard  to  the  symptoms  of  the  disease,  nothing  need  be  said 
of  the  convulsive  form,  for  it  is  sharply  enough  defined  and  well 
described  by  a  great  number  of  writers.  As  to  the  other  manifesta- 
tions, however,  my  own  observation  leads  me  to  think  that  well- 
marked  globus  is  less  frequent  than  would  be  inferred  from  most 
descriptions  of  the  disease,  whilst  the  reverse  is  the  case  with  regard 
to  pain  and  syncopal  attacks.  The  pain  to  which  I  refer  is  well  known 
as  being  more  commonly  situated  in  the  back,  (with  tenderness  over 
the  lumbar,  sacral,  and  coccygeal  vertebrae,)  in  the  hypogastrium,  in 
one  or  both  iliac  regions,  particularly  the  left,  in  the  left  infra- mam- 
mary region,  in  the  epigastrium,  in  the  occiput  and  nuclea,  and  in  the 
neighborhood  of  the  sacro-iliac  synchondrosis  of  one  or  the  other 
side — the  frequency  of  its  occurrence  in  these  various  localities  follow- 
ing the  order  in  which  they  are  here  enumerated. 

In  maintaining  the  frequency  of  syncopal  attacks,  I  do  not  refer  to 
seizures  of  well-marked  syncope,  although  these  are  common  enough 
in  hysterical  subjects,  but  to  attacks  of  what  may  be  called  abortive  syn- 
cope. The  phenomena  may  be  described  as  follows:  The  patient  sud- 
denly feels  a  horrible  sense  of  impending  unconsciousness,  but  full  loss 
of  consciousness  never  takes  place.  If  standing  or  walking,  she  (or 
he,  for  this  manifestation  is  almost  equally  common  in  the  two  sexes,) 
always  feels  as  if  she  were  about  to  reel  and  fall,  (not  to  fall  suddenly,) 
and  frequently  seizes  some  object,  as  a  chair  or  railing,  to  support 
herself.  Sometimes  she  actually  falls,  but  she  is  always  able  to  break 
the  force  of  her  fall  by  voluntary  efforts  and  to  call  intelligibly  for 
help.  By  an  intense  exertion  of  the  will  many  patients  are  able  to 
overcome  the  disposition  to  fall,  and  to  conceal  their  apprehension  of 
falling,  but  they  cannot  in  the  slightest  degree  avert  the  other  phe- 
nomena of  the  seizure,  although  they  may  sometimes  shorten  their 
duration  by  a  rapid  succession  of  deep  inspirations.  These  other 
phenomena  are,  a  sudden  pallor  of  the  face,  occurring  at  the  onset  of 
the  attack,  followed  instantaneously  by  flushing  of  several  minutes' 
duration;  and,  at  the  same  time,  a  feeling  as  if  the  heart  were  about 
to  stop  beating,  which  also  is  only  momentary  and  is  followed  by 
increased  strength,  but  not  usually  by  acceleration  of  the  cardiac 
pulsations.  These  are  the  unvarying  phenomena,  but  occasionally 
certain  additional  ones  take  place,  such  as  choreiform  twitchings  of 
the  muscles  of  the  face  or  the  upper  limbs,  always  feeble,  scarcely 
attracting  the  notice  of  a  looker-on,  and  never  tonic  spasms.  Excep- 
tionally the  seizure  is  preceded  by  an  aura,  generally  referred  to  the 
hypogastrium.  Many  of  these  patients  are  more  liable  to  be  attacked 
when  present  at  an  assemblage  of  people,  (notably  at  church,  and. 
more  particularly  upon  changing  from  the  kneeling  to  the  standing 
posture,)  and  I  am  inclined  to  think  that  the  dread  of  an  attack  under 
such  circumstances  is  a  powerful  agent  in  determining  its  occurrence, 
A  few  are  generally  attacked  soon  after  retiring  to  bed,  but  in  such 
the  seizure  may  always  be  prevented  by  the  use  of  a  moderate  alcoholic 
drink. 
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The  pathology  of  hysteria  has  been  the  subject  of  no  little  dispute. 
On  the  one  side  are  ranged  those  who,  whether  trammeled    by  the 
etymology  of  the  word  and  the  fanciful  traditions  which  have  come 
down  to  us  from  remote  antiquity,  or  by  that  over-wheening  absorp- 
tion in  a  specialty  which,  even  in  this  nineteenth  century,  leads  men 
to  repeat  the  old  dictum,  ''propterutenim  est  mulier  quod  est''  see  in 
hysteria  nothing  but  a  train  of  symptoms  directly  dependent  I'pon 
some  disease  of  the  genital  organs.       On  the  other  side  we  find  the 
strict  neurologists,  who,  in  my  opinion,  err  just  as  widely  in  looking 
upon  hysteria  as  an  essential  neurosis  entirely  independent  of  disease 
elsewhere  than  in  the  nervous  system,  and  whose  speculations  as  to 
aberrations  of  nervous  force,  etc.,  are  little  less  grotesque   than  the 
ancient  idea  that  the  uterus  was  capable,  in  its  autonomy,  of  retiring 
from  the  pelvis  in  disgust,  and  betaking  itself  to  the  gullet,  there  to 
tease  and  vex  its  unfortunate  owner.     It  seems  to   me   that  the  truth 
lies  between  the  gynaecologists  and  the  neurologists.      I  do  not  think 
that  a  brief  and  at  the   same   time  satisfactory  definition  of  hysteria 
can  be  given,  but  I  think  that  we  may  say  that  hysteria  is  an  abnormal 
condition  of  the  nervous  system,  in  one  or  more  of  its  parts,  either 
inherited  or  acquired;  that  the  reason  of  its  manifesting  itself  almost 
exclusively  in  the  female,  is  that  its  tendencies  are  more  in  consonance 
with  the  natural   workings  of  the  womanly  than  with   those  of  the 
virile  organism,  and  that  therefore  it  meets  in  the   former  with  less 
physiological  (and  in  many  instances  with  less  volitional)  resistance 
than  in  the  latter;  that  it  thus  constitutes  a  latent  predisposition  to 
the  phenomena  which  we  recognize  as  hysterical — which  phenomena 
may  be  evoked  by  emotional  disturbances  or  by  mal-nutrition,  rarely, 
however,  unless  aided  by  positive  physical  disease  in  some  part  of  the 
body,  generally  within  the  pelvis  or  the  abdomen — notably  the  former. 
Such  disease  may  be  of  little  moment  in  itself.     Indeed,  my  observa- 
tion leads  me  to  agree  with  those  who  state  that  hysteria  is  more  apt 
to  be  developed  by  the  slighter  than  by  the  severer  diseases  of  the 
abdominal   and    pelvic  contents— or  rather,    I  would  say,   by  those 
affections  which,  while  they  may  ultimately  prove  serious,  are  for  the 
time  being  giving  rise  to  little,  if  any,  local  manifestation  of  trouble. 
Such  disease  may  be  nothing  more  than   functional,   for  I    have  seen 
well. marked  hysterical  symptoms  subside  at  once,  never  to  re-appear, 
upon  relieving  a  distended  colon. 

As  to  the  element  of  perversity,  I  believe  that  it  exists  much  more 
rarely  than  many  physicians  seem  to  think.  True,  many  of  the 
manifestations  of  hysteria  may  be  more  or  less  controlled  by  an  exer- 
tion of  will  on  the  part  of  the  patient,  but  such  e.xertion  must  be 
extraordinary  in  degree,  such  as  we  have  no  right  to  expect  from 
an  enfeebled  and  long-suffering  woman.  Under  the  influence  of 
some  unusual  stimulus,  such  as  the  dread  inspired  by  the  mention  of 
some  barbarous  method  of  treatment,  the  patient  may  make  such  an 
extraordinary  exertion  of  will,  with  the  effect  of  overcoming  the 
symptoms;  and  she  is  rewarded  with  the  insinuation  that  she  has  been 
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a  maligner  !  Do  we  not  all  know  that  a  drunken  man  may  often  be 
sobered  at  once  by  a  profound  and  startling  impression  upon  his 
mind?  Are  we,  therefore,  justified  in  assuming  that  his  drunkenness 
was  feigned  ?  Great  harm  has  been  done  by  the  undue  stress  which 
has  been  laid  upon  the  power  of  the  will  to  control  hysterical 
symptoms,  whereby  the  laity  have  imbibed  the  idea  that  to  be 
hysterical  involves  a  certain  amount  of  culpability.  The  consequence 
is,  that  we  are  often  debarred  from  giving  to  a  woman  who,  far  from 
wishing  to  magnify  and  prolong  her  ailments,  is  exceedingly  anxious 
to  be  rid  of  symptoms  which  seem  to  her  the  harbingers  of  som,e 
dreadful  brain  disease,  that  consolation  and  encouragement  which 
she  ought  to  draw  from  the  information  that  her  malady  is  nothing 
more  serious  than  hysteria;  for,  no  sooner  is  this  announcement  made 
than  she  looks  upon  herself  as  being  accused  of  a  sort  of  fraud,  and, 
being  well  aware  of  the  groundlessness  of  such  a  charge,  naturally 
feels  hurt  and  seeks  other  advice. 

In  the  treatment  of  hysteria,  I  regard  it  as  of  the  first  importance 
that  the  patient  should  be  informed  of  the  nature  of  the  ailment, 
care  being  taken  to  disabuse  her  of  the  notion  that  any  stigma 
attaches  to  the  disease.  We  should  not  make  light  of  her  actual 
sufferings,  but  only  of  her  gloomy  forebodings.  Careful  search 
should  be  made  for  disease  of  any  organ.  As  I  have  already  stated, 
it  will  generally  be  found  within  the  pelvis,  and  it  should  be  made 
the  subject  of  treatment,  for,  if  neglected,  it  will  seriously  interfere 
with  the  effects  of  measures  addressed  to  the  nervous  system,  and 
moreover,  in  itself  it  demands  attention,  for  diseases  of  the  uterus 
show  little  or  no  tendency  towards  spontaneous  recovery,  but  rather 
incline  to  become  obstinate  and  serious.  How  absurd  and  hazardous 
is  it  to  disregard  the  condition  of  the  pelvic  contents,  and  order 
exercise,  on  horseback,  perhaps,  when,  at  every  step,  an  engorged 
uterus  is  dangling  from  a  thickened  broad  ligament,  and  liable  at  any 
time  to  occasion  an  ha;matocele  or  some  other  serious  accident. 

Together  with  appropriate  treatment  of  any  local  disease  which 
may  be  discovered,  the  patient's  general  nutrition  should  claim  care- 
ful attention.  Hysteria  has  been  looked  upon  as  the  result  of 
luxurious  living.  The  fact  is,  however,  that  it  is  more  prevalent 
among  the  poor  than  among  the  rich.  Far  from  reducing  the  diet, 
1  think  it  is  best  to  encourage  the  liberal  use  of  the  most  nutritious 
food,  j)rovided  it  be  easily  digested,  well  assimilated,  and  the  waste 
j)roducts  of  its  metamorphosis  duly  voided.  Alcohol,  preferably  in 
the  form  of  spirit,  is  generally  beneficial  at  one  period,  or  another  in 
the  course  of  the  affection,  care  being  taken  that  the  single  doses  shall 
not  be  large  enough  to  produce  flushing,  headache,  or  other  manifest 
effect.  Cod- liver  oil  is  also  of  great  service.  As  regards  drugs,  I 
consider  arsenic  as  altogether  the  most  serviceable  of  those  that  I  have 
used,  but  I  confess  that  their  number  is  few.  For  overcoming  i)ain, 
it  seems  to  me  that  electricity  is  the  most  useful  measure,  and  I  have 
found   the  galvanic  current  more  efficient  than  the  faradaic.     In  the 
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few  instances  of  hysterical  convulsions  in  which  1  have  eoiployed 
pressure  over  the  ovaries,  I  have  not  observed  any  effect  from  the 
proceeding. 

As  to  the  question  of  marriage,  discussed  by  so  many  writers,  I 
have  never  advised  that  measure,  and  I  think  that  the  cases  must  be 
exceedingly  few  in  which  sucli  advice  would  be  judicious.  If  there 
be  disease  of  the  uterus  or  its  ai)pen(lages,  it  is  likely  to  be  aggravated 
by  marriage,  and  as  to  any  benefit  likely  to  be  derived  from  gratifica- 
tion of  the  sexual  desire,  I  wish  to  record  my  decided  conviction  that 
women,  with  very  rare  exceptions,  are  not  much  troubled  with  desire 
for  sexual  connection. 
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HOSPITAL    RECORDS. 


ROOSEVELT  HOSPITAL,  NEW  YORK. 

Reported  by  W.  B.  Berry,  M.  D.,  Hoase  Surgeon. 


LIGATION    OF    THE    FEMORAL  ARTERY  FOR  FEMORAL  ANEURIS.M — LISTER's 
ANTISEPTIC  METHOD — SERVICE  OF,  DR.  T.   M.   MARKOE. 

John  Murphy,  Ireland,  aet.  30,  married,  tailor.  Patient  states  that 
sixteen  years  ago  he  first  noticed  a  small  pulsating  swelling,  size  of 
walnut,  on  his  right  thigh.  He  locates  it  as  then  existing  at  upper 
limit  of  the  patella,  about  two  inches  above  the  internal  condyle  of 
the  femur.  He  says  that  while  following  his  trade  he  continually  used 
a  heavy  tailor's  iron,  which  he  rested  on  the  lower  end  of  his  right 
thigh.  He  gives  no  other  traumatic  cause  for  the  tumor.  The  swell- 
ing gradually  grew  larger,  till  two  months  ago,  when  it  rapidly 
increased  in  size  and  became  painful. 

For  last  two  weeks  pain  has  been  severe,  and  he  has  been  unable  to 
walk  but  a  short  distance,  the  power  of  using  the  limb  suddenly  giving 
out  and  compelling  him  to  stop  and  rest.  Family  history  good,  and 
denies  syphilis.  On  admission,  there  is  well-marked  pulsating  tumor  on 
anterior  surface  of  lower  end  of  right  thigh.  Its  centre  is  just  below 
a  point  over  Hunter's  canal,  and  is  evidently  an  aneurism  of  femoral 
artery  at  this  point.  It  extends  well  downward  toward  knee,  pushing 
the  patella  down  and  outward.  The  tumor  is  well  described  seventeen 
and  one-ciuarter  inches  in  circumference,  including  the  thigh,  and 
about  six  inches  in  length.  It  is  rather  soft;  ceases  to  pulsate  on  pres- 
sure on  the  femoral  artery  above,  and  in  this  condition  can  be  much 
reduced  in  size  by  pressure. 

There  is  a  well-marked  bruit  over  the  tumor,  extending  up  toward 
the  artery. 

There  is  no  oedema  of  leg  below,  but  the  superficial  veins  are 
enlarged.      Pulsation  in  both  anterior  and  posterior  tibial  arteries  is- 
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normal;    urine   negative.      Treatment— Kt^t    maintained   in   bed    and 
patient  put  on  liberal  and  nourishing  diet. 

October  /p.— General  health  and  tone  improving.  Size  of  tumor, 
(seventeen  inches,)  slightly  diminished. 

October  2j. — Digital  compression  of  femoral  artery  at  Poupart's 
ligament  and  on  inside  thigh  attempted,  and  after  an  hour's  trial  it 
was  impossible  to  control  the  circulation,  the  arterial  tension  being 
so  great.  The  attempt  was  given  up,  but  the  tumor  became  firmer 
^nd  pulsated  less.     Size,  same. 

October  2S. — Esmarch's  bandage  was  put  on  from  the  toes  over  the 
tumor,  well  up  on  the  thigh.  The  bandage  was  left  on  one-half  hour 
and  then  removed,  but  circulation  was  stopped  for  one  and  one-half 
hours  longer  by  the  rubber  cord,  the  patient  being  under  ether.  At 
the  end  of  this  time  pulsation  was  decidedly  less  in  the  tumor,  which 
was  firmer. 

October  2g. — Pulsation  in  tumor  about  same  as  before.  Esmarch's 
was  applied.     Tumor  is  firmer.     Size,  sixteen  and  one-half  inches. 

October  30,  3  p.  vi — Patient  under  ether.  Ligation  of  femoral 
artery  in  Scarpa's  triangle  performed  by  Dr.  Markoe,  assisted  by 
Dr.  Sands :  An  incision  three  inches  long  was  made  over  the  sar- 
torius  muscle  on  inner  side  of  the  thigh.  The  skin,  fat  and  connec- 
tive tissue  were  at  once  cut  through,  exposing  the  sartorius  muscle 
covered  by  its  sheath  with  its  fibres  running  diagonally  across  the 
thigh  at  the  upper  third.  Its  sheath  was  opened,  the  muscular  fibres 
pushed  aside,  and  the  connective  tissue  on  its  posterior  surface  care- 
fully cut  through.  The  femoral  artery  then  came  into  view,  and 
could  be  felt  and  seen  pulsating,  being  of  large  size.  The  sheath  of 
the  artery  was  then  opened,  with  the  back  of  the  scalpel  toward  the 
vessel.  The  aneurism  needle  was  then  forced  around  the  artery  from 
within  outward,  and  the  carbolized  gut  ligature  tied.  In  tying  the 
ligature,  only  sufficient  force  was  used  to  stop  the  circulation,  but 
not  enough  to  break  the  inner  coats.  Catgut  sutures  were  used,  the 
wound  covered  by  the  protective,  and  Lister's  dressings  applied. 

The  operation  was  done  under  carbolized  spray  and  with  all  Lister's 
precautions;  6  p.  m.,  pulse,  loo.  Temperature,  104°.  Given  hypo- 
dermic Magendie,  eight  minims. 

October  ji,  g  a.  »2.— Pulse  84,  Temperature,  98^°.  Patient 
passed  a  comfortable  night.  Seems  in  very  good  condition.  Wound 
was  redressed.  Slight  serous  discharge.  Looking  very  quietly, 
indeed. 

November  I. — Feeling  "  first-rate."  Pulse  and  temperature  about 
normal. 

November  2. — Circulation  in  the  leg  very  good.  There  is  no 
oedema  nor  recurrent  pulsation  in  the  tumor.  The  aneurism  sac  feels 
firm,  and  size  of  tumor  sixteen  and  one-quarter  inches. 

November  3. — Redressed.  There  is  primary  union  along  the  whole 
face  of  wound.  Discharge  inconsiderable.  Sutures  left  in.  Patient 
with  appetite  good  and  in  best  of  spirits. 
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November ^. — Complains  of  no  i):iin.  Size  of  tumor  sixtfcn  and 
one-eighth  inches. 

No'i  ember  6.  —  Rcfircssed.  Gut  sutures  all  softened  off.  Looking 
very  quiet.      Primary  union  seems  firm.      Lister  renewed. 

November  8. — Lister's  dressing  discontinued.  Union  perfect; 
cicatrix  dressed  with  sheet  lint  and  strap.  There  appears  to  be  slight 
recurrent  pulsation  in  the  tumor,  (nine  days  after  ligation;)  size  same, 
sixteen  and  one  eight  inches. 

November  jo. — Pulsation  in  the  tumor  more  marked,  but  slight  as 
compared  to  that  before  ligation.  There  is  no  pulsation  in  femoral 
below  the  seat  of  ligation. 

Novefuber  jj. — Size  of  tumor,  fifteen  and  one-half  inches. 

November  i6. — A  flat  bag  of  shot  of  ten  pounds  placed  over  the 
tumor,  with  ice  bag  applied  to  the  shot. 

November  ij. — Pulsation  slight.  Size,  fourteen  and  three-fourth 
inches. 

November  26. — Pulsation  still  slight;  size,  about  same,  fifteen  and 
one-eighth  inches. 

December  i. — Size  same.     Pulsation  has  ceased. 

December  7. — Discharged;  cured. 


EDITORIAL. 


HF.ALTH    OFFICER   OF   THE    PORT. 

This  important  otfice  has  virtually  been  vacant  since  the  spring  of 
1875,  when  Dr.  Vanderpoel's  term  expired.  Ex-Governor  Tilden  at 
that  time  nominated  Dr.  Austin  Flint,  Jr.,  to  fill  the  position,  but  on 
account  of  difficulties  between  the  Governor  and  Senate,  the  latter 
declined  to  confirm  the  nomination.  The  governor  failed  to  submit 
another  name  for  approval,  and  consequently  Dr.  Vanderpoel  con- 
tinued in  office  until  the  inauguration  of  Governor  Robinson.  It  was 
now  hoped  by  the  leaders  of  both  political  parties  that  the  newly 
elected  governor  would  settle  the  matter  amicably,  by  presenting  to 
the  Senate  the  name  of  a  person  which  it  would  confirm,  but  Mr. 
Robinson  thought  proper  to  submit  the  name  which  had  been  sent 
back  to  Gov.  Tilden  two  years  previously.  There  being  every  reason 
to  believe,  however,  that  the  Senate  would  not  confirm  the  nomina- 
tion, Dr.  Flint's  name  was  withdrawn  before  it  was  acted  upon.  It 
was,  however,  sent  a  second  time  to  the  Senate  by  Gov.  Robinson, 
who  has  again  withdrawn  it.  So  the  matter  rests  to  the  present  day, 
Dr.  Vanderpoel  filling  the  office  until  a  successor  shall   be  appointed. 

As  there  is  at  present  no  probability  that  the  Senate  will  confirm 
the  nomination  of  Dr.  Flint,  many  names  are  being  urged  upon  the 
notice  of  Gov.  Robinson,  and  it  is  to  be  hoped  that  he  will  pre.sent 
the  most  suitable  one  for  confirmation  at  an  early  day. 
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In  the  choice  of  a  candidate,  the  Governor  should  not  be  expected 
to  rely  upon  his  own  knowledge  of  the  medical  profession,  nor  upon 
that  of  his  cabinet,  to  decide  upon  the  person  best  fitted  to  fill  this 
important  position,  and  we  take  it  to  be  the  duty  of  the  profession, 
and  medical  press,  to  assist  him  in  determining  upon  the  abilities  of 
those  that  may  be  urged  for  nomination. 

The  following  names  are  rumored  as  being  strongly  pressed  upon 
the  Governor's  notice  at  present:  Dr.  Austin  Flint,  Jr.,  of  New  York; 
Dr.  Paine,  of  New  York;  Dr.  Horatio  Robinson,  Jr.,  of  Auburn;  Dr. 
Wilder,  of  New  York;  Dr.  Alex.  Hutchins,  of  Brooklyn;  Dr.  Frank 
H.  Hamilton,  of  New  York;  Dr.  Wey,  of  Elmira;  Dr.  W.  A.  Ham- 
mond, of  New  York;  and  Dr.  Jones,  of  Albany. 

We  fear  that  Mr.  Robinson  will  fall  into  a  very  grievous  error,  if 
the  rumor  be  true  that  he  intends  to  nominate  Dr.  Paine,  of  this  city, 
a  homeopath,  and  for  many  years  the  family  physician  of  the 
Governor.  We  commend  the  Governor's  gratitude  and  friendship, 
but  in  filling  such  an  important  office  as  that  of  Health  Officer  of  the 
Port  of  New  York,  friendships  should  not  be  considered.  What  the 
citizens  want  is  to  have  the  office  speedily  filled  by  a  thoroughly 
capable  and  experienced  man.  If  the  Governor  nominates  for  the 
office  an  unknown  member  of  a  school  founded  upon  an  exclusive 
dogma,  he  will  just  as  certainly  have  the  name  of  the  candidate 
returned  to  him.  To  substantiate  our  statement,  let  him  investigate 
the  fate  of  the  bills  that  have  been  presented  to  the  legislature  by  the 
homoepathic  school.  Almost  all  of  them  have  been  defeated  by  the 
members  of  the  scientific  school  of  medicine.  It  is  not  our  purpose 
here  to  discuss  the  justice  or  injustice  of  this  course,  we  merely  wish 
to  point  out  the  fact,  in  order  that  the  Governor  may  take  advantage 
of  it.  Our  remarks  apply  with  equal  force  to  Dr.  Horatio  Robinson, 
Jr.,  of  Auburn,  a  homeopath;  and  with  still  greater  force  to  the  name 
of  Dr.  Alex.  Wilder,  of  this  city,  who  is  classed  as  an  "irregular." 

Of  Dr.  Hutchins  and  Dr.  Jones  we  have  little  to  say.  They  are 
unknown  outside  their  own  immediate  circles,  and  although  either  of 
them  might  be  able  to  fill  the  position  satisfactorily,  neither  the 
profession  nor  the  laity  have  ever  had  any  evidence  of  their  ability. 
Besides  this  Dr.  Hutchins  is  a  member  of  the  Democratic  party  and 
we  do  not  think  the  Governor  would  risk  his  name,  suddenly  brought 
from  obscurity  before  a  Republican  Senate. 

Dr.  Wey,  formerly  Mr.  Robinson's  family  physician,  is,  we  believe, 
also  a  candidate  for  the  nomination.  He  is  undoubtedly  a  man  of 
some  ability,  but  he  cannot  bring  with  him  that  long  experience  in 
sanitary  matters  that  such  men  as  Hammond,  Hamilton  and  Flint, 
can.  We  think,  therefore,  that  Dr.  Wey  will  have  to  retire  to  guard 
against  being  obscured  by  the  greater  lights. 

We  are  now  narrowed  down  to  Drs.  Hammond,  Flint,  and  Hamil- 
ton, whose  names,  it  is  rumored,  are  at  present  very  strongly  urged. 
We  doubt  whether  Dr.  Hammond  would  consent  to  his  name  going 
before  the  Senate,  and  are  quite  certain  that  it  would  not  be  confirmed 
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should  it  be  sent  there;  and  as  regards  Dr.  Flint's  fitness  for  the  ])Osi- 
tion  we  have  not  the  slightest  doubt.     Thoroughly  scientific,  with  an 
amount  of  energy  and  cxet  utive  ability   seldom   seen  in  a   j)rofession 
like  our  own,  we  feel  sure  that,  if  Dr.  Flint's  name  were  confirmed,  he 
would  not  fail  to  discharge  the  duties  of  the  office  to  the  entire  satis- 
faction of  the  State.     But  it  is  now  well-known  that  the  Senate  is  not 
inclined  to  look  favorably  upon  his  nomination,  and   it  consequently 
becomes  necessary  for  the  Governor  to  submit  another  name,  and   of 
those  rei)orted   as  having  been  brought   to  his  notice,  none  is  more 
worthy  the  honor  than  that  of  Prof.  F>ank  11.  Hamilton,  of  this  city. 
This   gentleman    is   too   well-known,   not   only  in    this   country,    but 
throughout  the  civilized  world,  for  us  to  call  attention   to  his  fitness 
for  the  position.     Few  men  have  devoted  a  life  to  their  profession  and 
humanity  as  wholly  as  he  has.      As  an  author,  military  and  civil  sur- 
geon, and  teacher,  the  profession   has   long  since  accorded   him  the 
highest  rank.    As  a  sanitarian  we  believe  Dr.  Hamilton  has  few  equals, 
and  no  superior.      His  work  upon  "Military  Surgery  and  Hygiene" 
gives  evidence  throughout  of  his  keen  observation   of  the  causes  of 
ill-health  among  the  troops,  and   the  paramount   utility  of  the  meas- 
ures he  adopted  to  bring  about  a  reform.      His  experience  as  medical 
inspector  during  the  war  of  the  rebellion,  and  the  reputation  he  then 
achieved    as  a  sanitarian,   resulted  in  the  Commissioners  of  Public 
Charities  and   Correction   of  New  York  choosing   him,  during  the 
cholera  epidemic  of  1866,  as  Chairman  of  the  Committee  of  Medical 
Inspection.     The  manner  in  which  he  fulfilled  the  dutiesof  this  office 
is  best  shown  by  the  following  extract  from  the  report  of  the  Commis- 
ners  to  the  Legislature.    In   speaking  of  the  cholera,  they  say,  (vidf 
Seventh  Annual  Report,  page  i^,)  "And  in  this  connection  it  is  proper 
to  advert    to  the   invaluable   services   of  Dr.    Frank    H.    Hamilton. 
When   the  cholera  broke  out,  isolated  hospitals  were  at  his  instance 
and  under  his  directions  established,  a  code  of  sanitary   regulations 
formed   by  him  was  adopted,  and  radical  changes  in  diet,  and  in  the 
forms  and    hours   of   labor,  at   his  suggestion,  were  made.       To   his 
resolute  and  intelligent  action   may  be  attributed  the   arrest  of  the 
disease,  and  so  confident  was  he  of  the  efficacy  of  his  proposed  treat- 
ment, that  he  foretold  the  number  of  days  in  which  the  disease  would 
disappear.     The  last  case  occurred  within  twenty-four  hours  of  the 
period  he  had  designated." 

In  addition  to  these  facts,  we  may  call  attention  to  his  efforts 
at  reform  in  sanitary  matters  in  this  city,  during  the  past  two 
years,  which  have  shown  still  further  his  clear  views  in  regard  to 
these  matters,  and  an  indomitable  perseverance  in  carrying  out  his 
ideas. 

If  Gov.  Robinson  would  consult  both  the  wishes  of  the  medical 
profession  and  laity,  he  would  nominate  Dr.  Hamilton,  as  the  most 
suitable  of  those  who  have  been  brought  to  his  notice,  and  in  our 
opinion  the  most  capable  person  to  fulfill  the  duties  of  the  office.  In 
addition  to  carrying  out  the  wishes  of  the  citizens  in  this  matter,  the 
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Governor  would   meet  with  no  opposition  from  the  Senate  on  party 
questions,  the  doctor  being  a  Republican. 

We  sincerely  hope  that  this  matter  will  be  amicably  settled   before 
long,  and  that  the  Governor  will  see  fit  to  make  a  nomination  which 
will  adjust  the  difficulties  existing  between  himself  and  the  Senate, 
and  at  the  same  time  give  entire  satisfaction  to  the  citizens  of  the 
State. 
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ous System  in  the  College  of  Physicians  and  Surgeons,  New  York. 
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General  Surgery. — Edward  J.  Eermingham,  M.  D.,  Surgeon  to  the  Good  Samaritan  Hospital 
for  Diseases  of  the  Rectum,  and  to  the  Out- Patient  Department,  Bellevue  Hospital,  New  York. 

Genito- Urinary  Diseases  and  Syphilis. — Robekt  W.  Taylor,  M.  D.,  Professor  of  Dermatology 
in  the  University  of  Vermont. 

Ophthalmology  and  Otology.— S.  B.  St.  John,  M.  D.,  Assistant  Surgeon  to  the  New  York  Eye 
and  Ear  Infirmary. 
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RELATIONS     OF     OPHTHALMOLOGY     TO     GENERAL 

MEDICINE. 


J.  Hughlings  Jackson,  in  his  annual  oration  before  the  Medical 
Society  of  London,  discusses  at  some  length  the  Relations  of  Ophthal- 
mology to  General  Medicine,  noting  the  importance  of  discovering 
errors  of  refraction,  and  mentioning  a  case  coming  to  Brudenell 
Carter  with  supposed  cerebral  disease,  which  was  found  to  be  simple 
myopia.  In  this  case,  the  patient  came  to  Mr.  Carter,  not  on  account 
of  trouble  with  his  eyes,  but  because  he  had  heard  that  ophthalmic 
surgeons  had  an  instrument  useful  in  investigating  brain  disease.  He 
instances  also  the  case  of  a  medical  student  affected  with  persistent 
vomiting  and  frontal  headache;  vision  good,  both  for  near  and  distant 
work,  but  hypermetropia  and  astigmatism  existed,  and  when  suitable 
glasses  were  supplied,  the  vomiting  and  headache  stopped,  and  he 
resumed  work  after  two  years  enforced  idleness.  Dr.  Jackson  thinks 
the  evidences  of  neuritis  from  strain  on  the  ciliary  muscle  in  hyper- 
metropia throw  light  on  cases  in  which  functional  abuse  leads  to 
paralysis,  as  in  writer's  cramp,  or  in  congestion  and  adema  of  the 
brain  from  overwork.  There  is  danger  too,  of  mistaking  for  cerebral 
disease  the  giddiness,  irregularity  of  gait  and  confusion  of  sight,  aris- 
ing from  slight  paresis  of  ocular  muscles.  This  vertigo  is  not  from 
diplopia,  as  so  commonly  supposed,  but  from  false  estimates  of  the 
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position  of  objects  by  the  affected  eye;  the  position  being  judged  of 
by  the  amount  of  nerve  force  exerted  to  bring  the  eye  to  bear  on  the 
object.  If  the  ()l)ject  be  upon  the  same  side  with  the  weak  muscle,  an 
unusual  amount  of  nerve  force  must  be  employed  to  turn  the  eye 
toward  it,  and  the  brain,  judging  by  the  old  standard,  conceives  the 
object  to  be  much  further  removed  from  the  median  line,  Cm  case  of 
the  paralysis  of  the  external  rectus,)  than  it  really  is.  This  vertigo 
is,  physically  considered,  a  f/io/or  symptom,  not  sensory  as  is  com- 
monly supposed.  Also  from  what  is  called  secondary  deviation  in 
paralytic  strabismus,  /.  e\,  over-action  of  one  muscle  when  its  para- 
lyzed congener  is  sought  to  be  brought  into  action,  may  be  deduced 
a  principle  of  nervous  action,  viz.,  that  when  a  centre  discharges 
itself  and  one  route  for  the  current  is  closed,  the  current  flows  in  other 
directions,  and  thus  the  gait  in  locomotor  ataxy  may  be  explained. 
In  speaking  of  the  ophthalmoscope  he  says  it  should  be  used  by 
routine  in  intra-cranial  disea-ses,  instancing  optic  neuritis  as  sometimes 
an  early  symptom  of  locomotor  ataxy,  and  saying  that  the  process  of 
embolism  may  be  here  fully  studied.  (A  good  article  on  this  subject 
by  Noyes,  of  New  York,  may  be  found  in  the  American  yournal  of 
Medical  Science,  for  October,  1877.J  Tubercles  in  the  choroid  in 
ca.ses  of  acute  tuberculosis  may  confirm  a  doubtful  diagnosis,  as  may 
also  the  evidences  of  syphilitic  choroiditis,  (described  by  Hutchinson,) 
in  cases  of  suspected  hereditary  disease.  The  well-known  retinal 
changes  in  some  cases  of  chronic  Bright's  disease  are  also  mentioned, 
and  attention  called  to  the  fact  that  though  usually  a  late  symptom  it 
is  not  very  uncommon  for  the  ophthalmic  surgeon  to  be  the  first  to 
suspect  renal  disease,  as  the  changes  are  generally  found  with  the 
small  kidney  and  not  accompanied  with  dropsy. 

S.  B.   St.  J. 


PIGMENT   OF   THE    RETINA. 


The  coloring  matter  of  the  retina  has  recieved  a  great  deal  of 
attention  at  the  hands  of  physiologists  lately.  Until  recently,  it  was 
supposed  that  the  retina  was  destitute  of  pigment,  because  when  the 
eye  is  examined  under  ordinary  conditions,  none  is  found.  Recent 
investigations  have  demonstrated  the  existence  of  a  pigment  highly 
sensitive  to  light,  which  discolors  it.  W.  Kuhne,  of  the  Phys.  Inst, 
of  the  Univ.  of  Heidelberg,  in  the  Klin-Monatsblatter  fiir  Augen- 
heilkunde,  says,  "A  colored  rabbit  was  securely  fastened  opposite  a 
square  opening  cut  in  a  windo\#  shutter,  the  head  covered  for  five 
minutes  with  a  cloth,  and  then  exposed  for  three  minutes.  The  head 
was  then  cut  off,  and  one  eye  enucleated  under  sodium  light,  and 
placed  in  a  five  per  cent,  solution  of  alum.  After  two  minutes,  the 
other  eye  was  treated  in  the  same  way.  The  next  morning  the  out- 
side of  the  retina  showed  a  clear  square  spot  in  the  second  eye, 
quite  white;   in  the   first,   somewhat   pink."     In   subsequent   experi- 
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ments,  he  got  more  perfect  pictures  of  the  window,  showing  tiie 
cross-bars  of  the  sashes  in  delicate  pink  lines.  He  gives  this  process 
the  name  of  optography. 

In  a  later  report,  Kuhne  announces  the  extension  of  his  investiga- 
tion to  the  human  eye,  in  the  case  of  a  hospital  patient  who  died  in 
the  night.  Upon  examination  of  the  eye  under  sodium  light,  the 
pink  coloring  matter  was  found  in  abundance  except  at  the  macula. 
The  pigment  could  also  be  recognized  with  the  microscope. 

Capranica  Stefano  (Annales  F oculistujues)  finds  the  pigment  insol- 
uble in  water,  alkalies  or  acids,  but  soluble  in  alcohol,  ether,  chloro- 
form or  bisulph-carbon  making  a  golden-yellow  solution.  Concen- 
trated sulph.  acid  changes  it  to  violet.  Nitric  Acid  makes  it  blue 
and  then  decolorizes  it.  Solution  of  iodine  changes  it  to  green. 
These  reactions  are  the  same  as  those  with  pigment  from  birds  and 
reptiles.  The  spectroscope  shows  two  absorption  bands,  the  bands 
being  identical  with  solutions  from  frog,  lizard  and  chicken.  Spec- 
troscopically  and  photo-chemically,  this  substance  corresponds 
exactly  with  the  luteine  described  by  Hoppe-Seyler  and  Thudicum, 
and  found  in  the  corpus  between  the  yolk  of  tg%,  the  serum  of  blood, 
butter  and  adipose  tissue,  as  well  as  some  ordinary  vegetable.  Finally 
Capranica  thinks  he  has  found  "  that  there  exists  already  in  the  ovum 
a  coloring  matter,  destined  to  enter  into  the  composition  of  the  future 
retina."  S.  B.  St.  T. 


OPTIC  NEURITIS  FROM  LEAD  POISONING. 


Galezowski  (Recveil  d'  ophthal/nologie)  describes  a  form  of  pro 
gressive  atrophy  of  the  optic  nerve  from  lead  poisoning,  associated 
with  muscular  atrophy  and  paralysis.  The  lesions  are  caused  by  salts 
of  lead  lodged  in  the  nerve  tissue.  The  disturbances  of  vision  resem 
ble  those  of  hysteria.  The  lesion  is  supposed  to  be  in  the  brain  and 
not  in  the  optic  nerve  primarily,  the  optic  neuritis  being  secondary. 
The  same  author  advocates  the  use  of  the  thermometer  in  ophthal- 
mology, using  an  instrument  small  enough  to  go  between  the  eye  lids, 
and  says  that  the  eye  undergoes  more  variatons  of  temperature  than 
any  other  organ,  and  often  without  participation  of  any  other  organs. 
The  temperature  rises  or  falls  one  or  two  degrees,  or  even  two  and 
one-half  degrees  centrigrade,  especially  in  the  course  of  catarrhal 
conjunctivitis  of  iritis  or  irido-choroiditis.  We  cannot  yet  tell  what 
may  be  the  real  value  of  its  use.  The  normal  temperature  of  the  eye 
is  thirty-six  five- tenths  and  thirty-sixth  seven-tenths.  As  general  con- 
clusions, he  gives:  jFi'rst — The  temperature  of  the  eye  increases  eight- 
lenths  to  one  degree  in  all  affections  with  free  discharge.  Second — In 
certain  inflammations  of  iris  choroid  and  cornea  the  temperature  is 
same  as  general  temperature,  or  below  it.  Third — The  temperature  of 
the  eye  rises  or  falls  as  the  disease  aggravates  or  diminishes. 

S.  B.  St.  J. 
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VEREBKLYI  ON  TREATMENT  i)F  CONGENITAL  CLUB- 
FOOT BY  SUBPERIOSTEAL  REMOVAL  OF  THE 
ASTRAGALUS. 

(London  Aftuiiral  Record,  November  1877.) 


The  author  describes  a  case  of  double  talipes  in  a  child  five  and 
one-half  years  old.  Tenotomy  and  the  application  of  a  plaster  of 
Paris  bandage  having  failed,  the  astragalus  of  one  foot,  which  pre- 
sented the  principal  obstacle  to  reduction,  was  laid  bare  by  an  incision, 
and,  the  periosteum  having  been  strijjped  off,  was  removed.  The 
foot  was  then  brought  into  i)roper  position,  in  which  it  was  retained 
by  a  fenestrated  plaster  of  Paris  bandage,  and  afterward  by  a  proper 
apparatus.  After  the  healing  of  the  wound,  the  foot  easily  preserved 
its  proper  direction.  N.   M.   S. 


PIROGOFF'S  OPERATION  F(JR  CLUB-FOOT. 

{London  Medical  Record,     December   15,  1877.) 


Dr.  Weinlicher  showed  a  patient  to  the  Imperial  Royal  Medical 
Society  of  Vienna,  on  both  of  whose  feet  he  had  performed  Pirogoff 's 
operation,  on  account  of  a  high  degree  of  club-foot.  In  both  instances 
he  had  fixed  the  os  calcis  to  the  bones  of  the  leg  by  means  of  pegs, 
and  thus  produced  anchylosis.  Unfavorable  circumstances  delayed 
healing  for  two  months  in  one  foot,  and  three  months  in  the  other; 
and  while  the  plastic  result  was  good,  the  function  of  the  limb  was  not 
restored,  though  improvement  was  to  be  expected.  There  was  much 
tenderness  in  the  heel.  N.  M.  S. 


Errata. — In  Dr.  Hamilton's  paper  on  "Alimentation  in  Surgical 
Accidents,"  etc.,  read  before  the  Academy  of  Medicine,  and  published 
in  the  last  number  of  this  journal,  page  32,  fifteenth  line,  for  "  or  of 
chronic,"  read  or  of  acute  or  chronic:  page  34,  fifth  line,  for  "one 
change,"  read  (he  change;  twenty-sixth  line,  omit  "digestion  and 
assimilation  wait  on  appetite;  page  35,  seventh  line,  for  "rich,"  read 
sick;  thirty-second  line,  for  "so  far  inferior,"  read  far  inferior;  page 
3.S,  before  the  seventh  paragraph,  add,  / 'roi/I  make  the  follo^vivg  hrief 
summary;  Y>Sigc  40,  seventh  i)roposition,  read  "morphine  and  other 
narcotics."  There  are  a  few  other  minor  errata,  which  the  reader  will 
be   able  to  rorrect   himself 
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CLINICAL   LECTURE   ON   NEW   REMEDIES, 

Delivered    at    the    Pennsylvania    Hospital, 


EY 


JACOB  M.  Da  COSTA,  M.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the  Jefferson  Medical  School,  Philadelphia. 


I.     Chrysophanic   Acid    in    Chronic    Psoriasis.       II.     Ergot    in 
Diabetes  Insipidus.     III.  Jaborandi  in  Pleural  Effusion. 

To-day's  lecture  might,  with  propriety,  be  called  a  clinic  of  new 
remedies.  I  wish  to  call  your  attention  to  three  very  interesting  cases 
in  which  new  remedies  have  been  successfully  employed. 

chrysophanic  acid  in  chronic  psoriasis. 

J.  B.,  aged  27,  a  teamster  by  occupation.  The  history  of  this  case 
extends  a  long  way  back.  The  patient  tells  us  that  during  the  hot 
weather  of  July,  1867,  his  hair  all  fell  out  and  an  eruption  appeared 
on  his  scalp.     He  says  that  he  thinks  he  contracted  the  disease  from 
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a  friend,  (not  a  female  friend,)  who  was  afflicted  in  the  same  way. 
He  utterly  denies  any  syj)hilitic  contagion,  says  that  he  never  had 
any  sore  throat,  and  that  there  were  none  of  the  other  constitutional 
symptoms  present.  After  several  months  had  passed,  the  erui)tion  left 
his  head,  and  the  hair  grew  again  thickly.  There  was  no  local  appli- 
cation made  at  the  time,  except  salt  and  water,  and  no  internal  treat- 
ment whatsoever.  After  leaving  his  head,  the  eruption  appeared  on 
liis  legs,  and  has  remained  there  ever  since.  About  six  months  ago 
he  was  admitted  to  the  hospital  for  the  first  time.  His  arms,  legs  and 
trunk,  were  then  covered  with  the  eruption.  This  eruption  was  red- 
dish and  scaly;  the  skin  was  thickened,  brazed,  and  fissured.  The 
eruption  was  least  visible  upon  the  scalp  and  forehead,  and  was  most 
characteristic  about  the  joints,  particularly  the  elbow  joints.  The 
man  had  been  using  a  great  variety  of  remedies  with  no  success  at  all. 
Among  other  things  he  had  tried  arsenic,  in  the  form  of  arsenious 
acid,  and  also  the  so-called  "Asiatic  pill,"  but  everything  failed 
utterly  to  do  him  any  permanent  good. 

I  then  determined  to  make  trial  of  a  remedy  which  I  had  seen 
highly  recommended  in  one  of  the  English  journals,  viz:  chryso- 
phanic  acid  ointment.  I  used  the  ointment  with  a  strength  of  one 
drachm  of  the  acid  to  one  ounce  of  simple  cerate,  and  caused  it  to  be 
well  rubbed  into  the  skin  of  the  whole  body  every  evening.  After 
several  days'  use  of  this  ointment,  the  skin  became  much  paler  and 
smoother,  and  the  scales  began  to  disappear.  Unfortunately  the  man 
took  it  into  his  head  to  leave  us  just  at  this  juncture,  and  he  has  been 
entirely  lost  to  our  sight  until  to-day,  when  he  again  came  back  to  the 
hospital,  and  I  hope  will  stay  with  us  long  enough  to  enable  us  to 
thoroughly  test  the  value  of  this  new  remedy. 

Now  that  he  is  stripped,  you  see  what  a  marked  case  of  the  disease 
he  presents.  There  is  no  healthy  skin  left  upon  the  body,  except 
upon  the  front  and  upi)er  part  of  the  chest,  the  face,  forehead,  scalp, 
and  hands,  all  the  rest  of  the  body  is  covered  with  rough,  uneven, 
reddish  scales.  You  see  that  the  eruption  presents  the  most  typical 
character,  just  about  the  elbow  joints.  The  case  is  not  nearly  so  bad 
to-day,  however,  as  when  we  began  the  treatment. 

I  shall  place  the  man  once  more  upon  chrysophanic  acid.  For 
purposes  of  cleanliness  merely,  I  shall  order  him  a  lukewarm  bath 
daily,  in  which  he  must  remain  for  ten  or  fifteen  minutes.  After  his 
baths  I  will  have  him  rapidly,  but  thoroughly,  dried.  During  the 
second  week  of  treatment,  I  will  have  the  bath  rendered  very  slightly 
alkaline,  by  putting,  say  one-half  ounce  of  the  carbonate  of  potas- 
sium into  the  water.  Then  I  shall  cause  the  man  to  rub  the  chryso- 
phanic acid  ointment  carefully  into  the  skin  of  his  whole  body. 
Every  evening,  in  the  course  of  a  few  applications,  I  think  the 
improvement  will  be  marked. 

ERGOT    IN    DIABETES    INSIPIDUS. 

This  man  was  admitted  to  the  hospital  on  November   26th,  1S77. 
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He  was  then  in  very  poor  health,  complaining  of  the  daily  passage 
of  very  large  quantities  of  urine — ten  pints  daily.  He  was  only 
moderately  thirsty,  and  averred  positively  that  he  passed  more  water 
than  he  drank.  The  loss  of  flesh  was  marked,  and  there  was  some 
irritation  of  the  neck  of  the  bladder.  His  bladder  had  been  upon 
several  occasions  sounded  for  calculi,  but  none  had  been  found. 
Under  my  direction,  the  case  was  carefully  watched,  and  it  did  really 
seem  as  if  the  outgo  was  greater  than  the  income  of  water — the  man 
passed  daily  ten  pints  by  actual  measurement.  There  was  not  a 
particle  of  sugar  or  albumen  in  the  urine.  I  at  once  recognized  the 
case  as  one  of  diabetes  insipidus,  or  polyuria.  This  disease  consists 
in  the  passage  of  large  quantities  of  urine,  containing  no  albumen  nor 
sugar,  and  is  attended  by  wasting  as  in  true  diabetes.  It  is  often 
found  in  combination  with  actual  disease  of  the  nervous  system,  and 
is  generally  a  condition  very  difficult  of  eradication. 

As  a  venture,  and  upon  general  principles,  I  placed  the  man  upon 
fluid  extract  of  ergot,  which  treatment  had  been  followed  by  striking 
success,  i.e.,  complete  cure,  in  two  cases  in  my  private  practice. 
I  put  him  upon  an  initial  dose  of  half  a  drachm  of  the  fluid  extract, 
thrice  daily,  the  dose  to  be  increased  gradually;  increased  in  size, 
first,  to  one  drachm,  and  then  to  two  drachms.  There  was  at  once 
apparent,  a  great  reduction  in  the  quantity  of  urine  passed  daily. 
From  ten  pints  it  fell  to  six  pints  daily,  then  to  three,  where  it  now 
stands.  Even  before  reaching  the  present  limit,  I  ordered  the  dose 
to  be  gradually  reduced  in  size,  first  to  one  drachm,  and  then  to  half 
a  drachm.  Then  it  was  stopped  altogether,  and  mint  water  substi- 
tuted in  its  place.  This  mint  water,  employed  as  a  slight  stomachic, 
is  all  that  the  man  is  now  taking. .  For  the  past  two  weeks,  he  has 
had  no  ergot,  and  I  may,  therefore,  consider  him  permanently  cured. 
The  amount  of  urine  daily  passed  varies  between  two  and  three  pints, 
that  is,  the  amount  is  just  about  normal.  Within  the  past  week,  he 
has  had  an  operation  for  phimosis  performed  on  him  by  the  resident 
surgeon,  which  he  has  stood  very  well,  lie  leaves  the  hospital, 
to  day,  entirely  cured,  and  strong — feeling  better  than  ever  in  his 
life  before,  so  that  I  have  every  reason  to  hope  that  the  cure  will  be 
permanent.  For  the  last  two  or  three  days,  the  man  has  been  takmg 
a  tablespoonful  of  cod-liver  oil,  thrice  daily — this  to  strengthen  his 
digestion  and  general  system. 

JABORANDI    IN    PLEURAL    EFFUSION. 

I.  L.  C,  aged  23,  a  weaver  by  trade,  was  much  exposed  last  suin- 
raer  to  wet  weather,  while  at  the  seashore.  Has  had  occasional 
cough  and  pains  in  the  left  chest,  during  the  fall.  The  pain  was,  at 
times,  so  severe,  that  he  had  to  lean  his  breast  against  a  beam  while 
weaving.  These  pains  finally  rendered  it  necessary  for  him  to  giVe 
up  his  trade.  Within  the  past  four  or  five  months,  he  has  had 
dyspnoea,  and  has  noticed  blood  in  his  sputa.  Three  months  ago,  he 
was  admitted   to   another   hospital    in    this   city.     While    there,    his 
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thoracic  symptoms  were  found  to  depend  npon  the  presence  of  a  large 
pleuritic  effusion.  As|)iration  was  performed;  and  thirty-six  ounces 
of  a  clear,  serous  fluid  was  drawn  off.  After  this  oj)eration,  the 
.shortness  of  breath,  chills  and  jiain  speedily  ceased,  and  he  was 
discharged,  apparently  well.  Since  then,  there  seems  to  have  been 
a  return  of  the  effusion,  for  he  tells  us  that  the  pains  and  dyspnoea 
came  on  again. 

He  was  admitted  to  this  hospital  on  December  29th  of  last  year, 
suffering  from  severe  pain  and  dyspnoea,  chills,  and  general  wretched- 
ness. His  temperature  was  101°,  and  jjercussion  showed  that  his  left 
chest  was  full  of  fluid.  I  was  tempted  to  j^erform  aspiration  at  once, 
a  second  time,  for  the  effusion  extended  very  high  up,  and  his  heart 
was  pushed  far  over  to  the  right;  the  expiratory  murmur  also  was  very 
feeble.  I  have,  however,  so  often  been  able  to  notice  the  fact,  that 
when  aspiration  is  performed  more  than  once,  the  effused  fluid  is 
exceedingly  likely  to  become  purulent,  and  so  give  rise  to  empyema, 
that  I  determined  not  to  attempt  surgical  interference  a  second  time, 
but  to  try  a  remedy  whicli  some  French  clinicians  have  lately  used  in 
cases  of  pleurisy  with  very  great  success,  viz.,  jaborandi.  I  therefore 
ordered  the  patient  one  drachm  of  the  fluid  extract  of  jaborandi, 
four  times  daily.  The  results  have  been  truly  marvelous.  For 
nearly  a  week,  his  temperature  has  been  down  lo  98^-99°,  the  chills, 
pain,  and  dyspnoea,  have  altogether  left  him;  his  pulse  has  fallen  to- 
86-96,  per  minute,  and  his  respiration  to  20.  As  regards  the 
physical  signs,  I  may  state  that  there  is  no  dullness  upon  percussion, 
except  at  the  very  bottom  of  the  chest,  and  that  the  respiratory 
murmur  is  clear  as  far  down  as  a  level  three  inches  below  the  angle 
of  the  scapula,  that  is  to  say,  the  murmur  is  only  feeble  over  the  spot 
of  dullness.  The  effusion  has,  therefore,  almost  entirely  disappeared. 
There  is  not  more  than  one-quarter  of  an  inch  difference  between  the 
measurements  of  the  two  sides. 

The  patient  has  been  sweating  profusely  while  under  the  jaborandi 
treatment,  so  that  I  have  no  doubt  at  all  that  a  large  part  of  the 
effusion  has  been  drawn  off  through  the  pores  of  the  skin.  He  has 
also  passed  water  very  freely.  The  jaborandi  has  plainly  done  good 
by  means  of  its  diuretic  and  diajjhoretic  action.  The  result  is  most 
gratifying  to  me.  The  man  is  practically  cured,  and  what  is  better, 
I  think  his  cure  will  be  permanent.  In  general,  it  may  l>e  laid  down 
;is  a  common  fact,  that  fluid  removed  from  the  chest  by  medicinal 
means  is  far  less  likely  to  recur  than  if  removed  by  surgical  interfer- 
ence, that  is,  by  aspiration.  Do  not  understand  me  as  taking  a 
])Osition  againt  aspiration,  it  is  a  most  valuable  therapeutic  agent, 
ind  I  often  employ  it,  but  I  advise  you  always  to  use  it  as  a  last 
resort,  where  symptoms  of  dyspnoea  and  cardiac  disturbance  are- 
urgent,  and  to  try  first  in  every  case  to  treat  the  patient  medicinally. 
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LECTURES  ON  COMPOUND  COMMINUTED  FRACTURE 
OF  RIGHT  ELBOW,  AND  DISLOCATION  OF  RIGHT 
HUMERUS,  WITH    POST-MORTEM    EXAMINATION. 

BY 

JARVIS  S.   WIGHT,  M.  D., 
Professor  of  Surgery  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 


Gentlemen — I  have  summoned  you  here  at  this  hour,  8  P.  M.,  to 
see  an  African  negro  who  has  been  very  severely  injured.  He  is  the 
steward  of  a  ship;  he  is  sixty-one  years  of  age;  he  fell  through  the 
hatchway,  from  the  deck  into  the  hold,  upon  some  slates  that  were 
laid  in  with  their  edges  up,  a  distance  of  about  twelve  feet. 

First — He  has,  as  you  see,  a  transverse  supra-condyloid  fracture  of 
the  left  femur,  and  I  call  your  attention  to  the  fact  that  he  had  sixteen 
years  ago  a  fracture  of  the  neck  of  the  left  femur,  followed  by  consid- 
erable shortening. 

Second — He  has  some  contusion  of  the  head;  the  pupils  are  dilated, 
but  there  are  no  indications  of  serious  injury  to  tlie  brain. 

Third — There  is  a  compound,  comminuted  fracture  at  the  right 
elbow-joint,  involving  the  radius,  the  ulna,  and  the  humerus.  The 
opening  is  small,  and  over  the  olecranon. 

"  Fourth — The  head  of  the  right  humerus  is  dislocated.  The  greater 
tuberosity  is  under  the  coracoid  process,  and  the  head  of  the  humerus 
projects  beyond  into  the  axilla. 

Fifth — There  is  great  shock.  The  molecular  effect  of  the  fall 
has  disturbed  the  organic  relations  of  the  nervous  system,  rudely 
interfering  with  the  circulation.  In  order  to  arrest,  in  some  measure, 
the  depression,  the  patient  has  had  hypodermic  injections  of  whiskey, 
from  one-half  to  one  drachm  at  a  time. 

It  very  rarely  happens  that  the  head  of  the  humerus  is  dislocated  on 
the  dorsum  of  the  scapula.   This  subject  need  not  detain  us  at  present. 

/;/  the  great  majority  of  cases  the  head  of  the  humerus  is  dislocated 
into  some  part  of  the  axilla.  Remember  the  boundaries  of  the  axilla 
and  you  will  realize  the  truth  of  this  statement.  The  upper  end  of 
the  dislocated  humerus  may  be  (i)  under  the  neck  of  the  scapula;  (2) 
under  the  coracoid  process;  or  (3)  under  the  clavicle. 

First — In  the  subglenoid  dislocation  the  head  of  the  humerus  is  in 
front  of  the  latissimus  dorsi,  which  is  the  posterior  boundary  of  the 
axilla;  it  is  above  the  floor  of  the  axilla;  and  it  is,  therefore,  practi- 
cally in  the  axilla. 

Second — In  the  sub-coracoid  dislocation  the  head  of  the  humerus  is 
back  of  the  pectoralis  major,  which  is  the  anterior  boundary  of  the 
axilla;  it  is  above  the  floor  of  the  axilla;  and  it  is,  therefore,  practically 
in  the  axilla. 

Third — In  the  sub-clavicular  dislocation  the  head  of  the  hi  merus  is 
under  the  pectoralis  major;  it  is  in  front  of  the  scapula;  and  it  is, 
therefore,  in  the  axilla. 
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Admit  that  tlic  walls  of  the  axilla  in  these  three  instances  may  be 
somewhat  displaced,  yet  practically  the  head  of  the  humerus  does  not 
go  out  of  the  axillary  space. 

And  this  gives  us  a  very  simple  i>rinciple  of  classification.  The 
head  of  the  humerus  is  dislocated  into  the  axilla,  (i)  under  the  neck 
of  the  scapula;  (2)  under  the  coracoid  process;  and  (3)  under  the 
clavicle. 

Shall  we  reduce  this  dislocation  while  the  patient  is  in  a  state  of 
continued  shock?  Yes,  if  he  can  take  ether;  for  sometimes  ether  will 
mitigate  the  severity  of  shock.  Let  me  remind  you  that  it  is  perilous 
to  give  chloroform  to  an  African  negro — a  lesson  taught  me  by  exi)e- 
rience.  Sec  how  readily  and  kindly  our  patient  goes  under  the  inllii- 
ence  of  ether.  My  clinical  assistant  will  now  support  on  his  hands 
this  mangled  limb  in  the  most  careful  and  tender  manner,  and  leave 
me  the  upiter  i)art  of  the  arm  for  manipulation.  The  nurse  brings  me 
a  soft  pillow  of  medium  size,  such  as  you  can  get  in  every  house.  I 
place  this  i)illow  gently  between  the  arm  and  chest-wall,  and  put  the 
bottom  of  my  stockinged  foot  upon  it,  when  I  firmly  grasp  the  sound 
part  of  the  arm  and  \>v\\  outward  and  downward,  at  the  same  time 
pushing  the  ])illow  upward  before  my  foot.  The  dislocated  bone  is 
reduced  with  great  ease. 

I  now  observe  that  the  patient  is  very  much  depressed.  He  is  almost 
in  a  slate  of  collapse.  To  exsect  the  elbow-joint  now  would  be  full  of 
peril  to  the  ])alient;  perhaps  this  may  be  done  in  the  morning.  I 
will  put  this  injured  arm  in  a  right-angled  trough  of  wire-cloth,  well 
linecl  with  oakum,  applying  carbolized  oil  to  protect  and  quiet  the 
contused  and  lacerated  tissues.  1  will  sustain  the  patient  with  wine 
and  milk,  and  alleviate  his  pain  with  anodynes.  The  patient  will  be 
taken  to  his  bed  in  the  ward,  and  you  will  be  told  in  the  morning  how 
he  passed  the  night. 

Before  you  go,  let  me  explain  to  you  some  points  in  the  mechanism 
of  reducing  a  dislocation  of  the  humerus.     The  pillow  presses  : 

First — On  the  chest-wall,  which  is  quite  immovable;  and  the 
scapula  is  attached  to  the  chest-wall  by  firm  fascia,  by  strong  mus- 
cles, and  by  the  clavicle:  and  the  motions  of  the  scapula  are  modified 
by  these  attachments. 

Second — On  the pecioralis  major  muscle :  That  is,  the  inferior  fibres 
of  this  muscle.  These  fibres  are  made  tense,  and  they  have  a  ten- 
dency to  pull  the  humerus  inward  and  downward;  but  the  pillow 
prevents  the  inward  tendency.  Hence,  any  motion  coming  from 
this  cause  must  be  downward. 

Third — On  the  latissirnus  dorsi  muscle:  The  fibres  of  this  muscle 
are  made  tense  by  the  pressure  of  ihe  pillow,  and  they  have  a 
tendency  to  pull  the  humerus  inward  and  downward;  but  the  pillow 
prevents  the  inward  tendency.  Hence,  any  motion  coming  from 
this  cause  must  be  downward. 

Fourth — On  the  pecioralis  major  and  the  latissimus  dorsi.  The 
pillow  presses  upward,  and  may  be  looked  upon  as  immovable.     The 
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hands  of  the  surgeon  pull  downward  on  the  arm  :  this  djaws  upon 
the  tendons  of  the  great  pectoral  and  the  broad  dorsal  muscles.  The 
fibres  of  these  muscles  are  drawn  around  the  pillow  and  the  surgeon's 
foot,  and  the  traction  extends  to  the  attachment  of  these  muscles  to 
the  trunk.  Hence,  the  force  is  applied  so  as  to  pull  the  trunk  and 
the  scapula  with  it  upward.  At  the  same  time,  the  upper  limb  moves 
downward,  and  in  the  sub-glenoid  dislocation,  the  head  of  the 
humerus  is  carried  over  the  border  of  the  glenoid  cavity;  in  the  sub- 
coracoid  dislocation,  the  head  of  the  humerus  is  liberated  from  the 
coracoid  process  and  carried  over  the  border  of  the  glenoid  cavity; 
and  in  the  sub-clavicular  dislocation,  the  head  of  the  humerus  is  drawn 
downward  under  the  coracoid  process,  and  carried  over  the  border  of 
the  glenoid  cavity;  hence  the  pectoralis  major  and  the  latissimus  dorsi 
muscles  may  be  made  to  assist  in  the  reduction  of  a  dislocation  of  the 
humerus.  My  practical  observations  are  in  accord  with  these  state- 
ments. 

Fifth — On  the  axillary  border  of  I  he  scapula.  Any  pressure  of 
the  pillow  on  the  axillary  border  of  the  scapula  tends  to  move  the 
upper  end  of  the  humerus  outward  toward  the  glenoid  cavity,  and  the 
scapula  upward. 

Sixth — On  the  inner-side  of  the  upper  part  of  the  arm;  and  it  pushes 
the  head  of  the  humerus  away  from  the  chest-wall  by  antagonizing  the 
teres  major,  the  sub-scapularis,  and  especially  the  middle  fibres  of  the 
pectoralis  major.  Any  motion  coming  from  this  cause  is  away  from 
the  chest-wall  towards  the  glenoid  cavity. 

In  the  mean  time,  remember  that  the  lower  end  of  the  arm  is 
abducted  and  elevated,  by  which  the  deltoid,  and  any  remains  of  the 
supra-spinatus,  are  relaxed,  and  the  untorn  part  of  the  capsular  liga- 
ment is  "taken  off  the  stretch." 

When  the  pillow  begins  to  press  upon  the  arm,  the  arm  must  be 
rotated  outward.  This,  as  you  can  readily  see,  prevents  any  severe 
pressure  on  the  axillary  vessels  and  nerves,  by  turning  them  out  of 
the  way,  and  it  turns  the  head  of  the  humerus  towards  the  glenoid 
cavity.  And  now  traction  on  the  arm,  outward  and  downward  by  the 
surgeon's  hands,  brings  into  play  all  the  forces  above  described,  and  the 
head  of  the  humerus  is  induced  into  the  glenoid  cavity;  and  finally,  as 
the  reduction  is  completed,  the  entire  upper  limb  is  carried  across  the 
chest. 


Gentlemen,  I  have  to  tell  you,  to-day,  that  our  patient  died  about 
two  o'clock  this  morning.  If  I  had  done  more  for  him  last  evening 
he  would  have  died  on  the  table.  It  is  our  duty,  at  times,  not  to  oper- 
ate; you  must  do  the  best  you  can  in  the  circumstances  in  which  you 
are  placed,  and  Sir  Astley  Cooper  must  do  the  best  he  can  in  the  cir- 
cumstances in  which  he  is  placed. 

I  shall  omit  the  didactic  lecture  this  morning,  and  occupy  the  hour 
investigating  this  injured  upper  limb.       Let  me  direct  your  attention 
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at  first  to"the  fracture:  I  will  exsect  the  elbow-joint.  The  point  of 
the  knife  is  entered  over  the  ulna,  two  inches  below  the  olecranon, 
and  now  cuts  through  the  soft  parts  for  a  distance  of  four  inches 
directly  upward.  I  feel  the  blade  grating  on  the  fragments  of  bone. 
The  soft  parts  are  separated  by  retractors;  the  fragments  of  bone  are 
separated  from  the  periosteum,  and  removed — it  being  necessary  to 
extend  the  incision  about  two  inches  further  towards  the  hand.  Here 
are  seventeen  fragments,  some  are  sharp-pointed,  and  some  are  rough. 
They  comprise  two  inches  of  the  lower  end  of  the  humerus,  and 
about  four  inches  of  the  upper  ends  of  the  radius  and  ulna — a  loss  of 
six  inches  of  the  bones  of  the  upper  limb.  To  lose  six  inches  of  the 
upper  limb  and  save  the  hand,  is  better  than  to  lose  the  hand.  And 
now  if  this  cadaver  were  a  patient  it  would  be  advantageous  to  put 
what  there  is  left  of  his  upper  limb  on  a  posterior  double-angled 
splint,  such  as  you  have  seen  me  use  for  compound  fractures  of  the 
forearm. 

In  the  second  place,  let  me  direct  your  attention  to  the  right 
shoulder.  You  will  not  often  have  an  opportunity  like  this  to  study 
the  pathology  of  a  dislocation.  The  work  before  us  is  to  determine 
what  structures  about  the  shoulder-joint  have  been  injured  in  this 
case.  Let  me  call  your  attention  to  the  fact,  that  there  is  rigor 
mortis.  This  need  not  detain  us  now.  It  may  somewhat  interfere 
with  our  investigations.  The  knife  is  inserted  over  the  acromion,  and 
an  incision  four  or  five  inches  long  is  made  through  the  deltoid  in  a 
direction  downward,  upon  the  greater  tuberosity  and  the  shaft  of  the 
humerus.  One  part  of  the  deltoid  is  drawn  forward,  and  the  other 
])art  is  drawn  backward,  and  the  incision  is  extended  above  and 
below,  so  as  to  give  room  for  complete  observation.  You  will 
observe  that  the  tendon  of  the  teres  minor  muscle  is  torn  from  the 
greater  tuberosity  of  the  humerus.  The  muscular  fibres  of  the  infra- 
spinatus are  lacerated,  and  there  is  some  extra vasated  blood  among 
them.  The  muscular  fibres  of  the  supra-spinatus  are  very  much  lace- 
rated, and  the  tendon  is  mostly  torn  from  the  greater  tuberosity. 
Among  these  structures  is  extravasated  blood.  The  capsular  ligament 
of  the  shoulder-joint  is  intact  over  the  greater  tuberosity  of  the 
humerus.  I  now  put  my  finger  into  the  posterior  part  of  the  open- 
ing we  have  made,  and  find  the  capsular  ligament  torn  from  the  neck 
of  the  humerus,  as  far  forward  as  the  posterior  limit  of  the  greater 
tuberosity.  And  I  now  put  my  finger  into  the  anterior  part  of  the 
opening  we  have  made,  and  find  the  capsular  ligament  torn  from  the 
neck  of  the  humerus  nearly  as  far  outward  as  the  greater  tuberosity — 
some  fibres  being  still  attached  to  the  lesser  tuberosity.  The  head  of 
the  humerus  remains  firmly  in  the  glenoid  cavity. 

The  circumference  of  the  humerus  at  the  anatomical  neck  is  from 
five  to  six  inches;  the  greater  tuberosity  takes  up  about  two  inches, 
the  lesser  tuberosity  and  the  bicipital  groove  take  up  about  one  inch, 
so  that  from  the  greater  to  the  lesser  tuberosity  internally  there  would 
be  about  three  inches  of  the  anatomical  neck  of  the  humerus.    Hence, 
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in  this  case  more  than  one-half  of  the  capsular  ligament  has  been  torn 
from  the  humerus — transversely  to  the  axis  of  the  shaft  of  the  bone; 
and  through  this  rent  the  head  of  the  humerus  was  driven  at  the  time 
of  its  dislocation. 

I  will  now  cut  the  intact  portion,  less  than  one-half  of  the  capsular 
ligament,  and  the  head  of  the  humerus  is  liberated.  It  readily  goes 
into  the  axilla;  observe  how  the  greater  tuberosity  gets  under  the  cora- 
coid  process,  while  the  head  of  the  humerus  projects  beyond  it.  See 
the  long  tendon  of  the  biceps  comes  out  of  the  bicipital  groove,  being 
still  attached  to  the  scapula.  It  is  dislocated.  Now  put  the  head  of 
the  humerus  back  into  the  glenoid  cavity,  and  the  long  tendon  of  the 
biceps  resumes  its  place  in  the  bicipital  groove.  How  can  we  interpret 
these  facts?  Why,  in  this  case  there  must  have  been  a  dislocation  of 
the  long  tendon  of  the  biceps,  and  last  evening,  when  I  reduced  the 
dislocated  humerus,  the  dislocated  tendon  of  the  biceps  must  have 
been  reduced  also.  Does  this  tendon  break  away  from  its  scapular 
attachment,  or  is  it  dislocated  when  the  humerus  is  dislocated?  This 
is  a  very  difficult  question  to  answer.  So  far  as  I  can  now  judge,  the 
long  tendon  of  the  biceps  is  more  likely  to  be  torn  from  the  bicipital 
groove  than  from  the  scapular  attachment.  Let  me  now  show  you  the 
lacerated  fibres  of  the  sub  scapularis.  Note  the  very  considerable 
extravasation  extending  from  the  inner  aspect  of  the  humerus  into  the 
tissues  of  the  axilla.  From  this  exhibition  you  can  get  an  idea  of  the 
very  considerable  injury  done  to  the  peri-articular  structures  by  a  dis- 
location. 

And  now  let  me  call  your  attention  to  some  anatomical  points  and 
mechanical  questions  of  importance  in  regard  to  the  reduction  of  dis- 
locations of  the  humerus. 

First — The  acromion  projects  beyond  the  glenoid  cavity,  on  the 
average  about  two  inches,  sometimes  beyond  the  greater  tuberosity; 
sometimes  even  with  it,  and  sometimes  not  so  far  as  this  process; 
generally  the  extremity  of  the  acromion  is  directly  over  the  greater 
tuberosity  of  the  humerus. 

Second — There  is  but  very  little  space  between  the  upper  end  of 
the  humerus  and  the  acromion  process.  The  acromion  protects  the 
upper  end  of  the  humerus,  and  limits  the  upward  motion  of  the  arm. 

Third — The  anatomical  neck  of  the  humerus  is  very  short,  and 
meets  the  axis  of  the  shaft  of  the  humerus  at  an  angle  of  about  forty 
degrees.  The  anatomical  neck  and  the  surgical  neck  very  nearly 
meet  on  the  inner  side  of  the  humerus. 

Now  let  us  abduct  the  arm  and  elevate  it.  It  goes  readily,  till  the 
axis  of  the  humerus  is  nearly  at  a  right  angle  with  the  axis  of  the 
body,  when  you  see  it  will  not  go  further,  because  the  greater  tube70sUy 
comes  in  contact  with  the  acrofiiion.  Let  us  try  to  move  this  arm 
further  upward;  see  the  head  of  the  humerus  is  pushed  out  of  the 
glenoid  cavity.  The  greater  tuberosity  is  the  fulcrum;  the  distance 
from  it  to  the  elbow  is  the  power-arm  of  the  lever;  and  the  anatomical 
neck    is  the  weight-arm   of  the   lever.     Approximately    ten   pounds 
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applied  to  ilic  l(j\vcr  end  of  the  arm,  the  greater  tuberosity  being 
against  the  acromion,  would  overcome  one  hundred  pounds  of 
resistance  before  the  head  of  the  humerus.  Hence,  immense  force 
can  be  ai)plied  to  the  capsular  ligament,  by  abducting  and  elevating 
the  arm. 

This  nurse  h;i-s  removed  the  clothing  from  his  right  shoulder,  in 
order  that  I  may  demonstrate  to  you  the  facts.  His  arm  may  be 
elevated  about  to  a  right  angle  with  the  body,  where  it  is  arrested. 
Hold  the  scapula  immovable  and  the  arm  will  not  go  up  higher;  let 
go  the  scai)ula  and  the  arm  will  move  up  somewhat  higher,  because  the 
scapula  is  tilted  upivard  as  the  elbow  moves  upward.  So  much  for  these 
motions  when  the  parts  are  in  a  normal  condition,  but  the  same  prin- 
ciples control  the  motions  of  the  dislocated  humerus,  as  we  shall  soon 
make  plain. 

In  another  relation,  the  facts  are  different.  Do  not  forget  that  the 
humerus  will  rotate  through  an  arc  of  about  90°.  Now,  let  us  elevate 
the  arm,  and  supinate  it  at  the  same  time,  (i)  The  head  of  the 
humerus  rotates  in  the  glenoid  cavity;  (2)  The  greater  tuberosity  is 
turned  away  from  the  acromion  toward  the  axilla;  (3)  the  acromion 
projects  against  the  surgical  neck  of  the  humerus  on  the  inner  side; 
(4)  the  head  of  the  humerus  projects  under  the  acromion,  being 
turned,  as  it  were,  upside  down,  in  the  glenoid  cavity;  (5)  the 
scapula  is  tilted  upward;  and  (6)  the  upper  limb  is  found  to  be 
somewhat  directly  upward. 

In  the  next  place,  sup})ose  we  have  any  one  of  the  forms  of  disloca- 
tions at  the  shoulder  that  we  have  denominated  axillary.  The  head 
of  the  dislocated  humerus  in  general,  will  look  nearly  in  the  same 
direction  as  it  did  before  displacement,  that  is,  toward  the  chest-wall. 
Now  abduct  and  elevate  the  dislocated  humerus.  The  greater  tuber- 
osity and  the  outer  side  of  the  upper  end  of  the  shaft  will  move  toward 
the  glenoid  cavity;  the  head  of  the  humerus  will  continue  to  look 
directly  away  from  the  glenoid  cavity;  and  the  upper  motion  of  the 
arm  will  be  arrested  by  the  acromion  process.  Under  such  conditions, 
the  head  of  the  humerus  7mll  not  go  into  the  glenoid  cavity. 

Please  to  remember  that  the  humerus  is  dislocated,  that  the  arm  is 
abducted  and  elevated,  and  that  the  head  of  the  humerus  looks  away 
from  the  glenoid  cavity;  the  humerus  is,  as  it  were,  turned  inside  out. 
You  will  now  observe  that  supination  of  the  arm  will  turn  the  head  of 
the  humerous  forward,  inward,  and  backward,  toward  tlie  glenoid 
cavity;  but  supination  will  sometimes  enable  the  surgeon  to  reduce 
the  dislocation,  and  sometimes  it  will  not  enable  him  to  do  so.  I 
have  succeeded,  and  I  have  failed  to  reduce  a  dislocation  of  the 
humerus  by  these  manipulations.  The  failure  may  have  been  due  to: 
(i)  the  downward  traction  of  the  pectoralis  major,  and  the  latissi- 
mus  dorsi;  (2)  the  entanglement  of  the  head  of  the  humerus  by 
the  sub-scapularis;  (3 )  the  obstruction  offered  by  the  untorn  portion 
of  the  capsular  ligament;  but  I  have  not  as  yet  been  able  to  satisfy 
myself  as  to  the  primitive  causes  of  failure  under  the  circumstances. 
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It  must,  however,  be  admitted  that  the  upward  traction  on  the  arm, 
combined  with  rotation,  is  a  most  effective  way  to  break  up  the  adhe- 
sions of  an  ancient  dislocation,  and  it  may  be  as  dangerous  as  it  is 
effective,  but  even  then  it  will  not  always  reduce  the  dislocation. 
And  after  the  adhesions  have  been  broken  up  I  have  made  the  reduc- 
tion by  abducting  and  elevating  the  arm,  rotating  it  outward  and  lift- 
ing the  upper  end  of  the  arm  away  from  the  chest-wall  out  of  the 
axilla,  so  that  we  come  back  to  the  classical  method  of  reducing  a 
dislocation  of  the  humerus. 

Let  me  allude  to  another  point  that  has  received  much  attention. 
I  refer  to  the  resistance  to  reduction  made  by  the  untorn  portion  of 
the  capsular  ligament.  I  am  speaking  now  of  the  shoulder-joint. 
There  are  two  facts  that  you  already  know,  viz.: 

First — Complete  anesthesia  will  relax  muscular  fibres. 

Second — Complete  ansesthesia  will  not  relax  ligamentous  fibres. 

There  are  two  other  facts  that  have  been  repeatedly  demonstrated 
by  observation,  viz.:  the  same  means  (i)  when  unaided  by  anaesthesia 
will  fail  to  reduce  a  dislocation  of  the  humerus;  and  (2)  when  aided 
by  anaesthesia  will  accomplish  the  reduction  of  a  dislocated  hurnerus. 

The  anaesthesia  has  removed  the  muscular  obstruction,  and  it  has 
not  removed  the  ligamentous  obstruction;  hence,  the  obstruction  to 
reduction  of  a  dislocated  humerus  is  sometimes  muscular,  sometimes 
ligamentous,  and  sometimes  both  muscular  and  ligamentous.  It  is 
important  to  look  at  every  side  of  a  problem  one   is  called  upon  to 


investigate 


Here  I  may  add  the  following  statement,  namely,  to  abduct  and 
elevate  the  elbow  of  a  dislocated  humerus  and  to  lift  the  upper  end  of 
it  away  from  the  chest-wall  out  of  the  axilla  will  most  effectually  relax 
the  untorn  portion  of  the  capsular  ligament. 

Finally,  I  had  proposed  to  investigate  the  left  hip-joint  of  this 
cadaver,  but  the  friends  interpose;  they  say  we  have  done  enough,  and 
I  must  respect  their  objections  and  their  feelings. 


A  CLINICAL  LECTURE  ON  ANGINA  PECTORIS, 

Delivered  at  the  Jefferson  Medical  College  Hospital  of  Philadelphia, 

BY 

JOHN  B.  ROBERTS,  M.  D., 
One  of  the  Physicians  to  the  Hospital. 

I  shall  show  you  this  morning,  gentlemen,  two  cases  which  are 
interesting  illustrations  of  a  malady  that  is  not  very  frequent,  but  is 
of  great  importance  in  a  clinical  point  of  view.  First,  let  us  hear  the 
history  of  this  man.  John  L.,  aged  32,  comes  to  the  hospital  com- 
plaining of  sudden  paroxysms  of  severe  pain  in  the  cardiac  region, 
which,  he  says,  occur  when  he  is  hurried  or  excited,  though  sometimes 
they  come  on  at  night,  so  that  he  wakes  in  great  pain  and  distress. 
The  pain  extends  down  both  arms,  but,  he  thinks,  especially  the  left, 
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and  (iiiriiig  tlic  altac  k,  Ik-  suffers  from  flryncss  of  the  month,  and  is 
afraid  to  take  a  deep  breath  lest  it  should  increase  tlie  i):iin.  The 
feeling  of  suffocation  and  the  severity  of  the  pain  are  such,  that  he 
feels  as  if  he  were  going  to  die.  This  is  the  account  of  the  attacks, 
which  have  of  late  rather  increased  in  intensity;  and,  in  addition,  we 
find  that  he  had  some  rheumatic  trouble  in  his  feet  about  seventeen 
years  ago.  Of  course,  these  symptoms  tell  us  to  examine  the  chest, 
and  finding  nothing  important  in  the  lungs,  we  investigate  the  heart. 
The  open  beat  is  seen  and  felt  outside  of  and  below  the  left  ni])])le, 
and  on  auscultation,  there  is  perceived  a  loud,  shrill  murnmr, 
diastolic  in  tunc,  and  heard  best  in  the  vicinity  of  the  aortic  cartilage; 
in  addition,  there  is  heard  a  slight  murmur  with  the  systole  of  the 
heart,  which  is  also  most  distinct  at  the  right  side  of  the  sternum, 
near  the  second  cartilage.  These  murmurs  are  easily  understood,  if 
you  recollect  what  should  be  the  position  of  the  aortic  valves  during 
the  two  sounds  of  the  heart.  During  the  first  sound,  the  aortic  leaflets 
should  be  widely  open,  and  hence,  murmur  produced  at  that  time 
indicates  roughening,  or  some  obstruction  to  the  free  exit  of  the 
blood  current;  with  the  second  sound,  however,  the  valves  should  be 
shut  to  prevent  a  reflux  of  the  blood;  but  as  we  have  a  loud  prolonged 
murmur  at  the  orifice  during  diastole,  it  is  evident  that  there  must  be 
free  regurgitation.  This  is  further  substantiated  by  the  character  of 
the  radial  pulse,  which  strikes  the  finger  with  considerable  force,  but 
suddenly  sinks  away  again,  or,  as  we  say,  receding.  Finally,  the 
increased  size  of  the  heart,  without  a  corresi)onding  augmentation  of 
the  force  of  the  impulse,  renders  it  probable  that  dilatation  exists  as  a 
consequence  of  the  valvular  lesions.  Having  thus  determined  that 
this  patient  has  dilated  heart,  with  regurgitation  at  the  aortic  orifice, 
and,  perhaps,  a  slight  amount  of  roughening,  let  us  turn  to  the  woman 
who  comes  with  somewhat  similar  symptoms. 

She  is  thirty-eight  years  of  age,  and  says  she  has  palpitation  of  the 
heart,  and  paroxysmal  pain  which  is  severe  and  shoots  down  her  arms. 
These  attacks  are  produced  by  any  excitement,  and  during  them, 
she  becomes  unconscious.  She  has  never  had  rheumatism,  and 
though  nervous,  has  never  been  hysterical,  and  does  not  belong  to 
an  hysterical  family,  at  least,  not  in  the  ordinary  acceptation  of  the 
word  hysterical.  Examination  of  the  lungs  show  signs  of  some  con- 
solidation at  the  right  a])ex.  Over  the  cardiac  area  is  heard  a  harsh 
systolic  murnuir,  with  its  point  of  greatest  intensity  at  the  apex, 
though  it  is  also  heard  at  the  aorta;  but  as  heard  then,  it  is  probably 
a  transmitted  sound  from  the  mitral  orifice.  You  must  recollect  that 
the  four  valves  of  the  heart  are  situated  very  near  together,  in  fact, 
in  a  space  small  enough  to  be  covered,  perhaps,  by  a  half  dollar; 
hence,  to  distinguish  at  which  valve  the  murmur  is  generated,  it  is 
necessary  to  place  the  stethescope  at  other  points  than  over  the 
anatomical  seats  of  the  valves.  These  points  have  been  determined 
clinically,  and  are  well  known  to  you,  viz.,  apex,  ensiform  cartilage, 
second  right  costal  cartilage  and  second  left  costal  cartilage,  or  rather 
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in  the  interspaces  just  below  these  costal  cartilages.  There  is  in  this 
heart  a  strong  impulse  which  is  somewhat  extended,  hence,  hyper- 
trophy may  be  supposed  to  exist.  In  other  respects,  the  woman 
seems  to  be  in  good  general  health. 

You  have  now  the  history  of  these  cases,  and  a  report  on  the  condi- 
tion of  the  heart  in  each.  The  characteristic  symptoms  at  once 
suggest  as  the  diagnosis  angina  pectoris,  which  is  evidently  correct 
in  regard  to  the  first  patient,  but  must  be  accepted  with  a  little  more 
hesitation  in  the  second  instance. 

Let  us  then  discuss  the  symptoms,  pathology,  diagnosis,  and  treat- 
ment of  this  painful  disease;  and  first  let  me  give  you  a  hint  as  to  the 
name  angina,  Avhich  you  hear  applied  to  many  diseases  so  different  in 
character.  From  its  derivation  it  means  something  that  throttles  or 
suffocates,  and  was  accordingly,  by  the  older  writers,  applied  to  many 
diseases,  having  dyspnoea  or  difficult  respiration  for  a  symptom.  Now 
you  understand  why  it  was  applied  to  various  kinds  of  sore  throat 
which  are  so  distant  in  their  relationship  to  angina  pectoris.  The 
disease  is  characterized  by  sudden  lancinating  pain,  radiating  from  the 
prsecardial  region  into  the  neck  and  arms,  and  accompanied  by  a 
sense  of  constriction.  There  is  apparent  dyspnoea,  produced  by  the 
intense  suffering,  which  makes  the  patient  afraid  to  breathe,  though  if 
he  be  com.raanded  to  take  a  deep  inspiration,  he  can  do  so,  and  may 
thus  cut  short  the  paroxysm.  Such  is  the  case  with  this  man.  The 
pain  is  apt  to  shoot  down  the  arms,  and  is  especially  noticed  in  the 
left  arm  as  a  rule;  occasionally,  however,  as  in  a  case  under  my  care 
a  year  or  two  ago,  the  pain  seems  to  begin  in  the  hands  and  afterwards 
proceeds  to  the  cardiac  region.  The  paroxysms  of  pain  may  be 
induced  by  any  exertion  or  emotion  which  quickens  the  circulation, 
and  it  is  not  unusual  for  patients  to  have  distressing  dreams  at  night 
and  to  wake  with  intense  pain,  and  the  feeling  of  impending  death 
which  so  generally  characterizes  the  affection.  The  patient  may  suffer 
so  exquisitely  tliat  syncope  may  occur,  as  is  stated  to  be  the  case  in 
the  woman  before  you  During  the  paroxysm  the  pulse  maybe  greatly 
disturbed,  while  at  other  times  its  rhythm  and  force  are  not  much 
interfered  with.  It  has  been  stated  that  there  is  during  the  occurrence 
of  angina  pectoris  a  great  difference  in  the  strength  of  the  pulse,  felt 
in  the  two  radial  arteries,  but  this,  I  think,  has  hardly  been  fully 
established.  The  intervals  between  the  attacks  of  pain  are  irregular, 
and  usually  the  paroxysms  increase  in  frequency  and  severity,  until 
the  patient  at  last  succumbs  to  the  disease  in  one  of  these  attacks,  or 
is  carried  off  by  some  intercurrent  affection. 

If  the  heart  of  such  a  patient  be  examined,  what  do  we  find? 
Usually  there  is  organic  disease  of  the  heart  or  aorta,  but  no  one 
lesion  seems  to  be  always  present.  A  good  many  cases  show  atheroma- 
tous change  of  the  coronary  arteries,  others  fatty  degeneration  of  the 
muscular  structure  of  the  heart,  while  in  other  instances  again  there 
is  valvular  disease  or  aneurism  of  the  aorta.  It  would  seem  that  most 
instances  occur  when  there  is  fatty  degeneration  of  the  cardiac  walls^ 
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or  lesions  at  the  aorta,  such  as  regurgitation,  liable  to  induce  overdis- 
tension of  the  ventricles.  The  pain  which  is  probably  neuralgic  in 
character,  and  connected  with  the  cardiac  plexus,  whence  it  is  reflected 
by  pneumogastric  and  sympathetic  branches,  is  experienced  whenever 
emotion  or  excitement  causes  sufficient  disturbance  of  the  circulation 
to  produce  overdistension  and  consequent  paralysis  or  spasm  of  the 
heart.  Fortunately  I  am  able  to  show  you  a  specimen  to-day,  taken 
from  a  patient  of  Dr.  Ingram,  which  presents  not  only  a  rare  lesion 
of  the  heart,  but  is  interesting  as  being  derived  from  a  man  who  died 
a  few  days  ago  in  a  paroxysm  of  angina.  The  doctor  had  seen  tlie  man 
some  weeks  previously  in  a  typical  attack,  and  there  is  hence  no  doubt 
as  to  the  diagnosis  of  angina  pectoris.  He  was  sent  for  hurriedly, 
about  two  weeks  ago,  and  found  the  patient  dead.  The  heart  is 
before  you,  but  has  not  as  yet  been  thoroughly  examined  with  the 
microscope.  It  is  somewhat  dilated,  and  shows  a  number  of  growths 
situated  in  the  wall  of  the  right  ventricle,  one  of  which  involves  the 
tricuspid  valve.  The  coronary  arteries  are  patulous,  and  the  valves, 
except  the  tricuspid,  normal.  Further  examination  will  probably 
show  fatty  change  in  the  muscular  fibre  of  this  organ,  and  it  is  prob- 
able that  these  growths  are  mab'gnant.  You  see  then  that  there  is  no 
constant  lesion  in  angina  pectoris,  though  there  is  generally  perhaps 
some  fatty  transformation,  alone  or  connected  with  other  lesions. 
You  have  heard  then  something  of  the  symptoms  and  pathology  of 
angina,  and  have  seen  this  most  interesting  specimen;  it  remains  to 
discuss  the  differential  diagnosis  and  the  treatment. 

Intercostal  neuralgia,  with  palpitation  of  the  heart,  may  be  discrim- 
inated, as  a  rule,  by  the  three  spots  of  tenderness  found  in  the  course 
of  the  intercostal  nerve,  as  well  as  by  the  less  serious  character  of  the 
pain.  There  is  a  rare  affection,  sometimes  called  cardiac  epilepsy, 
similar  to  angina  pectoris,  but  in  such  cases,  there  is  unconscious- 
ness, generally  primarily,  while  in  angina  the  unconsciousness,  if  it 
occurs  at  all,  comes  secondarily  as  a  result  of  the  exquisite  pain. 
Hysterical  women  sometimes  have  symptoms  allied  to  angina  in  con- 
nection with  ordinary  neuralgia  of  the  chest  walls,  and  may  complain 
of  intense  pain,  and  even  lose  consciousness.  Hence  we  must  be 
careful  in  making  the  diagnosis,  and  learn  all  we  can  of  the  antece- 
dent history  of  the  patient.  Indeed,  in  the  woman  just  before  you, 
I  have  not  made  up  my  mind  yet  as  to  the  true  nature  of  the  case, 
and  have  therefore  made  in  her  case  a  provisional  diagnosis,  while  in 
the  man,  who  has  been  under  observation  longer,  and  presents  symp- 
toms of  aortic  regurgitation  and  dilatation,  there  is  no  doubt  regard- 
ing the  anginose  character  of  his  disease. 

The  treatment  must  vary  according  to  whether  you  are  called  to 
the  patient  during  the  paroxysm  or  in  the  interval.  When  you  find 
him  suffering  this  intense  pain,  and  afraid  to  breathe,  order  him  to 
make  an  effort  to  respire,  and  assure  him  that  it  may  relieve  the  pain, 
or  at  any  rate  will  have  little  tendency  to  increase  it.  If  the  case  be 
one  of  moderate  severity,  hot  whiskey  punch,  or  some  aromatic,  may 
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relieve;  or  spirit  of  chloroform,  or  ether,  may  be  administered.  The 
best  remedy,  however,  of  all,  is  a  full  dose  of  morphia,  say  a  half  or 
three-quarters  of  a  grain,  hypodermically.  Resort  may  be  had  to 
inhalations  of  chloroform  or  nitrite  of  amyl,  which  will  probably  be 
of  service;  but  our  great  reliance  in  painful  spasmodic  affections  is 
morphia,  given  subcutaneously.  During  the  interim  between  the 
paroxysms,  attend  to  the  general  health,  tell  the  patient  to  avoid 
excitement;  dyspepsia  and  all  causes  liable  to  induce  a  paroxysm;  and 
relieve,  if  possible,  the  cardiac  disease,  or  at  least  endeavor  to  prevent 
overdistention  or  overwork  of  the  disabled  organ.  Arsenic,  bella- 
donna, and  digitalis,  may  at  times  be  found  available,  and  will  appar- 
ently prolong  the  interval.  Bromide  of  ammonium  has  been  recom- 
mended, and  cases  have  been  reported  where  it  seemed  to  cure  the 
predisposition  to  attacks  of  angina.  This  man  has  been  taking 
bromide  of  sodium  with  a  similar  end  in  view,  and  as  he  has  no  doubt 
tried  many  other  remedies;  it  shall  be  continued  in  order  to  give  it  a 
fair  trial.  The  woman's  case  shall  be  investigated  further  to  see  if 
the  affection  be  true  angina  pectoris  or  an  hysterical  disorder,  and  she 
can  then  be  treated  accordingly. 


SPONTANEOUS  AMPUTATION  OF  A  GANGRENOUS  LEG 
AT  THE  KNEE-JOINT,  UNDER  THE  HOT  WATER 
TREATMENT.* 

SERVICE    OF 

DR.    FRANK   H.    HAMILTON, 
Bellevue  Hospital. 


December  i8,  1877,  John  Meagher,  aged  about  25  years,  a  switch- 
man on  the  Long  Island  Railroad,  was  run  over  by  two  platform  cars. 
During  three  days,  he  remained  under  the  care  of  a  physician  at 
Hunter's  Point,  refusing  to  submit  to  amputation. 

December  21,  he  was  admitted  to  my  wards,  Bellevue  Hospital. 
My  House-Surgeon,  Dr.  W.  S.  Halsted,  who  examined  him  at  once, 
and  who  was  throughout  in  immediate  charge  of  him,  reported  to  me 
that  he  was,  on  admission,  pale,  and  a  little  bronzed — his  breath  had 
a  slight  saccharine  odor,  the  surface  of  his  body  was  cold,  his  pulse 
weak,  thready  and  rapid.  He  was  delirious,  talking  in  a  low  voice 
and  incoherently. 

The  right  thigh  had  suffered  a  severe  laceration  just  above  the  knee; 
the  wound  being  about  ten  inches  long,  and  closed  by  sutures.  It  was 
emitting  a  strong  gangrenous  odor.  On  removing  the  sutures,  the 
underlying  structures  were  found  extensively  contused,  the  bone  bare, 
and  the  wound  filled  with  masses  of  undetached  gangrenous  tissue. 

His  left  thigh  was  broken  about  three  inches  above  the  knee-joint, 
the  upper  fragment  penetrating  the  joint.  The  whole  limb  was  cold, 
swollen,  discolored,  emphysematous  and  pulseless. 

*Reported  to  the  Surgical  Section  of  the  Academy  of  Medicine,  Feb.  12,  1878. 
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His  condition  did  not  warrant  an  amputation.  In  this  opinion. 
Dr.  Wood  and  tlic  House  Staff  concurred.  A  long  s|jlint  was  laid 
beside  the  broken  linil)  and  secured  by  bandages,  heat  applied  to  the 
extremities,  a  weak  solution  of  carbolic  acid  was  emj)loyed  to  correct 
the  fcctor,  and  nourishment  with  stimulants  were  adminstered. 
Speedy  death  was  anticipated. 

On  the  following  day,  his  mind  was  more  clear,  but  he  was  still 
very  feeble,  and  the  gangrene  was  extending  in  both  limbs.  Ampu- 
tation was  advised,  but  the  parents  refused  their  consent. 

December  23. — Gangrene  still  extending;  in  the  left  leg  involving 
the  whole  limlj  as  high  as  the  knee,  and  a  discoloration  existing  as 
high  as  the  groin. 

The  entire  left  leg  and  thigh  were  now  enveloped  in  cotton  batting, 
saturated  with  hot  water — water  at  about  the  temperature  of  one 
hundretl  and  ten  degrees  of  Fahrenheit — and  the  laceration  on  the 
right  thigh  was  treated  in  the  same  manner.  Outside  of  the  cotton 
batting,  each  limb  was  enclosed  in  oiled  silk,  and  the  patient  was 
made  to  repose  on  a  sheet  of  oil-cloth. 

From  this  time,  December  23,  to  when  the  left  leg  was  removed 
at  the  knee-joint,  the  hot  water  was  renewed  every  twenty  or  thirty 
minutes,  day  and  night. 

December  25,  the  discoloration,  suspected  10  indicate  approaching 
gangrene,  has  nearly  disappeared  from  the  left  thigh,  above  the  frac- 
ture. A  line  of  demarcation  is  forming  at  the  knee-joint.  Delirium 
abating       He  begins  to  take  food.     Rests  well. 

December  29,  no  delirium.     Says  he  feels  well. 

January  6,  1878,  nineteen  days  after  the  receipt  of  the  injury,  and 
thirteen  days  after  the  commencement  of  the  hot  water  treatment,  the 
separation  at  the  left  knee  joint  was  so  nearly  completed  that  with  my 
.scissors  I  cut  the  remaining  sloughy  bands,  and  removed  the  leg, 
without  inflicting  pain  or  causing  the  loss  of  only  a  few  drops  of  blood. 

The  gangrenous  slough  had  already  separated  from  the  opjKjsite  thigh. 

January  7,  removed  to  a  water  bed,  being  threatened  with  a  bed  sore. 

January  15,  right  knee  painful  and  swollen,  but  on  the  following 
day  a  profuse  discharge  occurred  from  the  wound  above  the  knee — 
probably  from  the  joint — and  the  patient  was  relieved. 

January  22  to  31,  three  or  four  small  abscesses  appeared  on  right 
limb  and  were  opened. 

February  8,  last  report,  patient  gaining  in  strength;  wounds  healing 
on  right  limb.  Lower  fragment  of  femur,  (left  limb,)  projecting,  and 
the  necrosed  extremity  of  bone  gradually  separating  from  the  shaft. 
The  lower  fragment,  about  four  inches,  including  the  joint  surface, 
dead,  but  still  hanging  by  two  bands  of  living  sof»^  tissue.  Granula- 
tions healthy  and  cicatrization  progressing;  water  dressings  discontin- 
ued when  the  leg  separated;  balsam  of  Peru  being  substituted.  Ilis 
final  and  com])lete  recovery  is  now  assured.  Possibly  after  a  time 
resection  of  the  bone  may  be  required  to  make  a  good  stump,  but 
probably  not.     The  lower  fragment  might  be   removed  at  any  time 
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with  the  loss  of  a  little  blood,  but  it  has  been  deemed  advisable  to 
wait  until  the  patient's  strength  is  better  established. 

This  is  not  the  first  time  that  I  have  obtained  a  similar  result  from 
this  plan  of  treatment,  and  while  I  am  not  prepared  to  say  that  it  will 
always  prove  successful  in  arresting  traumatic  gangrene,  and  in 
securing  a  prompt  separation  of  the  dead  parts,  it  is  proper  to  say 
that  the  method  always  deserves  a  trial  when  amputation  cannot 
safely  be  practised. 

It  is  worthy  of  remark  that  from  the  second  or  third  day  after  the 
commencement  of  the  hot  water  applications,  there  was  almost  no 
apparent  constitutional  disturbance.     The  patient  took  no  medicines. 

A  very  excellent  paper  on  this  subject  of  Hot  Water  in  Surgery 
has  been  written  by  Dr.  Frederick  E.  Hyde,  of  this  city,  formerly 
my  pupil,  and  published  in  the  Buffalo  Medical  Journal  for  December, 
1875.  It  may  be  found  in  a  pamphlet  form  at  the  publishing  house 
of  Wm.  Wood  &  Co.  In  this  paper,  cases  6,  9,  10,  11  and  12  are 
•examples  of  gangrene  which  were  under  my  treatment,  and  which 
were  arrested  by  hot  water,  and  resulted  in  spontaneous  amputation, 
and  a  cure. 


NOTES  ON  THE  LOCAL  TREATMENT  OF  BLENNORRHCEA. 

BY 

J.  E.  M.  LORDLY,  M.    D.,  New  York. 


Having  kept  a  careful  record  of  the  last  forty-two  cases  of  blennor- 
rhcea  that  have  come  under  my  observation,  I  beg  leave  to  offer  the 
results  as  obtained  from  local  treatment,  believing  that  blennorrhoea, 
acute  or  chronic,  can  be  more  successfully  treated  by  this  means 
alone  than  by  internal  remedies,  combined  with  the  small  injections 
usually  prescribed.  It  is,  however,  important  that  the  injections  and 
insufflations,  which  I  advocate,  should  be  made  by  the  physician  him- 
self, and  no  patient  should  be  allowed  to  have  a  syringe  and  use  injec- 
tions indiscriminately. 

The  plan  of  treatment  adopted  was  as  follows:  A  good  fitting  sus- 
pensory bandage  was  first  applied,  the  bowels  were  kept  regular  by  a 
saline  cathartic;  stimulating  food  and  liquors  were  to  be  avoided.  A 
copious  warm  medicated  injection  of  about  three  pints  was  used  every 
day,  sometimes  twice  a  day,  and  always  after  urinating.  A  large 
flask,  containing  the  fluid  to  be  injected,  was  suspended  above  the 
patient's  head,  and  a  No.  2  catheter,  warmed  and  well  lubricated  with 
vaseline,  was  connected  to  the  flask  by  several  feet  of  small  rubber 
tubing,  the  catheter  was  gently  passed  down  to  the  prostatic  portion 
of  the  urethra,  and  the  fluid  allowed  to  run  slowly  out.  After  the 
tenderness  had  somewhat  subsided,  or  when  the  discharge  had  lasted 
some  time,  a  greater  pressure  was  used,  by  placing  the  flask  at  a  higher 
level,  and  so  distending  the  urethral  canal  and  allowing  the  fluid  to 
come  in  contact  with  the  whole  surface. 

I  have  used,  with  equally  good  results,  solution  of  chlorate  of  pot- 
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ash  and  sulpho-carbolate  of  zinc,  in  the  proportion  of  one  to  three 
grains  to  the  ounce,  and  when  the  tenderness  was  very  great,  an  ano- 
dyne, such  as  extract  of  opium  or  belladonna,  was  used  in  the  injec- 
tion. Even  in  those  acute  cases  the  careful  introduction  of  the  cathe- 
ter with  a  warm  anodyne  injection  gave  great  relief. 

After  the  injection,  I  applied  astringent  powders  to  the  urethra,  by 
insufflation.  A  small  glass  tube,  about  nine  inches  long  and  of  suffi- 
cient strength,  was  passed  gently  down  the  whole  length  of  the 
urethra.  This  tube  is  connected  by  a  short  piece  of  rubber  tubing 
to  a  wide  mouth  bottle  through  the  stopper;  then  air  is  forced  into 
the  bottle,  by  a  hand  bulb,  through  another  short  tube,  which  also 
passes  through  the  stopper,  the  strong  current  of  air  passing  into  the 
bottle  and  out  through  the  long  glass  tube,  carries  with  it  a  portion 
of  the  powder  which  the  bottle  contains,  and  is  deposited  in  the 
urethral  canal,  as  the  tube  is  slowly  withdrawn. 

The  astringent  powders  are  composed  of  tannin  and  sugar  of  milk, 
charcoal  or  starch,  in  different  proportions,  to  suit  the  case.  In 
chronic  cases,  equal  parts  are  used  with  good  results.  The  duration 
of  the  disease,  previous  to  the  time  of  treatment,  varied  very  much; 
for  instance,  twenty-six  patients  had  had  a  discharge  for  a  time 
varying  from  two  days  to  two  weeks,  while  fourteen  varied  from  two 
to  six  weeks,  and  two  patients  of  intemperate  habits  had  had  a  dis- 
charge of  two  months;  nineteen  patients  had  gonorrhoea  for  the  first 
time,  eight  for  the  second  time,  and  fifteen  had  had  it  several  times. 

Three  patients  had  suppurating  buboes,  when  they  applied  for 
treatment;  nine  had  chancroids;  four  had  indurated  chancres,  which 
were  followed  by  secondary  syphilis.  Thirteen  patients  had  one  or 
more  strictures  in  the  urethra. 

Local  treatment  gave  the  following  results: 

Four  cases  cured  in  one  week.  ~)      Diseased  for  the  first  time,  and 

Three  cases  cured  in  ten  days.      y  from   two  to  seven   days   before 

Seven  cases  cured  in  two  weeks.  J  treatment  was  commenced. 

Eight  cases  cured  in  three  weeks. 

Seven  cases  cured  in  four  weeks. 

Seven  cases  cured  in  six  weeks.  )  Complicated  with  strictures. 

Six  cases  cured  in  eight  weeks,  j 

One  patient,  a  fireman,  neglected  wearing  his  suspensory  bandage, 
and  had  a  swelled  testicle,  which  was  soon  relieved  by  antiphlogistic 
treatment.  All  the  patients  followed  their  usual  avocations,  and  were 
obliged  to  be  on  their  feet  during  the  entire  time  of  treatment.  If 
rest  in  the  recumbent  posture  could  have  been  employed,  the  cure 
would  doubtless  have  occupied  less  time. 

My  limited  experience  in  the  treatment  of  gonorrhoea  leads  me  to 
believe  that  it  can  be  most  successfully  treated  by  the  observance  of 
the  following  points  . 

f  JKST — The  personal  snpervisio7i  of  the  treatment  by  the  physician. 

Second— The  use  of  copious,  warm,  medicated  injections,  not  to 
be  stronger  than  three  grains  to  the  ounce. 
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Third — The  application  of  a  suitable  astringent  powder,  that  will 
remain  in  the  urethral  canal  for  a  sufficient  length  of  time  to  cause 
a  healthy  action  to  be  taken  on  by  the  mucous  membrane. 

The  above  treatment  necessarily  implies  time  and  patience  on  the 
part  of  the  physician,  but  I  think  the  result  will  be  gratifying  to  both 
himself  and  patients. 


THE   USE    OF   CHLORAL,  SURGICALLY,* 

BY 

MAURICE  J.  LEWI,  M.  D., 

Resident  Physician  and  Surgeon  at  the  Albany  Hospital. 

And  now,  gentlemen,  we  go  half-way  v/ith  Mr.  Lucas,  and  say  : 
"What  w^e  can  prove  substantiates  just  about  one-half  of  what  you 
assert."  Let  it  not  be  thought,  however,  by  any  of  you  that  I  am 
opposed  to  the  use  of  this  remedial,  but  to  the  contrary,  I  consider  it 
one  of  the  best  local  applications  to  ulcers,  of  the  pharmacopoeia,  used 
with  certain  precautions  and  under  certain  rules,  to  which  I  shall  now 
endeavor  to  call  your  attention. 

First — Have  your  solution  5  grs.  to  the   ounce,  ointment  likewise. 

Experience  has  proven  that  if  this  proportion  be  not  efficacious,, 
chloral  is  of  no  benefit  in  any  larger  or  smaller  proportion  ;  that  is, 
if  th  e  ulcer  do  not  respond  to  a  5 -grain  solution  of  chloral,  it  is  cer- 
tain ^y  chloral-proof  as  far  as  healing  is  concerned,  and  injurious  as  to 
the  system  generally  in  larger  quantities.  In  the  proportion  above 
mentioned,  there  are  no  ill-effects  noticeable,  and  the  uncomfortable 
itching,  spoken  of  by  so  many  writers  on  this  subject,  has,  in  the  cases 
cited,  been  present  but  in  one,  and  then  to  last  but  a  short  time. 

Second — Apply  by  means  of  sheet  or  picked  lint. 

The  soft,  yielding  character  of  the  fabric  allows  granulations  to 
sprout  up  under  it,  and  in  place  of  acting  as  a  foreign  body,  actually 
takes  the  place  of  a  scab,  protecting  the  wound  from  the  air,  retaining 
perfectly  the  ointment  or  solution,  as  the  case  may  be,  and  bringing 
the  application  directly  in  contact  with  the  surface.  In  fistula,  where 
healing  from  the  base  is  desirable,  it  makes  an  excellent  packing, 
keeping  the  lips  of  the  wound  from  contact,  at  the  same  time  allowing 
granulations  to  sprout  up  on  all  sides. 

Third — Change  dressing  daily. 

We  have  observed,  in  the  use  of  chloral,  that  unless  the  dressings 
are  changed  daily,  there  is  a  great  amount  of  unpleasant  labor  con- 
nected with  scraping  the  ointment  from  the  ulcer,  which,  if  it  remains 
on  for  a  longer  period  than  twenty- four  hours,  acts  as  a  foreign  body, 
and  does  harm  instead  of  good;  while  with  the  solution  apj^lied  by 
means  of  lint,  this  dries  very  soon,  and  the  hardened  lint  also  inter- 
feres with  the  favorable  progress  of  the  wound.  Changing  the  dress- 
ings oftener  than  suggested  can  also  be  of  little  advantage,  as  the 
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chloral  undoubtedly  retains  its  stimulating  jKJwers  for  that  length  of 
time. 

Fourth — Continue  the  treatment  for  only  one  week. 

This  last  seems  to  us  the  most  imi)ortant  point  to  be  observed  in 
the  use  of  this  drug  in  the  treatment  of  wounds.  The  ulcer  that  has 
been  awakened  from  its  lethargy  by  the  stimulating  chloral,  loses  its 
power  of  resi)onding  out  of  habituation,  and  after  a  short  time — never, 
however,  less  than  a  week — a  stasis  ensues,  its  sensibility  to  chloral 
becomes  blunted,  and  instead  of  responding  as  at  first  in  the  form  of 
healthy  and  encouraging  granulations,  the  wound  assumes  an  un- 
healihv  appearance,  the  ulcer  becomes  indolent,  and  the  good  offices 
of  the  first  week  of  its  use  are  slowly  but  surely  lost  in  the  continued 
use  of  a  now  inert  and  possibly  harmful  drug. 


HOSPITAL    RECORDS. 


ROOSEVELT    HOSPITAL,  NEW   YORK. 


Reported  by  W.   H.  HERRY,  M.  D..  House  Surgeon. 

1.1GATION    OF     FEMORAL    ARTERY     FOR    POPLITEAL    ANEURISM.       LISTER'S 
ANTISEPTIC  METHOD.       SERVICE  OF  DR.  MARKOE. 

Robert  Haskell,  U.  S.,  aet.  28,  single,  clerk.  About  one  month 
ago  patient  noticed  a  certain  pain  and  stiffness  in  the  left  knee  joint, 
situated  along  the  hamstrings.  This  pain  was  increased  by  exertion. 
Soon  he  noticed  a  swelling  at  the  part  hard  and  pulsating.  It  was 
about  the  size  of  an  egg.  His  occupation  has  not  called  for  any  great 
muscular  exertion,  and  he  cannot  remember  having  at  any  time 
strained  the  part.  One  week  ago,  while  jumping  from  a  car,  he  had 
sudden  and  severe  pain  in  the  joint,  followed  by  rapid  swelling.  The 
limb  below  soon  became  oedematous.  He  went  home,  kept  quiet,  and 
the  swelling  did  not  increase.  On  admission,  patient  has  a  soft  pul- 
sating tumor  in  the  left  popliteal  space.  It  does  not  seem  to  be  clearly 
defined.  Pressure  on  femoral  artery  does  not  seem  to  make  any  differ- 
ence in  size  of  tumor  on  pressure. 

There  is  some  oedema  of  the  leg  and  foot.  Pulsation  in  anterior 
and  posterior  tibial  arteries  not  interfered  with.  Patient  cannot  move 
the  knee  without  great  pain;  circumference  of  tumor  seventeen  inches. 

Tnn/»icni.—]o'\\M  kept  perfectly  quiet  by  a  bed  of  plaster  of  Paris 
and  i)atient  put  on  low  diet:  viz.,  two  ounces  of  bread  and  two  ounces 
of  milk,  three  times  a  day,  with  two  ounces  rare  beef  at  noon. 

Srptemher  ij. — Patient  has  no  pain.  The  tumor  remains  about  the 
original  size,  and  it  seems  to  be  somewhat  more  hard. 

Scptcmhcr  18. — Given  veratrum  viride  three  drops,  t.  i.  d. 

September  20.  —  Weight  of  eight  pounds  of  shot  was  placed  so  as  to 
press  on  the  artery,  just  above  Poupart's  ligament. 
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September  2(5.— The  pulsation  is  reduced  in  force  but  is  not  entirely 
stopped  by  the  pressure. 

September  29.— By  changing  the  adjustment  of  shot  bag,  pulsation 
is  entirely  stopped,  but  the  patient  is  unable  to  bear  continuous  pres- 
sure.   There  is  some  oedema  of  foot  and  leg.    Low  diet  discontinued. 

October  3.—^ t\^i  increased  to  ten  pounds.  There  is  still  pulsa- 
tion when  the  bag  is  removed,  but  it  is  decidedly  diminished.  Cir- 
cumference of  tumor  seventeen  and  five-eight  inches,  showing  an 
increase  of  five-eight  inches. 

(9r/^/5^r  J.— Unable  to  bear  pressure  of  bag  but  very  little  of  the 
time.     Pain  intense.     Pressure  discontinued  at  night. 

Octobers. — Attacks  of  acute  pain;  much  oedema  in  foot  and  leg. 
Size  of  tumor  increasing;  now  measures  little  over  eighteen  inches. 

October  g. — Size,  eighteen  and  one-half  inches. 

October  10,  3  P.  J/.— Patient  under  ether. 

Ligation  of  femoral  artery  performed  by  Dr.  Markoe,  assisted  by 
Dr.  Mason.  An  incision  two  inches  in  length  was  made  over  the 
position  of  sartorius  muscle,  at  about  apex  of  Scarpa's  triangle.  The 
skin,  superficial,  and  deep  fascia  being  cut  through,  the  sartorius  mus- 
cle, covered  by  its  sheath,  came  into  view.  The  sheath  was  divided, 
and  what  appeared  to  be  the  femoral  artery  appeared  to  the  inner  side 
of  the  muscle.  This  proved  to  be  the  femoral  vein,  the  artery  being 
felt  pulsating  more  externally  and  more  deeply.  The  femoral  artery 
was  then  fully  exposed  for  a  short  distance,  by  pushing  aside  the  tis- 
sues, with  the  elevator  on  end  of  scalpel,  and  the  aneurismal  needle 
was  then  passed  from  within  outward  without  difficulty.  The  artery 
was  tied  with  carbolized  cat-gut,  and  the  ends  cut  short  in  the  wound. 
Hemorrhage  was  but  slight  and  readily  checked.  Edges  of  wound 
were  brought  together  with  carbolized  gut,  and  Lister's  dressing  applied 
over  all.  Operation  was  done  under  spray;  at  end  of  the  operation 
all  pulsation  had  ceased  in  aneurismal  sac,  which  felt  soft  and  fluid. 
Patient  removed  to  ward. 

6  P.  J/:— Patient  out  of  ether;  complaining  of  very  severe  pain. 
Given  hypodermic  Majendie,  ten  minims. 

October  11. — Pulse,  120;  temperature,  99)^.  Wound  redressed;, 
discharge  slight.     No  sign  of  irritation  about  wound.     Lister  renewed. 

October  12. — Lister  renewed;  wound  looking  very  quiet;  circulation 
in  limbs  seems  good.  Aneurismal  sac  feels  firm,  but  there  is  as  yet  no 
returning  pulsation. 

October  14.— Two  remaining  sutures  removed.  There  is  complete 
primary  union.  Pulse  and  temperature  nearly  normal.  No  recurrent 
pulsation  in  the  tumor. 

October  ig. — Lister's  dressing  removed.  There  is  complete  primary 
union.  Sheet  lint  and  simple  cerate  used.  There  is  very  much  less 
oedema  of  foot.  Tumor  seems  firmer  and  of  less  size;  seventeen  and' 
one-fourth  inches. 

October  26.— VdX\^w\.^z.\.  up  for  short  time.  Cicatrix  of  incision 
very  small  and  sound,  but  little  oedema  of  leg  remaining. 
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November  J. — Passive  in(;lit)n  at  knee  joint  made. 

November  12. — Size  of  tumor  sixteen  and  seven-eight  inches.  Motion 
at  knee  increasing. 

November  25. — Tumor  measures  seventeen  and  three-eighth  inches. 

December  6. — Tumor  measures  seventeen  and  two-eighth  inches. 
Freer  movement  at  knee  joint. 

December  10. — Slight  (jedema  of  foot  and  leg  still  continue.  Size 
t)i  tumor  sixteen  and  six-eighths  inches;  no  pulsation,  and  motion  at 
knee  increasing. 

December  12. — Discharged  cured. 


CONTUSION    OK    BACK   AND    CHEST. — PERITONITIS,    DEATH. — SERVICE    OF 

DR.    SANDS. 

Cornelius  Cumniings,  United  States,  act.  21;  single;  laborer. 
Patient  was  struck  in  back  in  the  lower  dorsal  region,  by  barrel  of 
cider,  which  fell  down  cellar  stairway.  The  barrel  also  rolled  upon 
him.  On  admission  there  is  a  mere  contusion  of  back  in  lower  dorsal 
region,  with  pain  and  sensativeness  in  left  hypochondriac  region. 
Some  shock.  Treatment — Rest  maintained  with  morphia  to  relieve 
pain. 

November  24. — Complains  of  much  pain  in  abdomen  which  is  sen- 
.sative  and  somewhat  tympanitic.  Vomits  green  matter.  Thoracic 
respiration,  but  is  very  restless.  Pulse  108,  temperature,  100°.  Given 
sol.  morpli.  sulph.,  U.  S.  P.,  one  drachm  every  four  hours. 

November  2§. — Still  complains  of  pain  in  abdomen.  Vomits  but 
seldom.      Bowels  constipated  since  admission,  with  no  movement. 

November  26. — Appears  better.  Abdomen  only  sensitive  in  left 
hypochondriac  region.     Morphia  is  continued. 

November  28. — Vomiting  still  continues,  throwing  off  nearly  every- 
thing. Complains  of  much  pain  and  lies  curled  up  most  of  time. 
Some  peristaltic  motion  of  bowels.  Much  flatus.  Dullness  over  left 
hypochondriac  region,  which  continues  sensitive.  Lower  dorsal 
region  of  back  at  point  of  contusion  still  sensitive. 

J  /.  m. — Pulse  84.     Temperature  100°.     Respir.  22. 

Morphia  sufficient  to  keep  quiet;  ordered  not  to  move  the  bowels 
or  give  injection.     Given  ice  to  relieve  vomiting. 

November  2g. — Suffers  much  pain  at  night.  Tympanitis  continues, 
but  vomiting  has  stopped.  There  is  an  increased  area  of  dullness  on 
left  side;  extending  downward  into  left  lumbar  and  umbilical  regions. 
Fluctuation  detected  over  this  area  of  dullness,  and  hypodermic 
needle  drew  off  a  serous  fluid,  red  in  color  and  containing  red  blood 
corpuscles.  No  pus  detected.  Palpation  detects  fluid  in  abdomen. 
Morphia  continued,  with  diet  of  eggs  and  spts.  frumcnti. 

g  a.  m. — Pulse  100.     Temperature  99°.     Respir.  16. 

j/.  m. — Pulse  100.     Temperature  100  2-5°.     Respir.  20. 

November 30. — Patient  continues  about  same.     Appears   to  suffer 
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much  colicky  pain,  but  has  not  a  depressed  appearance.  Pulse  strong. 
Tongue  moist.  Vomiting  has  returned  again,  consisting  of  mucus 
and  often  what  he  eats.  The  area  of  dullness  in  abdomen  gives  an 
indistinct  tumor. 

Hypodermic  of  Magend.,  sol.  morphia,  eight  minims,  t.  i.  d.,with 
one  drachm  doses  of  U.  S.,  sufficient  to  keep  down  the  respirations. 

December  z.— Dullness  in  abdomen  found  to  be  descending,  and 
now  on  a  line  with  the  umbilicus,  and  one  and  one-half  inches  to  the 
left  of  it.  It  extends  well  up  towards  the  ribs  and  into  left  lumbar 
region.  By  straining,  patient  had  a  small  passage  from  the  bowels 
to-day.     Tympanitis  continues.     Vomiting  better. 

Urine.— ^\\i.  1026.  Trace  of  albumen,  uric  acid,  amorphous  urates 
and  traces  of  pus.  Occasional  trouble  in  passing  his  water,  and  silver 
catheter  used. 

^/.OT.— Pulse  136.  Temperature  99  1-5°.  Resp.  32.  Vomiting 
has  returned  with  much  pain.  Feels  weak;  pulse  rapid  and  feeble. 
Morphia  injections  continued. 

December  2.— Patient  changed  for  the  worse  during  the  night. 
Appears  in  a  state  of  collapse  with  profuse  sweat  and  cold  extremities. 
Pulse  at  wrist  almost  imperceptible.  Given  hypodermics,  whiskey. 
Rectum  cleaned  out,  and  injections  of  beef  tea  extracts,  one-half 
ounce  to  two  ounces  water,  given;  also  milk  and  spts.  frumenti,  each 
one  ounce.  Vomits  much  of  time.  Tympanitis  becoming  excessive, 
but  no  oedema  of  lung  detected. 

6 p.  m. — Pulse  108.     Temperature  97  1-5°.     Respir.  50. 

Is  evidently  sinking  rapidly. 

8 p.  m. — Patient  died. 

Autopsy. — Abdomen  found  to  contain  large  quantity  of  bad  smell- 
ing brownish  biack  fluid;  not  purulent.  Complete  general  peritonitis; 
the  abdominal  organs  everywhere  matted  together  by  strong  adhesions 
of  fibrine  and  also  everywhere  united  to  the  abdominal  walls.  The 
small  intestine  intensely  congested  and  brownish  black.  The  ascend- 
ing and  transverse  colon  gangrenous,  with  a  rupture,  (probably 
recent)  two  inches  long,  in  the  transverse  colon  just  below  stomach. 

Slight  effusion  of  blood  in  chest  in  cellular  tissue  over  the  heart  in 
ant.  mediastinum,  also  found  post-pancreatic  haematocele  of  large 
size,  ruptured  into  peritoneal  cavity. 


ABOUT    BOOKS. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  By 
Roberts  Bartholow,  M.  A.,  M.  D.  New  and  Enlarged  Edition. 
Ne7v  York.     D.  Apple  ton  df  Co.,  1878. 

The  appearance  of  a  new  and  enlarged  edition  of  this  valuable 
work,  in  such  a  short  time  after  the  first,  is  the  best  and  most  convinc- 
ing evidence  of  the  favor  with   which   it  has  been   received  by, the 
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mcdiral  publir.  \Vc  learn  that  no  less  than  three  editions  were  printed 
from  the  original  i)lates,  and  all  of  these  being  entirely  disposed  of. 
Dr.  Bartholow  thought  that  a  new  edition,  enlarged  by  the  addition  of 
facts  and  observations  he  has  since  been  able  to  collect,  would  be 
acceptable  to  the  profession. 

The  author  has  added  new  matter  in  various  parts  of  the  work,  and 
in  all  portions  has  carefully  revised  it.  New  articles  have  been  inserted 
on  beverages,  vegetable  acids,  picrotoxine,  caffein,  grindelia,  heat, 
cadminum,  cannabis  Tndica,  guarana,  i)hytolacca,  digestion-ferments, 
cereum,  cuca,  pulsatilla,  and  ailantus. 

The  scope,  character,  and  excellencies  of  the  work,  were  so  thor- 
oughly canvassed  in  the  reviews  of  the  first  edition,  and  the  work 
itself  is  now  so  well  known  wherever  science  is  cultivated,  that  perhaps 
anything  that  we  might  now  say  would  seem  stale  and  unprofitable. 
We  ran,  however,  add  our  testimony  to  that  of  others  who  have  so 
highly  commended  the  work.  Indeed  it  is  the  very  best  one  that 
could  be  put  into  the  hands  of  the  medical  student  whose  time  is 
necessarily  somewhat  limited.  Prof.  II.  C.  Wood's  work,  so  admira- 
ble in  most  respects,  has  the  great  disadvantage  that  it  is  not  suitable 
for  a  college  text-book.  We  think  no  one  will  deny  this  fact 
who  has  carefully  read  it  or  tried  to  study  it.  The  average 
student  after  reading  an  article  will  get  up  from  his  perusal 
with  very  confused,  vague  and  unsettled  ideas  as  to  the  action  of 
the  remedy  he  has  been  studying.  The  mass  of  facts  presented 
is  too  much  to  be  digested  in  the  time  that  can  be  devoted  to  it. 
As  a  work  of  reference,  however,  it  is  superior  to  Bartholow's.  The 
latter  work,  though,  perhaps,  it  is  somewhat  more  dogmatic,  is  concise, 
clear,  and  full  enongh  for  the  student  and  general  practitioner  for 
whom  it  was  intended.  The  mind  is  not  confused  by  such  a  variety 
of  conflicting  statements  and  experiments. 

The  therapeutical  part  of  the  work  is  no  doubt  superior  to  that  of 
any  other  that  has  appeared  during  the  last  few  years,  and  the  author 
is  careful  to  show  in  every  instance,  where  it  can  be  shown,  how  the 
therapeutical  depends  upon  the  physiological  action  of  the  remedy. 
Besides  this,  the  author's  long  and  well  digested  experience  has  ena- 
bled him  to  show,  in  very  many  instances,  the  best  method  of  exhibit- 
ing the  agent,  and  the  number  of  excellent  formulne  that  he  has  given^ 
is  one  of  the  most  valuable  features  of  the  book.  In  fact,  almost 
every  page  contains  some  excellent  prescription  which  the  author  has 
found  useful  in  his  own  exjjerience.  A  proper  knowledge  of  the 
details  of  prescribing  is  a  most  essential  point  in  successful  practice, 
and  Prof.  Bartholow  has  not  neglected  this  part  of  his  subject. 

We  can  give  the  work  no  higher  praise  than  by  saying  that  in  our 
estimation,  taking  it  all  in  all,  it  is  the  best  work  in  the  English 
language  for  general  use  by  the  student  and  practitioner. 

The  work  is  published  by  1).  Appleton,  and  this  is  sufficient  to  say 
that  it  is  everything  that  could  be  desired,  as  far  as  publishing  is 
rencerned. 
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LECTURES. 


LOCALIZED  BASAL  MENINGITIS  IN  CHILDREN, 


BV 

E.  C.  SEGUIN,  M.  D. 


Gentlemen. — I  desire  this  afternoon  to  call  your  attention  to  a 
class  of  cases  in  which  the  use  of  the  ophthalmoscope  is  strikingly 
advantageous,  and  this  in  the  hands  of  those  not  expert  in  the  hand- 
ling of  the  instrument. 

Case  I. — This  little  girl,  aged  six  years,  was  brought  to  my  class 
at  the  Manhattan  Hospital,  a  couple  of  weeks  ago,  with  the  following 
simple  history.  For  two  or  three  weeks,  she  had  complained  of 
headache,  had  vomited  frequently,  and  on  February  9,  (a  week  ago,) 
internal  strabismus  appeared.  The  patient  has  not  complained  of 
impairment  of  vision,  she  has  not  had  fever,  spasm,  or  delirium. 
Constipation  has,  however,  been  marked.  She  is  anxmic  looking;  a 
small  brother  of  her's  probably  has  phthisis,  and  one  child  of  the  same 
parents  is  said  to  have  died  of  "  brain  fever."     My  assistant  at  the 
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Manhattan  Hospital,  Dr.  Adam,  immediately  examined  the  child's 
eyes  with  the  ophthalmoscope,  and  found  double  neuro-retinitis:  a 
diagnosis  which  I  concurred  in,  and  which  was  verified  by  Dr. 
VV'^ebster  in  the  Ophthalmic  Department  of  the  Ilosjiital.  Conse- 
quently, the  most  important  symptom  was  the  one  revealed  to  us  by 
the  use  of  the  ophthalmoscope.  I  made  the  diagnosis  of  basal  menin- 
gitis localized  about  the  chiasm  of  the  optic  nerves,  probably  without 
tubercular  deposit.  The  child  was  blistered  behind  the  ears,  and 
given  ten  grains  of  potasium  iodide,  three  times  a  day,  with 
instruction  to  increase  the  dose  by  five  grains  per  dose,  every  second 
day. 

As  you  see  the  child  now,  she  does  not  seem  sick,  and  were  it  not 
for  the  convergent  squint,  you  would  probably  consider  her  as  only  a 
delicate  anemic  child.  In  the  last  few  days,  the  headache  and 
vomiting  have  ceased,  and  improvement  has  begun. 

I  shall  now  relate  two  analogous  cases  from  my  ])rivate  practice. 

Case  II. — Referred  for  examination  to  Prof.  H.  Knapp,  on  May  2, 
1877,  a  girl,  aged  four  years,  previously  healthy.  First  symptoms 
noticed  about  five  weeks  before  examination,  consisting  chiefly  in 
dullness,  irritability,  slight  headache,  and,  on  one  occasion  only, 
vomiting.  Two  weeks  later  internal  strabismus  (one  eye )  suddenly 
set  in,  and  has  persisted.  No  fever,  spasm,  or  delirium.  Previous 
to  this  attack  there  had  been  no  emaciation,  or  cough,  or  ill-health 
of  any  kind.  Dr.  Knapp  found  double  neuro-retinitis,  with  paresis  of 
external  rectus  of  one  eye.  On  examination,  I  found  the  child  with 
the  above  optic  symptoms,  and  very  cross;  the  buccal  temperature 
was  99°  F.,  and  the  pulse  96,  perfectly  regular.  I  made  the  diag- 
nosis of  non-tubercular  localized  basal  meningitis,  and  expressed  the 
opinion  that  the  child's  life  was  in  no  danger,  though  vision  might 
remain  considerably  impaired.  Dr.  Knapp  was  giving  potassium 
iodide,  which  I  also  advised.  A  few  days  ago  Dr.  Knai)p  informed 
me  that  a  few  weeks  after  I  saw  the  child  the  strabismus  disappeared, 
and  that  the  neuro-retinitis  gradually  gave  place  to  atrophy  of  the 
optic  nerves,  which,  fortunately,  was  but  slight,  so  that  vision  is  now 
nearly  perfect. 

Case  III. — Sent  me  for  examination  by  Prof.  C.  R.  Agnew  no 
February  14,  1878.  I  learned  that  the  patient,  a  little  girl  five  years 
old,  had  gone  through  an  attack  of  chicken  pox,  early  in  January, 
without  fever  or  apparent  ill-health.  About  January  19th,  the  left  eye 
"turned  in,"  and  strabismus  has  been  constantly  present  since.  No 
other  symptoms  have  been  observed — no  fever,  headache,  irritability, 
etc.  The  mother  states  that  one  of  her  former  children,  at  the  age  of 
eleven  months,  had  convulsions  and  fever,  became  unconscious,  and 
died  in  two  weeks. 

Examination  of  the  eyes  by  Dr.  Agnew  reveals  "double  optic  neu- 
ritis, with  some  stuffing  of  the  discs;  hypermetropia  one-seventh  of 
each  disc." 

I  made  the  same  diagnosis  as  in  the  second  (first  in  point  of  time' 
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case,  viz. :  local  basal  meningitis,  of  non-tubercular  nature.  Advised 
blisters  behind  the  ears,  and  large  doses  of  potassium  iodide. 

These  three  cases  illustrate  a  form  of  disease  which  is  not,  to  my 
knowledge,  treated  of  in  the  text-books,  yet  one  which  I  suspect  is 
not  very  rare,  and  which  the  more  general  use  of  the  ophthalmoscope 
would  render  yet  more  common.  Without  a  view  of  the  fundus  of 
the  eyes  in  these  little  patients  their  trouble  would  have  seemed  strange 
or  trivial.     For,  consider  how  few  symptoms  they  presented. 

Headache  was  present  in  two  of  them,  and  was  frequent  or  severe 
only  in  one.  . 

Vomifiijg  occurred   frequently  in  one   child;  only  once  in  Case  11, 

and  not  at  all  in  Case  111. 

Irritability  and  change  in  disposition,  (a  real  symptom  in  children 
under  many  circumstances,)  occurred  in  only  one  child. 

Strabismus  occurred  in  all,  and  was,  in  reality,  the  only  symptom 
which  alarmed  the  parents,  and  caused  them  to  seek  advice.  In  Case 
II,  Dr.  Knapp  expressly  states  that  he  found  paresis  of  one  external 
rectus;  but  in  Case  /the  muscles  seem  fairly  strong,  and  it  has  occur- 
red to  me  that,  perhaps  in  these  cases,  the  squint  is  due  to  a  stronger 
accommodative  effort  which  the  child  unconsciously  makes  to  obtain 
better  vision,  as  in  the  squint  which  accompanies  hypermetropia.  In 
Case  ///there  was  hypermetropia  of  one-seventh. 

Neiiro-retinitis  was  present  in  all  the  cases.  Such  important  symp- 
toms of  intra-cranial  disease  as  convulsions,  delirium,  paralysis,  fever, 
irregularity  of  the  pupils,  and  of  the  pulse-rate,  were  absent  in  all  the 
cases.  In  none  of  the  cases  was  the  basal  disease  secondary  to  any 
serious  general  fever  or  constitutional  state. 

The  condition  of  the  optic  nerves  and  retina  found  in  these  cases 
is  known  as  neuro-retinitis,  or  choked  discs.  In  this  state,  the  optic 
nerves  appear  swollen,  and  may  project  considerably  (measurably) 
above  the  level  of  the  surrounding  retina;  the  margin  of  the  disc  is 
obscured  or  wholly  lost,  and  no  line  of  demarcation  can  be  made 
out  between  the  nerve  and  the  retina.  The  blood-vessels  present 
striking  anomalies,  the  arteries  being  relatively  small,  the  veins  posi- 
tively large  and  tortuous;  there  are  often  small  hemorrhages  in  the 
retina,  round  about  the  disc.  This  condition  of  choked  disc  may 
last  a  number  weeks,  (much  longer  in  cases  of  tumor  of  the  brain,) 
and  then  subside,  giving  place  to  the  appearances  of  atrophy  of  the 
optic  nerves,  viz.  :  an  unnatural  whiteness,  or  bluish-whiteness  of  the 
disc,  smallness  of  the  retinal  vessels,  and  unusual  sharpness  of  the  out- 
line of  the  disc.  A  degree  of  atrophy  must  be  looked  upon  as  inevi- 
table in  the  stage  of  recovery  in  cases  such  as  those  related  a  ove; 
hence  we  must  be  cautious  in  prognosis  as  regards  vision. 

I  would  next  invite  your  attention  to  the  probable  seat  of  lesiou  in 
these  cases,  and  the  mechanism  by  which  choked  disc  is  set  up.  At 
the  base  of  the  brain,  anterior  to  the  pons  Varolii,  and  between  the 
two  temporal  lobes,  is  a  vast  reservoir  of  subarachnoid  fluid,  con- 
tained in  the  meshes  of  the  pia-mater,  in  the  so-called  anterior  sub- 
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arachnoid  space.  Witliin  this  space  lie  the  chiasm  of  the  optic  nerves, 
the  roots  of  the  olfactory  nerves,  and  the  trunks  of  the  third,  fourth, 
and  sixth  nerves,  on  their  way  to  the  orbit.  P'ach  of  these  nerves, 
but  more  es|)ecially  the  optic-,  has  a  lym])hatic  circulation  of  its  own, 
within  its  sheath,  and  in  communication  with  the  sub-arachnoid  space. 
In  reality,  the  same  fluid  which  fills  up  the  anterior  sub-arachnoid 
space  circulates  in  the  lym])haiic  s])aces  of  the  optic  nerves  as  far  as 
the  eyeball.  When  inflammation  occurs  at  the  base  of  the  brain,  gr 
when  a  tumor  is  placed  there,  there  is,  of  necessity,  produced  a  retard- 
ation in  the  two  circulations  of  the  optic  nerves — their  blood  circula- 
tion and  their  lymph  circulation — and  in  consequence  blood  and  lymph 
accumulate  in  the  head  (or  retinal  end)  of  the  nerves,  the  arteries  are 
small,  the  veins  enlarged,  and  some  of  these  may  burst.  Thus  may 
all  the  optic  phenomena  of  basal  meningitis  be  explained.  But, 
besides,  more  active  processes,  exudation,  anrJ  migration  of  leucocytes 
may  take  place  in  the  delicate  optic  structures,  and  result  in  serious 
mischief.  The  effects  upon  the  motor  nerves  are  readily  exj^licable 
by  the  same  mechanical  causation;  but  it  is  a  little  difficult  to  under- 
stand why  the  sixth  nerve,  which  is  certainly  more  robust  than  the 
fourth,  should  alone  suffer.  That  is,  upon  the  supposition  that  par- 
alysis is  actually  present,  and  that  we  have  not  to  deal  with  an  accom- 
modative squint. 

We  ought,  with  such  a  lesion  so  placed,  to  have  some  impairment 
in  the  function  of  smell.  This  is  an  interesting  ])oint  which  has  not 
yet  been  investigated,  I  believe. 

I  have  spoken  of  meningitis  and  tumor  as  giving  rise  to  choked 
discs,  and  it  may  be  well  for  me  to  say  why  1  do  not  believe  that 
tumors  are  present  in  these  cases.  First — Tumors  of  the  basis  are  rare 
in  children;  they  generally  have  intra-cerebral  or  cerebellar  tumors  of 
the  tubercular  kind.  Second — A  basal  tumor  will  give  rise  to  more 
positive  paralytic  symptoms  than  are  present  in  our  cases;  either 
decided  palsy  of  one  or  more  cranial  nerves,  or  weakness  of  the  limbs 
on  one  side.  Third — Convulsions  would  form  a  prominent  feature 
in  the  sym])tom-group. 

While  regarding  the  lesion  as  an  inflammation  of  the  pia  mater,  I 
do  not  believe  that  it  is  tubercular,  because  of  the  absence  of  aggres- 
siveness on  the  part  of  the  disease,  the  absence  of  previous  sickness, 
or  of  focus  whence  tuberculization  might  be  set  uj);  and,  lastly,  because 
in  one  case  recovery  easily  and  rapidly  occurred. 

As  to  'treatment,  I  would  advise  iodide  of  potassium  in  doses 
varying  from  ten  to  sixty  grains  three  times  a  day,  well  diluted. 
These  little  ones  bear  the  iodide  wonderfully  well,  when  it  is  gradu- 
ally increased.  Counter-irritation  has  some  effect  at  first,  and  I 
would  place  the  blisters  behind  the  ears  or  on  the  temples — quite  a 
series.  At  the  same  time  I  would  give  the  child  light  but  nutritious 
diet,  keej)  it  quiet,  anci  avoid  everything  which  produces  determina- 
tion of  blood  to  the  head,  as  active  play,  anger,  surprises,  etc.  There 
is  no  need,  I  think,  of  confining  the  patient  to  the  house. 
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Finally,  gentlemen,  I  am  pleased  to  speak  to  you  of  these  cases,  in 
order  to  give  you  faith  in  the  value  of  the  ophthalmoscope  in  the  hands 
of  the  non-expert.  I  do  not  ask  you  to  believe  in  the  diagnosis,  by 
any  but  our  best  oculists,  of  delicate  lesions,  such  as  slight  anaemia  or 
hypersemia  of  the  fundus  of  the  eye,  or  faint  atrophy  of  the  optic 
nerves;  but  you,  and  all  practitioners,  should  be  able  to  recognize  a 
fairly  normal  optic  disc  and  retina,  and  to  distinguish  such  gross 
lesions  as  choked  discs,  haemorrhage  of  the  retina,  and  marked  atro- 
phy of  the  optic  nerves.  I  trust  that  before  you  enter  upon  the  prac- 
tice of  your  profession,  after  finishing  the  elementary  curriculum  of 
the  winter,  you  will  seek  private  instruction  in  the  use  of  the  ophthal- 
moscope, and  thus  arm  yourself  with  a  weapon  which  will  enable  you 
to  do  more  good,  to  improve  your  reputation  by  correct  diagnoses, 
and,  what  is  often  more  advantageous,  to  avoid  damaging  that  repu- 
tation by  an  unfounded  favorable  prognosis  in  cases  such  as  these,  in 
which  all  signs,  except  the  hidden  ones,  are  not  serious. 


CLINICAL     LECTURE    ON    THE    FORMS    OF    DYSPEPSIA 
AND   THEIR  TREATMENT. 

Delivered  by  WILLIAM  PEPPER,  A.  M.,  M.  D., 
At  the  University  Hospital,  Philadelphia. 


Case  I. — P.  Mc,  forty-seven  years  of  age,  a  laborer,  had  malarial 
fever  some  twenty  years  ago,  with  derangement  of  intellect.  Has 
lately  been  in  the  habit  of  tending  brick-kilns  for  thirty-six  hours  at 
a  tim.e.  Swells  up  after  eating,  feels  drowsy  and  heavy,  and  belches 
wind.  These  spells  come  on  at  any  time.  His  tongue  is  large  and 
flabby,  and  its  papillae  are  enlarged.  The  man  has  not  indulged  in 
any  intoxicating  drinks  for  the  last  ten  years,  but  still  smokes  a  great 
deal,  and  drinks  three  large  bowls  of  coffee  daily.  You  will  meet 
with  a  great  many  cases  of  this  kind  in  your  practice.  There  are 
very  evidently  two  elements  which  we  have  to  deal  with  here — (i) 
torpor  of  digestion;  and  (2)  very  marked  sympathetic  nervous  dis- 
turbances. The  dyspepsia  may  result  either  from  the  fact  that  the 
food  merely  goes  through  the  stages  of  digestion  slowly,  and  so  fer- 
ments and  evolves  gas,  or  it  may  come  from  a  defective  supply  of 
gastric  juice,  or  from  defective  peristaltic  action.  In  other  cases  there 
will  be  marked  nervous  disturbances.  These  are  very  marked  in  the 
present  instance,  and  may  therefore  coexist  with  the  gastric  symp- 
toms.    The  man  has  gastric  vertigo,  headache,  and  neuralgic   pains. 

The  man  has  evidently  brought  on  this  condition  by  his  constant 
exhaustive  attendance  upon  the  brickkilns  and  by  liis  overuse  of 
tobacco.  Indeed,  his  symptoms  are  just  those  which  we  would  expect 
to  find  in  a  case  of  chronic  tobacco  poisoning.  The  patient  must  be 
put  upon  a  very  careful  diet  of  skimmed  milk,  from  two  pints  up  to 
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two  (]uarts  daily,  must  give  up  his  coffee  and  tobacco  altogether,  and, 
if  possible,  change  his  occupation,  for  the  present,  at  least. 

Case  II. — The  patient  was  a  car  driver  until  two  years  ago,  when 
he  gave  up  that  business  and  became  a  night  watchman.  Three  or 
four  years  ago  he  was  frequently  intemperate.  He  also  chewed  a 
great  deal  at  that  time,  and  drank  much  coffee.  His  sleep  was  insuf- 
ficient, and  his  work  hours  were  from  six  in  the  morning  until  after 
twelve  at  night.  He  has  suffered  from  much  the  same  symptoms  as 
Case  I. 

Nearly  all  cases  of  dyspepsia  have  some  well  defined  cause.  You 
see  at  once  what  the  cause  has  been  in  this  instance.  We  cannot 
have,  as  physicians,  too  clear  ideas  of  the  action  of  certain  substances. 
The  baneful  effects  of  intemperance  upon  the  coating  of  the  stomach 
are  too  well  known  to  need  mention.  My  constant,  every  day  expe- 
rience is  proving  to  me  that  in  the  immoderate  use  of  tobacco,  coffee, 
and  tea,  we  have  another  most  fruitful  source  of  dyspepsia  and  nervous 
derangements.  When  taken  into  the  stomach  several  times  daily, 
and  in  large  quantities,  they  make  the  nerves  of  the  stomach  more 
sensitive,  and  increase  the  amount  of  the  gastric  juice,  rendering  it 
much  more  liquid  and  watery  in  consistency,  and  diminishing  the 
proportion  of  pepsin.  They  also  act  as  sedatives  to  the  muscular  wall 
of  the  stomach,  thus  impairing  its  power  of  peristalsis,  and  produc- 
ing, when  absorbed,  a  state  of  nervous  hyperaesthesia.  Tea  and  cof- 
fee in  particular,  when  taken  upon  an  empty  stomach,  are  exceedingly 
injurious.  None  of  these  three  articles  in  overdose  make  people  vio- 
lent; but  they  cause  just  as  much  unhappiness  as  does  alcohol  when 
taken  immoderately.  Just  as  there  are  many  grave  diseases  following 
chronic  alcoholism,  so  the  overuse  of  tobacco,  coffee,  and  tea  gives 
rise  to  a  horrible  amount  of  functional  disturbance. 

I  repeat,  therefore,  my  statement  made  above  that  very  many  cases 
of  dyspepsia  depend  upon  the  excess  of  some  particular  article  of  diet, 
joined  perhaps,  as  in  the  present  case,  with  some  irregularity  of 
meals.  How  must  such  patients  be  treated?  In  the  first  place  this 
man  must  give  up  absolutely  his  tobacco  and  coffee,  and  place  himself 
upon  a  plain  diet.  His  stomach  is  weak,  its  muscular  action  impaired, 
and  its  nerves  over-sensitive,  giving  rise  to  reflex  disturbances,  such 
as  giddiness  and  palpitation  of  the  heart.  Our  patient  must  not  take 
much  food  at  a  time  into  his  stomach.  The  best  diet  for  him  will 
be  one  of  skimmed  milk — one-half  pint  every  four  hours. 

Our  patient  comes  back  to  us  to-day,  showing  the  excellent  results 
of  our  treatment.  He  has  given  up  tobacco  and  coffee,  and  has  not 
touched  a  morsel  of  solid  food  since  you  saw  him  last,  and  has  not 
had  a  single  attack  of  pain  or  indigestion.  Sometimes  milk  is  not 
well  digested,  when  such  is  the  case,  I  generally  combine  lime  water 
with  it.  I  begin  with  three  ounces  every  two  hours,  then  four  ounces 
every  three  hours,  until  as  much  as  three  pints  is  taken  in  the  course 
of  the  twenty-four  hours.     Another  sovereign  article  of  diet  is  butter- 
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milk.  In  buttermilk  the  casein  of  milk  is  coagulated  and  broken  up 
so  that  the  stomach  is  spared  two  steps  of  the  regular  process  of  diges- 
tion. Still  another,  excellent  preparation  of  milk  is  koumyss.  This  is 
now  made  in  America.  It  contains  a  good  deal  of  carbonic  acid. 
Milk  is  mixed  with  brewers'  yeast,  then  corked  and  put  on  ice.  Kou- 
myss is  a  sparkling  drink,  very  sedative  and  palatable. 

Among  drugs,  arsenic,  in  small  and  gradually  increasing  doses,  is 
a  remedy  of  extreme  importance. 

I  have  found  the  following  prescriptions  of  great  use  in  certain 
forms  of  dyspepsia ; 

(i.)  Sodae  bicarb.,  three  drachms;  acidi  hydrocyani  dil.,  forty-eight 
drops;  tinct.  valeriani,  one  ounce;  syrup  zingiberis,  two  ounces. 
Misce.     Sig.  a  teaspoonful,  thrice  daily,  in  water. 

(2.)  Quiniae  sulph.,  sixteen  grains;  strychnise  sulph.,  one-third 
grain;  acidi  muriat.  dil.,  one  and  a-half  drachms;  syrup  zingiberis 
q.  s.  ad.,  four  ounces.  Misce.  Sig.  two  teaspoonfuls  in  water,  right 
after  meals. 

This  is  a  case  of  flatulant  dyspepsia,  with  impaired  digestion  and 
considerable  accumulation  of  gas.  There  has  been  no  coffee  or 
tobacco  poisoning  in  this  case.  The  man  is  a  sailor,  forty-two  years 
of  age.  For  the  last  five  months,  he  has  suffered  from  gastric  vertigo 
and  slight  pains  after  eating.  His  bowels  are  costive.  The  epithe- 
lium of  his  tongue  is  rough  and  its  papillae  enlarged.  Bread  and  tea 
do  not  affect  him,  but  anything  greasy  does.  Last  spring  he  was 
in  bed  seven  weeks  with  typhoid  pneumonia,  and  dates  his  dyspepsia 
from  that  time.  Here  you  see  that  the  dyspepsia  has  been  brought 
on  by  a  prostrating  illness. 

The  treatment  in  this  case  is  very  simple,  for  there  has  been 
no  grave  error  of  diet  which  needs  correcting.  We  must  make  the 
stomach's  work  lighter  by  placing  the  patient  on  a  carefully  selected 
diet.  This  is  very  hard  to  do  in  the  case  of  patients  in  this  class  of 
life.  Such  patients  have  to  take  what  is  put  before  them,  or  nothing 
at  all.  I  will  tell  the  man,  however,  to  avoid  heavy  foods,  fried 
foods,  sweets,  pastry,  rich  pudding.  His  diet  should  consist  of  such 
articles  as  eggs,  milk,  starchy  vegetables,  stewed  fruits,  a  little 
butter  with  stale  bread.  After  meals,  I  would  advise  him  to  take  a 
ten  grain  pepsin  powder,  or  better  still,  a  couple  of  teaspoonsful  of 
prescription  No.  2 — (see  case  II.) — thrice  daily,  after  meals.  I  say 
right  after  meals,  for  we  want  this  recipe  to  be  taken  in  the  acid  and 
not  in  the  alkaline  stage  of  digestion.  Where  there  is  marked  hepatic 
disturbance,  the  following  prescription  is  an  excellent  one: 

(3.)  Muriat.  acid,  dil.,  one-half  drachm;  tinct.  nuc.  vomicae,  one- 
half  drachm;  comp.  infus.  gentianae,  q.  s.  ad.,  four  ounces.  Misce. 
Sig.  a  dessert-spoonful  after  meals  in  water. 

(4.)  Also  the  following  :  Bismuthi  subnit.,  one  and  a-half  drachms; 
pepsin.,  one  and  a-half  drachms;  strychnia^  sulph.,  one  grain;  tinct. 
cardamomi  comp.  q.  s.  ad.,  four  ounces.  Misce.  Sig.  a  teaspoonful, 
thrice  daily,  in   water.       If  there   is  much    flatulence,   increase    the 
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amount  of  bismutli  and  pepsin;  if  the  case  is  merely  one  of  gastric 
atony,  increase  the  amount  of  strychnia. 

Case  IV. — The  patient  is  an  hostler,  thirty-four  years  of  age,  and 
married.  Has  suffered  from  tullness  in  the  stomach  after  meals  since 
1865.  For  the  last  seven  months  has  complained  of  severe  shooting 
pains  in  the  pit  of  his  stomach.  These  pains  extend  through  to  his 
back  and  up  to  his  shoulder  blades.  His  bowels  have  always  been 
costive.  The  pains  in  his  stomach  come  on  about  three  hours  after 
meals.  The  pains  are  relieved  temporarily  by  eating,  but  come  on 
again  with  renewed  vigor.  Has  palpitation  of  the  heart  after  any 
excitement.  Occasionally  has  spells  of  giddiness.  Urine  is  nor- 
mal. 

What  is  the  cause  of  this  man's  attacks  of  gastralgia?  There  is  no 
gastric  ulcer,  for  the  pain  is  not  localized,  and  there  is  no  vomiting 
and  no  hcmatemesis.  There  was,  no  doubt,  originally  some  suba- 
cute gastritis  which  passed  away,  leaving  behind  a  chronic  gastralgia. 
This  gastralgia  follows  the  ordinary  law.  The  pain  comes  on  at  the 
close  of  digestion,  because  the  ingesta  are  then  acrid  and  fermenting. 
The  spells  of  pain  last  as  long  as  there  is  any  acrid  matter  in  the 
stomach.  This  man  has,  therefore,  a  state  of  slow  digestion,  compli- 
cated with  a  pure  neuralgic  condition  of  the  stomach. 

I  find  that  he  is  at  present  very  careful  as  regards  his  diet,  but  that 
two  or  three  years  ago,  he  used  a  great  deal  of  tobacco,  and  drank  a 
large  quantity  of  coffee  daily.  His  occupation  at  that  time  was  a 
most  exposing  one. 

I  will  tell  this  patient  to  limit  his  diet  to  a  gill  of  skimmed  milk 
every  two,  or  three  hours,  at  first,  then  a-half  a  pint  six  times  daily. 
He  must  also  take  from  two  to  five  drops  of  Fowler's  solution  when 
the  paroxysm  of  pain  overtakes  him.  Prescription  No.  i — (see  Case 
//) — will  be  of  great  benefit  to  him.  If  the  Fowler's  solution  does  not 
control  the  pain,  let  him  use  over  the  epigastrium,  first,  a  blister  two 
inches  square,  then  a  belladonna  plaster  six  inches  square. 

Case  V. — This  man  has  dyspepsia,  urticaria,  and  post-nasal  catarrh. 
He  is  a  miner,  and  is  at  work  in  the  mines  ten  hours  daily.  He  has 
suffered  from  attacks  of  hives  for  the  past  four  years.  For  over  a  year 
he  has  had  the  post-nasal  catarrh.  There  is  plenty  of  yellow,  thick 
phlegm  in  his  ]:)Osterior  nares,  his  appetite  is  irregular,  his  tongue 
thickly  coated,  his  bowels  either  very  costive,  or  very  loose,  and  his 
urine  high  colored. 

Upon  examining  the  man's  throat  1  find  a  red,  swollen  mucous 
membrane  on  each  side  of  the  pharynx.  The  post-nasal  space  is 
filled  with  a  purulent  discharge. 

Urticaria  is  one  of  the  most  obscure  and  interesting  of  cutaneous 
affections.  It  is  generally  sympathetic  of  some  digestive  or  nervous 
derangement.  The  cfTusion  under  the  skin  is  usually  reabsorbed  by 
some  reflex  mechanism  when  the  source  of  irritation  is  removed. 
While  the  eruption  lasts,  the  burning  and  itching  are  intolerable. 
The  urticaria  has  brought  on   a  state  of  increased  sensibility  of  the 
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mucous  membrane  of  the  throat,  stomach,  and  intestines;  a  sort  of 
-confluent  catarrh  of  the  alimentary  canal. 

Treatment  must  be  twofold— (i)  The  diet  must  be  regulated.  Milk 
is  the  best  food.  This  man  had  better  use  prescription  No.  3.  If 
his  bowels  are  costive  I  shall  order  some  laxative — some  sulphur  with 
molasses,  or  put  up  with  confection  of  orange,  or  given  in  wafers. 
(2)  As  a  local  application  for  the  throat  I  would  advise  iodine,  or, 
better,  nitrate  of  silver.  The  brush  by  which  this  latter  salt  is  applied 
•must  be  so  arranged  that  it  can  be  touched  to  both  of  the  nares  sepa- 
rately. We  must  insist  upon  it  that  our  patient  give  up  his  habit  of 
constantly  hawking  and  spitting. 

[The  riian  has  now  been  under  treatment  three  weeks.  He  has 
made  very  marked  improvement  in  that  time.  His  dyspepsia  is  all 
gone,  and  there  has  been  no  eruption  of  hives  since  you  last  saw  him. 
The  catarrh  is  gradually  getting  well.] 
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FAULTY  INNERVATION  AS  A  FACTOR  IN  SKIN  DISEASES, 

BY 

EDWARD   WIGGLESWORTH,  M.  D..  BOSTON. 

Dermatologist  to  Boston  City  Hospital,  and  Instructor  in  Syphilology  at  Harvard  University. 


Delpech,  as  early  as  1832,  {Revue  Med.,  vol.  /,)  called  attention  to 
the  existence  of  nerve  lesions  due  to  compression  from  contracting 
-cicatricial  tissue.  Hamilton  {Archives  Gen.  de  Medecine,  1838,  t.  ii) 
states  that  with  pain,  redness  and  swelling  may  occur  in  parts  at  a 
distance  from  the  original  injury,  though  in  the  course  of  the  nerve, 
resembling  the  effects  of  a  sub-aponeurotic  abscess,  and  increasing  and 
diminishing  abruptly  and  even  periodically. 

Thus,  Obs.  I.  and  III.,  where  wounds  of  the  hand  were  followed  by 
periodical  swellings,  limited  to  the  regions  of  the  nerves  affected,  and 
accompanied  by  pain  and  greatly  increased  action  of  the  sudoriparous 
glands,  these  swellings  disappearing  as  suddenly  as  they  came;  and 
Obs.  IV.,  in  which  there  was  in  addition  a  morbid  production  of 
hair. 

Professor  J.  Roux  {Gaz.  des  Hop.,  1840,  p.  10 1)  reports  a  case 
where  a  nervous  filament  was  injured  as  the  result  of  venesection,  the 
consequent  swelling  being  strictly  limited  to  the  parts  appertaining  to 
the  injured  nerve,  namely,  the  thumb,  index  and  medius  fingers, 
which  became  also  very  sensitive  to  heat  and  cold.  The  importance 
of  these  swellings,  in  a  diagnostic  point  of  view,  is  insisted  on  by 
Remak,  {Uisterr.  /.eitschr.  f.  prakt.  Hcilkunde,  i860,  No  48.)  Rom- 
berg {Lehrbuch,  1851,  vol.  i,  p.  232)  adds  to  these  other  results,  such 
as  diminution  of  calorification;  inability  of  the  part  affected  to  with- 
stand changes  of  temperature,  cold  water  causing  bulhie  at  the  ends  of 
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the  fingers,  a  f;ict  observed  also  by  Dieffenbach  in  regard  to  portions 
of  skin  transplanted  in  plastic  ()i)crations;  livid  color  due  to  stasis  of 
capillary  circulation.  Similar  observations  have  been  made  by  Brown- 
Secjuard,  and  especially  by  Charcot  {Jouni.  de  Physiol.,  1859).  So, 
also,  by  Samuel,  (dit-  trophischen  uervcn,  Leijizig,  i860,)  by  Paget, 
{Medical  Viincs,  1864, )  and  by  Weir  Mitchell,  Morehouse  and  Keen, 
{Guti-s/iot  wounds,  and  other  injuries  0/  the  nerves;  Philadelphia, 
1864.) 

Of  the  cutaneous  affect  ions  iXw^i  to  traumatic  injuries  of  nerves,  some 
may  appear  in  the  peripheral  region  of  the  nerve  injured,  others  at  a 
distance  and  upon  parts  supplied  by  nerves  which  have  undergone  no 
injury.  The  latter  class  must  be  attributed  to  reflex  action.  That  an 
actual  neuritis  exists  in  such  cases,  is  shown  by  the  experiments  upon 
animals  of  Descot,  {These  de  Paris,  1822,  No.  233,)  and  Dubreuilh, 
{These  de  Montpellier,  1845,  No.  34,)  by  Vulpian  and  Tillaux,  (  These 
d'agregaiion  dc  chirurgic,  Paris,- 1866, )  and  by  Eulemburg  and  Lan- 
dois,  (  Gaz.  Med.  de  Paris,  1865.)  Mitchell,  Morehouse  and  Keen,  in 
their  work,  based  upon  observations  made  during  our  recent  civil 
war,  divide  the  result  of  nerve  lesions  into  four  groups,  the  second 
being  the  alterations  of  the  skin.  Here  there  is  generally  at  first 
cedema,  the  skin  then  becoming  dry,  thickened,  yellowish  or  brown, 
and  scaling  off,  while  the  nails  become  curved  and  thickened.  The 
erythema,  described  by  Paget,  they  have  observed  nineteen  times  out 
of  fifty  cases  of  partial  lesion  of  the  nerves,  and  Mougeot  {Recherches 
sur  quclques  troubles  dc'  Nutrition  consecutifs  aux  affections  des  nerfsy 
Paris,  1867,)  considers  one  of  the  essential  conditions  of  its  existence 
to  be  a  merely  partial  separation  of  the  nerve  from  the  nervous  centres. 
He  adds,  that  when  a  single  nerve  is  affected,  as,  for  example,  the 
median  or  the  cubital,  the  erythema  only  exists  in  that  part  of  the 
skin  where  its  final  ramifications  are  distributed.  Vesicles  or  bullae, 
followed  by  ulceration,  may  also  occur,  and  ulcerations,  consecutive 
to  compression  of  the  median  nerve  and  its  irritation,  appear  and  dis- 
appear, cicatrize  or  remain  stationary,  according  as  the  patient,  by 
the  position  of  the  limb,  maintains  or  removes  the  compression  and 
consequent  irritation.  Such  a  case  is  reported  by  Charcot,  {loc.  cit., 
vol.  ii,  p.  108.)  Earl,  in  Romberg,  {loc.  cit.,-^.  16,)  reports  a  case 
where  redness  and  pemphigoid  bulla;  ajjpeared  several  times  consecu- 
tively as  the  result  of  an  injury  of  the  external  cutaneous  nerve  by  the 
thrust  of  a  fork.  Mougeot  {loc.  cit..  p.  41)  mentions  a  case,  reported 
by  Gosselin,  of  ulcerations  upon  the  palmar  aspect  of  the  middle  and 
upon  the  extremity  of  the  index  fingers,  resulting  from  incomplete 
division  of  the  median  nerve.  Also  one  of  Paget's  cases,  in  which 
the  radial  and  median  nerves  of  a  child,  aged  eleven  years,  were  com- 
pletely divided  by  a  circular  saw,  and  at  the  end  of  a  year  sensation 
had  not  returned  to  the  last  phalanges  of  the  thumb  and  index  finger, 
the  parts  chilling  readily,  and  large  buUoe  forming  upon  the  hand. 
In  his  Surgical  Pathology,  vol.  i,  p.  43,  Paget  reports  a  case  of  com- 
pression of  the  median   nerve,  followed   by  ulcerations,  appearing  or 
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disappearing  according  to  the  presence  or  absence  of  irritation  due  to 
this  compression. 

Weir  Mitchell,  {Injuries  of  the  Nerves  a/id  their  consequences,  Phila- 
delphia,) after  alluding  to  Hutchinson's  series  {Clin.  Lectures  and 
Reports,  London  Hospital,  1866,)  of  injuries  from  cutting,  mostly  by 
glass,  where  loss  of  sensation  and  motion  were  serious  and  lasting, 
and  with  marked  nutritive  changes,  quotes  such  a  case,  where  division 
of  the  ulnar  nerve  and  vessels,  and  of  the  median  nerve,  was  followed 
by  anesthesia  of  the  parts  supplied,  inflammation  of  the  tips  of  three 
fingers  unattended  by  sensation,  and  diminution  of  animal  heat  in  all 
the  parts  paralyzed.  At  the  extremity  of  the  middle  finger,  was 
formed  a  subcutaneous  bulla,  the  cuticle  being  elevated  by  effused 
serum,  (subcuticular  whitlow,)  with  a  red  areola. 

He  states,  also,  that  there  is  no  absolute  physiological  proof  of  the 
existence  of  trophic  nerves;  but,  in  the  phenomena  of  nerve  wounds, 
there  are  certain  arguments  in  favor  of  the  possibility  of  disorders  of 
nutrition  being  capable  of  production  by  the  irritation  of  ordinary 
nerves  of  sensation,  and,  indeed,  of  motion. 

Letievant,  {Traite  des  Sections  Nerveuses,  Paris,  1873,)  considers 
trophic  changes  as  most  prone  to  follow  wounds  of  nerves  which  are 
distributed  to  the  hands  and  feet,  and  as  more  rare  after  injuries  to 
nerves  supplying  the  upper  portions  of  a  limb. 

Peripheral  changes  might,  therefore,  be  anticipated  after  injury  of 
the  median  nerve  of  the  arm,  which  supplies  tactile  sensibility  to  the 
palmar  surface  of  the  hand,  as  in  the  following  case: 

M.  O'B.,  of  New  Brunswick,  an  unmarried  seamstress,  aged  forty- 
three  years,  applied  to  the  Boston  Dispensary  for  Skin  Diseases,  Octo- 
ber 2d,  1874.  About  two  years  previously,  she  had  injured  the  tis- 
sues over  the  second  joint  of  the  right  thumb  by  falling  with  her  whole 
weight  upon  the  joint,  while  her  hand  was  tightly  clasped,  thus  cutting 
a  deep  gash  upon  its  radial  aspect,  which  now  shows  a  ragged  cicatrice. 

On  January  ist,  1874,  the  tissues  of  the  last  phalanx  became  tender, 
the  skin  grew  hard,  "like  a  corn,"  and  peeled  off.  Tincture  iodine 
was  applied,  causing  great  pain.  Rubber  cots  were  used  to  no  pur- 
pose. In  September  the  ball  and  end  of  the  thumb  festered.  For 
this  she  desired  treatment,  as  she  was  unable  to  pursue  her  trade  of 
sewing  coats. 

October  2d,  1874,  the  whole  last  phalanx  of  the  thumb  is  red  and 
swollen,  hot  and  tender  to  the  touch,  smooth  and  dry.  Voluntary 
motion  somewhat  interfered  with,  but  no  spasms  nor  contraction.  The 
joint  proper  does  not  appear  to  participate  in  the  process.  At  the  upper 
portion  of  the  palmar  aspect  of  the  thumb  are  two  small  pustules,  hardly 
raised  above  the  level  of  the  surrounding  skin,  and  covered  by  a 
thick  cuticle.  These,  when  opened  and  poulticed,  would  scale  off. 
Under  diachylon  ointment  things  would  apparently  improve.  Then, 
with  pains  extending  up  the  arm  to  the  top  of  the  shoulder,  the  whole 
process  would  repeat  itself.  Fearing  that  the  median  nerve  had  been, 
perhaps,  crushed  at   the  time  of  the   injury  to  the  thumb,  and  seeing 
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that  the  lesion  harrlly  fell  within  the  domain  of  dermatology  pro|jer, 
I  rc(iucstcfl  Dr.  |.  J.  Putnam  to  see  the  case,  October  28th.  He  gal- 
vani/.ed  the  thumb  at  intervals  until  April  14th,  1.S75,  the  patient 
continuing  iron  internally,  and  belladonna  j)laster  externally.  She 
derived  so  mu(  h  benefit  that  she  ceased  attendance  at  that  time. 
March  4,  1S77.  .Slie  again  asked  relief.  Pustules  like  the  others  were 
again  present,  the  ball  of  the  thumb  was  jiainful  and  (juite  sensitive  to 
pressure.  There  were  also  tender  spots  upon  the  palmar  sides  of  the 
joints  of  the  first  and  second  phalanges. 

The  skin  of  the  ball  of  the  thumb  was  thickened,  except  where  the 
festering  process  had  just  been  completed;  there  it  was  thin  and  of  a 
glossy  red  color.  Drs.  D.  F.  Lincoln  and  S.  G.  Webber  saw  her  at 
this  time,  the  latter  gentleman  being  also  kind  enough  to  administer 
a  six  weeks'  course  of  electricity.     The  patient  then  again  disappeared. 

November  9th,  1877.  Patient  has  returned.  The  condition  much 
as  in  March.  Whole  thumb  enlarged  and  reddened,  painful  pustules 
all  along,  and  under  the  free  end  of  the  nail  and  the  nail  itself  being 
hard  and  dead,  thickened,  and  of  a  yellowish  brown  color.  The 
pustules  make  their  appearance  within  twenty-four  hours,  then,  in 
from  twenty-four  to  forty-eight  hours,  they  dry  and  scale  off.  The 
interval  between  this  scaling  and  a  new  formation  of  pustules  was 
formerly  one  of  weeks;  but  now,  practically,  does  not  exist,  the  crops 
being  continuous. 

Under  Dr.  Putnam,  treatment  by  electricity  was  recommenced,  the 
•woman's  thumb  being  placed  in  a  basin  of  water  alongside  of  the 
negative  pole  of  a  galvanic  battery,  the  positive  pole  having  been  put 
either  at  the  back  of  the  neck  or  on  the  arm,  and  as  strong  a  current 
used  as  could  be  borne;  this  at  intervals  of  a  few  days. 

Early  in  January,  1878,  a  pustule  formed,  for  the  first  time,  at  the 
root  of  the  nail,  underneath  it,  accompanied  by  sharp  pain  and  soft- 
ening of  the  nail,  which,  after  the  absorption  of  the  pustule,  began  to 
grow  very  fast;  probably  a  good  effect  of  the  galvanic  treatment. 

January  23d,  1878.  During  the  last  fortnight  the  ball  of  the  thumb 
has  been  six  times  superficially  cauterized  with  the  gas  cautery,  the 
skin  having  previously  been  frozen  with  ether  spray.  No  special 
improvement  was,  however,  noticed  from  this  stimulation.  Galvan- 
ism has  now  been  employed  since  November,  and  under  this  the  pains 
pa.ssing  from  the  thumb  along  the  front  of  the  arm  to  the  top  of  the 
shoulder  have  diminished,  and  occur  only  at  night.  So,  also,  the  pain 
in  the  end  of  the  thumb  is  present  only  at  night,  and  then  only  during 
an  access  of  the  festering  process.  Internally,  the  patient  takes  Fow- 
ler's solution,  three  drops  ter  die;  and  is  "of  the  decided  opinion 
that  the  thumb  has  done  better  during  this  treatment"  by  galvanism. 
She  is  able,  alrea<ly,  to  do  a  certain  amount  of  sewing,  and,  although 
the  ball  of  the  tiiumb  has  become  flabby,  this  appears  to  be  due  rather 
to  absorption  of  subcutaneous  tissue,  than  to  actual  atrophy  of  the 
muscles. 

February  4.      Nearly  well. 
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In  a  case  reported,  {^Berliner  Klin.  Woche7ischr,  lo  Sept.,  1877,) 
by  Dr.  W.  Sander,  of  Berlin,  of  "Trophic  disturbance  following  injury 
to  the  left  median  nerve,"  this  nerve  was  injured  by  a  cut  four  centi- 
metres in  length  across  the  lower  arm,  a  little  above  the  styloid  pro- 
cesses of  the  radius  and  ulna.  Six  flat,  whitish,  oval  vesicles  soon 
appeared,  two  being  upon  the  thumb,  two  upon  the  index,  and  two 
upon  the  middle  finger.  They  were  from  pea  to  bean  size,  and  their 
contents,  at  first  clear,  soon  became  turbid,  after  which  the  vesicles 
dried  to  a  scab  and  fell  off,  leaving  cicatrices,  which  seem  to  form 
regardless  of  the  absence  of  innervation.  There  were  present  in  the 
fingers  weariness,  stiffness,  immobility,  numbness  with  pricking,  and 
loss  of  tactile  sensibility;  the  skin  was  flabby,  red  and  smooth,  and 
did  not  perspire.  No  change  occurred  in  the  nails  while  the  patient 
was  under  observation.  In  this  case  the  vesicles  appeared  in  succes- 
sion, the  first  being  noticed  as  early  as  ten  days  after  the  wound,  and 
the  neuritis  must  be  regarded  as  an  acute  process. 

We  may  also  regard  this  case  as  one  of  complete  section  of  the 
nerve,  whereas  in  my  own  the  section  was  probably  partial;  for,  ac- 
cording to  Letievant,'  {,loc.  cit.,)  complete  section  of  the  median  nerve 
causes  immediate  ansesthesia  and  paralysis,  and  eventually  muscular 
atrophy  and  deformity;  and  Mitchell  {loc.  cit.)  shows  that,  while, 
when  nerves  are  wholly  divided,  blows  or  pressure  may  cause  readily- 
healing  ulcers;  where  nerves  are  partially  divided,  bullae  and  super- 
ficial ulcers  may  appear,  apparently  without  cause,,  assuming  the  form 
of  the  "sub-cutaneous  whitlows"  of  Hutchinson,  and  painful  or  not, 
according  as  they  occur  in  anaesthetic  or  hyperaesthetic  regions.  So, 
also,  excessive  and  even  bad-smelling  perspiration,  especially  where 
neuritis  is  present;  though  later,  where  there  is  loss  of  function  from 
atrophic  changes,  both  oleaginous  and  sudoriparous  glands  may  cease 
to  act. 

Assuming,  then,  that  the  local  manifestations  in  my  case  arose  from 
partial  section  of  a  branch  of  the  median  nerve,  are  we  to  regard  theui 
as  due  to  direct  or  reflex  irritation  ? 

Mitchell  {loc.  cit.)  quotes  Daniellsen  and  Boeck  as  stating  {Recueil 
if  observations  sur  les  Maladies  dc  la  Peau,  Christiania,  i860,)  that  in 
the  anaesthetic  form  of  leprosy  the  nerves  undergo  certain  changes, 
propagated  finally  from  periphery  to  centre,  causing  at  first  neuralgia, 
tingling  and  hypergesthesia,  which  become  intense,  followed  by  anaes- 
thesia and  loss  of  motion  as  from  gradual  compression,  the  earlier 
symptoms  being  related  to  simple  congestion  of  the  neurilemma,  the 
latest  to  a  hyperplasia  of  the  connective  tissues  within  and  without  the 
nerve  sheath,  causing  compression  of  the  nerve  fibres,  and  extinction 
of  their  functional  life.  He  adds,  that  nerve-wounds  may  attack  the 
cutaneous  nutrition  directly  by  irritation  of  fibres  leading  to  the  part, 
or  reflectively,  through  the  centres  and  by  uninjured  filaments  uj)on 
the  skin.  lie  has  seen  a  sudden  accession  of  inflainmalion  in  a  lieal- 
ing  wound  over  the  injured  median  nerve  determine  an  immediate 
outbreak  of  neuralgia,  ulcerated  matrices  of  nails,  and  vesicular  crup- 
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tion.  Now,  as  we  can  hardly  hold  tii;U  the  injured  nerve  was  suppu- 
rating and  I'xuding  throuf^h  the  skin  at  its  jjeriphcral  termination, 
like  tlie  dead  nerve  of  a  tooth  through  the  gingival  tissues,  it  seems 
fair  to  conclude  that  certain  cells  of  the  posterior  cornuaof  the  spinal 
cord  were  affected  by  transmission  of  irritation  from  the  periphery, 
and  that  these  cells  again  caused  the  actual  tissue-changes  in  the  tis- 
sues at  the  distal  terminations  of  the  nerves  connected  with  these 
cells.      In  this  connection,  the  following  case  is  of  interest: 

J.  M.,  aged  forty  years,  shoemaker,  ap])lied  to  me,  December  226, 
1873.  I"  1^46.  a  knife  was  i>lunged  into  his  left  arm,  along  the  inner 
aspect  of  the  biceps  muscle.  It  was  seventeen  weeks  "  before  he  could 
lift  a  teacup."  Scar  now  present.  In  1853,  while  holding  a  one- 
and-a-quarter-inch  drill,  a  piece,  an  inch  long,  was  split  off  and 
driven  through  his  hand,  between  the  metacarpal  bones  of  the  thumb 
and  forefinger.  Scar  plain  to-day.  September  ist,  1872,  a  horny 
patch  was  noticed  upon  the  ball  of  the  thumb,  as  if  this  "  had  been 
burned  by  a  hot  iron."  The  thumb  swelled,  and  after  four  days,  deep 
fissures  had  formed  across  the  ball,  which  was  so  sensitive  as  to  pre- 
vent him  entirely  from  working.  He  received  the  very  best  treat- 
ment for  eczema  without  effect,  and  subsequently  passed  through  the 
hands  of  various  physicians,  and,  finally,  of  vacuum-pumpers,  mes- 
merizers,  and  quacks  of  every  description.  Recently  there  appeared 
upon  the  ball  of  the  thumb  a  blister  of  the  size  of  a  large  bean.  This 
he  punctured,  and  its  contents  oozed  out  "as  thick  as  molasses,  and 
nearly  half  an  inch  high,  and  coagulated,  as  transparent  as  glass." 
This  being  washed  off,  "the  cut  healed  in  four  days;  but  in  less  than  a 
week  another  smaller  blister  appeared,  and  when  punctured,  exhibited 
the  same  results,  but  took  two  weeks  to  heal,  with  a  little  watery 
running  during  this  period. 

At  present  there  are  horny  patches,  resembling  those  of  old  eczema, 
upon  the  ball  of  the  thumb  and  ui)on  the  radial  aspect  of  the  tissues 
covering  the  metacarpal  bone  and  the  first  phalanx  of  the  fore-finger. 
On  the  thumb,  the  old  skin  was  cracking  off  and  new  skin  appearing. 
Pain  on  deep  pressure.  Whole  thumb  atroj^hied.  The  nail  of  this 
thumb  was  smaller  and  more  rounded  than  that  of  its  fellow.  Cold 
is  more  readily  and  sharply  felt  in  this  thumb  than  in  any  other  jmrt 
of  the  body.  Tight  superficial  cautery  was  used,  followed  by  diachy- 
lon ointment,  until  February  8th,  when  Dr.  J.  J.  Putnam  was  kind 
enough  to  employ  galvanism,  the  positive  pole  being  placed  over  the 
palmar  surface  of  the  thumb,  the  negative  over  the  median  nerve  at 
the  wrist,  and  later  over  other  portions,  and  over  the  vertebral  column. 
Improvement  very  marked  for  several  weeks,  the  nail  growing  also 
quite  rapidly. 

February  26.  Dr.  Putnam  tells  me  that  for  the  last  two  days  there 
has  been  less  improvement.  The  soft  parts  of  the  thumb  are  much 
swollen,  the  skin  dry  and  shining,  great  itching,  and  last  night  tin- 
gling sensations  up  the  arm  on  the  inner  side  and  in  the  elbow-joint. 
The  nail  continues  to  grow  well.     The  patient   describes  this  as  the 
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usual  course  of  an  attack,  but  that  after  twenty-four  to  thirty-six 
hours,  the  swelling  begins  to  diminish,  leaving  the  skin  loose,  hard 
and  devitalized,  and  this  then  cracks  and  is  thrown  off.  Gradually 
the  end  of  the  thumb  shrinks  to  half  its  natural  size.  So  it  proved 
here;  after  which  improvement  was  again  manifested,  though  the 
fleshy  parts  of  the  thumb  remained  unnaturally  soft;  and  within  a  fort- 
night the  patient  reported  himself  as  "cured."  A  relapse,  however, 
occurred,  when  he  was  given  arsenic  internally;  and,  externally,  su- 
perficial cautery  with  a  caustic  potassa  solution  every  second  day,  and 
was  again  treated  by  Dr.  Putnam  with  electricity  twice  a  week,  until 
July,  when  he  ceased  attendance. 

In  August,  1877,  I  "''S^  him  in  Maine.  Part  of  the  intervening 
time,  he  stated,  had  been  spent  in  an  hospital  for  the  insane.  He 
considered  that  "electricity  had  cured"  him.  In  January,  1878,  he 
made  the  same  statement  upon  calling  on  me,  with  his  thanks,  and 
upon  Dr.  Putnam  with  (most  justly)  a  new  patient. 

In  the  cases  under  the  care  of  Dr.  Putnam  and  myself  we  are  dealing 
with  old  injuries  of  nerves,  consequent  diminished  powers  of  resistance 
on  the  part  of  the  tissues  supplied  by  these  nerves,  and  continuous 
irritation  of  these  tissues  by  external  agencies  of  a  mechanical  nature 
arising  from  the  occupation  of  the  patients.  On  the  other  hand,  Prof. 
J.  S.  Jewell  reports,  {Archives  of  I)er?natol.,  July,  1877,)  cases  which 
he  regards  as  descending  neuritis,  which  occurred  immediately  after 
impure  vaccination  by  subcutaneous  injection  of  old  human  virus, 
where  the  lesions,  more  peripherally  situated  than  the  point  of  inocu- 
lation, were  upon  tissues  unirritated  by  external  agencies. 

In  other  cases,  a  morbid  process,  not  traumatic,  will  cause  reflex  or 
sympathetic  irritation  at,  apparently,  as  great  a  distance  as  possible 
from  itself.  Thus  I  have  seen  herpes  labialis  followed,  in  a  day  or 
two,  by  herpes  of  the  anus,  no  other  part  of  the  body  being  affected. 
The  reflex  irritation  of  worms  in  the  rectum  upon  the  nasal  mucous 
membrane  has  been  observed  by  every  one.  There  is  at  present  a  most 
interesting  case  under  my  charge,  the  explanation  of  the  nature  of 
whiclj  I  owe  to  Dr.  J.  C.  White.  He  has  seen  but  few  such  cases.  I 
never  saw  one  before  to  my  knowledge.  In  this,  as  in  all  of  Dr. 
White's  similar  cases,  vulvar  irritation,  in  this  case  that  of  an  old 
eczema,  has  preceded  or  been  accompanied  by  a  deep-seated  and  per- 
sistent dermatitis  of  the  chin,  the  expression  of  a  neurosis  of  reflex  or 
sympathetic  origin. 

Or,  again,  the  sympathy  may  be  betvveen  the  interior  and  the  sur- 
face of  the  body.  Thus  a  rosacea  may  be  due  to  the  frequent  flushing 
of  the  face  following  heavy  meals.  An  acute  gastric  catarrh  will  often 
be  accompanied,  or  immediately  followed,  by  an  acne  composed  of 
miliary  pustules,  which  dry  up  and  scale  off  as  the  gastritis  passes  away. 
Inversely,  a  cold,  wet  cloth  applied  to  the  forehead  often  causes,  almost 
at  once,  the  vomiting  necessary  to  relieve  the  sick  headache  of  indi- 
gestion. Urtricaria  resulting  from  indigestion  is  only  too  common, 
and  cases  of  alternating  asthma  and  eczema  are  not  very  rare. 
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Hut  the  nerves,  or  llicir  ganglia,  may  not  merely  transmit  a  morbid 
influence;  this  may  originate  with  them,  as  has  been  thoroughly  shown 
in  many  cases  of  zoster,  and  especially  in  Kaposi's  well  known  case  of 
zona  recurrens.  So,  also,  general  ))nirittis,  { K.ipoii-Ucber  Sensibili- 
tats-Nairosen  tier  Haut.  Viertelj  f.  Venn.  ii.  Syph.,  1876,  ///  Heft.,) 
hyper-and-an-aisthcsia,  analgesia,  {Foiiniicr  on  Syph.,)  and  derma- 
talgia  rej^resent  systemic  revolts  where  the  battle-field  is,  very  truly, 
the  skin;  but  the  real  enemy  is  the  nervous  system. 

The  multifarious  conditions  of  increased,  diminished,  or  perverterl 
growth  due  to  or  influenced  by  vaso-motor,  or  other  nerve  agencies, 
are  too  numerous  to  be  here  considered.  They  are  well  summed  up 
by  Gamberini,  {Giorn.  Ital.  d.  Mai.  Vcn.  ai.  Pclh'.,  Aprile,  1877.) 
Among  these  may  be  found  the  nerve-naivi  of  T.  Simon,  alopecia 
areata,  cell  or  pigment  hypertrophies  and  atrophies,  Hebra's  erythema 
multiforme,  Wilson's  Nervous  Excoriations,  {Lectures,  Lond.,  1875, 
p.  192,)  and  others.  Nor  is  it  necessary  to  more  than  allude  to  the 
action  of  the  mind  upon  the  body  through  the  nerves,  as  shown  by 
cutis  anserina,  or  pigment  changes  of  the  hair  or  skin  due  to  mental 
emotion. 


Rl  i>rURE  OF  THE  CORPUS  SPONGIOSUM. 


REPORTBD    UY 

DR.  THOMAS  J.  LOUGHLIN. 


The  following  case  is  interesting,  as  illustrating  a  somewhat  rare 
accident,  which  may  occur  during  coition.  Hugh  G.,  aged  twenty- 
nine,  born  in  Ireland,  and  married,  came  under  treatment  for  exten- 
sive extravasation  of  blood  in  the  penis,  scrotum,  and  perineum.  His 
story  was  that,  while  having  connection  with  his  wife,  his  penis  gave 
a  "snap,"  which,  according  to  his  account,  could  be  heard  several 
yards  away.  Immediately  afterwards  his  penis  began  to  swell  and 
give  him  intense  pain.  On  examination,  in  consultation  witli»  Dr. 
Satterthwaite,  the  penis,  scrotum,  and  perineum  were  found  discolored 
by  blood  and  greatly  infiltrated  with  serum.  It  was  thought  probable 
-at  the  time  that  there  was  rupture  of  the  corpus  spongiosum.  Band- 
ages and  support  to  the  penis  and  scrotum  were  orderetl,  together 
with  external  applications  of  lead  and  opium.  When  seen  again, 
on  the  seventh  day  after  the  accident,  there  was  discovered  a  bloody 
tumor  at  the  junction  of  the  penis  and  scrotum.  At  this  point,  it  was 
surmised,  the  rupture  had  taken  place.  As  the  parts  were  greatly 
reduced  in  size,  and  were  evidently  returning  to  their  ordinary  con- 
<lition,  and  the  hematoma  contained  a  considerable  amount  of  serum, 
in  addition  to  its  blood-clot,  the  aspirator  needle  was  introduced,  and 
the  excess  of  serum  withdrawn.  Three  days  later,  however,  suppura- 
tion set  in  within  the  sac.  A  free  opening  had  to  be  made,  liberating 
about   two  drachms  of  pus.      On    the   fourteenth   day  the  wound   had 
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healed  and  the  parts  were  entirely  restored.  As  bearing  upon  the 
cause  of  rupture,  the  patient  said  he  had  never  suffered  from  any 
disease  of  the  sexual  parts,  and  there  was  no  mechanical  obstruction,, 
or,  indeed,  any  hindrance  made  to  the  "act."  Since  recovery  coition 
has  been  successfully  accomplished. 
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RECENT     CONTRIBUTIONS-    TO     THE    PHYSIOLOGY    OF 

THE    BRAIN. 


Messers.  Frank  and  Pitres  presented,  during  the  month  of  Decem- 
ber, 1877,  two  important  reports  on  experimental  researches  into  the 
functions  of  the  brain.  In  the  second,  {Progres  Medical,  19th  Janu- 
ary, 1878,)  they  state  that  by  faradizing  those  parts  of  the  white 
centre  of  the  hemisphere  which  lie  underneath  the  so-called  motor 
centres,  they  were  able  to  produce  definite  movements  in  the  body 
on  the  opposite  side.  This  tract  of  white  matter,  constituting  the 
anterior  portion  of  the  internal  capsule,  contains  distinct  (physiologi- 
cally) fasciculi,  which  are  connected  on  the  one  hand  with  the  motor 
districts  of  the  cortex,  and  on  the  other  with  peripheral  parts  of  the 
body  across  the  median  line.  In  the  first  communication,  {Progres 
Medical,  5th  January,  i878,)  they  report  researches  with  respect  to 
the  speed  of  transmission  of  impulses  produced  by  exciting  v'arious 
parts  of  the  nervous  centres,  with  the  following  general  results: 
That  the  retardation  of  an  impulse  produced  in  the  cortex  cerebri 
in  its  passage  to  the  middle  of  the  cervical  enlargement  of  the  spinal 
cord,  equals  9-200  seconds,  and  if  2  mm.  of  cortical  gray  matter 
be  removed,  the  retardation  falls  to  6-200  seconds.  They  conclude 
that  the  cortex  does  not  behave  like  a  conductor,  but  like  a  centre. 

These  experiments  are  of  great  importance  in  the  now  much  mooted 
question  of  localization  of  functions  in  the  brain.  They  speak 
strongly  in   favor  of  the  generally  received  view  that   tlie   cerebrum 
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does  contain  centres — the  chief  of  which  are  now  known;  and  they 
seem  to  utterly  overthrow  Schiff's  theory  of  reflex  action  of  the 
cortical  centres.  K.  C.  S. 


TRKATMICNT   OF    Fl^RUNCLES— NOTE    ON   A  NEW  PROP- 
ERTY OF   ARNICA, 

BY 

DR.  N.  PLANAT. 
(Lyon  Medical,  February  3,  1878.) 


As  the  result  of  physiological  experiments,  Dr.  Planat  has  been  led 
to  the  use  of  arnica  in  all  cases  of  superficial  acute  inflammation,  as 
furuncles,  anginas,  erysipelas,  etc.  He  states  that  arnica  aborts  all 
furuncular  eruptions,  except  those  accompanied  by  diabetes,  with 
remarkable  j^romptness. 

For  external  use  he  employs: 

Recipe. — Extract  of  fresh  arnica  flowers,  lo  parts;  honey,  20  parts. 

If  this  is  too  liquid  he  adds  lyco])odium.  The  mixture  is  applied 
to  the  inflamed  part  and  covered  with  oil-silk. 

Equally  good  results  will  be  obtained  in  the  same  cases  by  the 
internal  administration  of  tincture  of  arnica  in  does  of  twenty-five  to 
thirty  drops  every  two  hours.  M.  Planat  adds  that  the  extinction  of 
the  furuncular  eruption  is  so  rapid  that  it  seems  impossible  to  deny  a 
specific  elective  action,     (y.  de  Therap.,  25th  January,  1878.) 

H.  G.  P. 


GLYCERINE      IN      THE      TREATMENT      OF      INTERNAL 

HEMORRHOIDS, 

RY 

DAVID  YOUNG,  M.  D.,  Florence. 
(  The  Practitioner,  January,  1878.} 


The  author  reports  five  cases  in  which  marked  and  permanent  ben- 
efit followed  the  internal  administration  of  glycerine  in  from  two  to 
three  drachm  doses,  in  water,  night  and  morning.  In  summing-up 
he  says:  The  foregoing  cases  seem  to  show  that  we  may  be  able  to 
add  glycerine  to  our  list  of  palliatives  for  this  troublesome  malady. 
There  are  many  patients  who  will  not  submit  to  surgical  interference, 
and  others — as,  for  example,  consumptives  in  advanced  stages  of  their 
disease — to  whom  one  would  scarcely  recommend  it,  so  that  we  are 
glad  to  welcome  any  means  which  would  alleviate  such  a  distressing 
condition.  Not  the  least  recommendation  of  this  plan  is,  that  it  is 
both  easy  and  pleasant,  and  probably  also,  especially  in  the  case  of 
phthisical  patients,  beneficial  in  some  other  respects.  None  of  the 
patients  to  whom  I  have  given  it  b.ave  experienced  any  difiiculty  in 
taking  it,  and,  when  the  sweet  taste  is  an  objection,  I  usually  order  a 
little  lemon  juice  to  be  added  to  each  dose.  E.  J-  B. 
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ERGOT  IN  HEMORRHOIDS, 

BY 

EDWARD  S.  LANSING,  M.  D. 
{Philadelphia  Medical  Times,   October  13,  1877. J 


Considering  the  pathological  condition  denominated  hemorrhoids 
to  consist  in  an  enlarged  condition  of  the  veins,  (an  increased  length 
and  diameter,  as  a  result  of  haemostatic  pressure  at  some  time,)  which 
continues  after  the  inducing  cause  or  causes  are  removed,  simply  on 
account  of  relaxed  and  feeble  condition  of  their  coats,  and  conceding 
the  power  of  ergot  upon  that  greatest  aggregation  of  unstriped  mus- 
cular fibres  in  the  human  system — the  uterus — also  its  power  upon  the 
capillaries,  where  the  presence  of  the  unstriped  fibre  has  with  diffi- 
culty been  determined,  as  in  hsematuria  and  chronic  congestion  of 
the  spinal  cord,  it  suggested  itself  that  ergot  ought  to  relieve,  and, 
with  so  many  favorable  factors,  one  could  reasonably  expect  it  would 
cure  many  cases  of  hemorrhoids.  Having  an  intractible  case  on  hand, 
of  twelve  years'  standing,  I  tested  it.  I  used  ergotin  in  suppositories, 
four  grains  each,  night  and  morning  at  first;  subsequently  at  night 
only.  The  first  effects  of  the  ergotin  was  to  produce  pain  for  half 
an  hour  or  more;  but,  after  the  use  of  three  or  four,  no  unpleasant 
effect  attended  their  use.  The  haemorrhage  ceased,  the  congested 
condition  of  the  parts  yielded,  the  hypera^sthesia  was  replaced  by  nor- 
mal sensation,  the  hard,  cordy  condition  of  the  veins  passed  away, 
and  the  slight  tumefaction  remaining  suggested  interstitial  fibrinous 
exudation  or  cellular  hyperplasia.  Having  treated  five  cases  with  the 
ergot,  in  four  of  which  the  result  was  more  satisfactory  than  I  antici- 
pated, the  fifth  is  still  under  active  treatment.  Having  never  seen 
the  treatment  suggested,  and  the  result  in  my  case  being  so  happy,  I 
offer  it  that  others  may  test  it,  and  possibly  much  relief  accrue  to  a 
numerous  class  of  great  sufferers.  E.  J.  B. 


SEVERE    INJURY  OF   THE    SKULL  AND    LOSS    OF    BRAIN 
SUBSTANCE,  WITH  RECOVERY, 


BY 

M.  G.  PARSONS,  M.  D. 


[Journal  South.  III.  Med.  Association,  February,  1878.) 


I  was   called,   November    23d,  1877,  to   see  William   S ,  aged 

eighteen,  German  descent,  who  had  been  helping  to  saw  wood  with  a 
circular  saw  driven  by  a  horse  power.  By  pinching  the  saw  in  some 
way,  the  saw,  together  with  the  balance-wheel  and  the  entire  frame 
which  held  it,  was  thrown  from  the  foundation  on  which  it  rested, 
while  running  at  a  high  rate  of  speed,  striking  the  patient  upon  the 
top  of  the  head,  ranging  from  back  to  front,  in  a  line  from  the  right 
ear  to  the  left  eye,  making  an  incision  of  about  five  inches  long 
through  the  scalp  and  integument  covering  the  forehead,  and  through 


120  THE    HOSI'IIAI.    GAZETTE    ANI> 

the  outer  tabic  of  the  skull,  of  about  four  inches,  and  through  the 
inner  table  two  and  one-half  inches.  The  accident  occ  urred  at  ten 
o'clock  A.  M.,  and  I  did  not  see  him  until  dark  that  night.  During 
the  time,  and  until  tlie  wound  was  dressed,  there  must  have  escaped 
at  least  five  or  six  drachms  of  brain  substance. 

Dr.  ( )rmsl)y  kindly  assisted  me  in  the  operation,  which  was  done 
by  carefully  removing  the  s|)icul;x;  of  bone  from  the  wound,  several 
pieces  of  which  were  taken  from  the  opening  through  which  the  brain 
escaped.  In  all,  about  fifteen  pieces  of  bone  were  removed,  some  of 
which  were  picked  out  of  the  mangled  portion  of  the  brain,  which, 
together  with  his  excitement,  caused  considerable  brain  to  escape 
during  the  operation,  .\fter  removing  all  the  loose  bone,  we  drew 
the  wound  together  with  sutures,  leaving  the  lower  portion  of  the 
wound  open  for  drainage.  The  operation  was  performed  without  an 
anaiisthetic.  Applied  warm  water  dressings,  gave  brandy  and  mor- 
phine. Pulse  ranging  for  the  next  twenty-four  hours  from  forty  to 
sixty,  quite  irregular  most  of  the  time.  I  saw  the  patient  next  day  at 
four  A.  M.  and  twelve  M.  I  found  him  quiet,  pulse  sixty;  and  more 
regular;  had  taken  some  nourishment.  Bowels  constipated,  and  it  was 
with  much  difficulty  that  I  succeeded  in  getting  them  opened,  not 
until  he  had  taken  five  or  six  ounces  of  sulphate  magnesia.  He  suf- 
fered considerable  pain,  but  was  only  unconscious  during  the  first 
three  days,  and  only  at  intervals.  I  visited  him  every  day  for  four 
days;  used  carbolic  acid  dressing  after  the  first  night.  Visited  on 
the  sixth  day  again,  and  found  him  convalescing  rapidly.  Dismissed 
him  with  orders  that  if  any  unfavorable  symptoms  should  occur  to 
inform  me  at  once.  All  the  treatment  I  gave  him  was  bromide  potas- 
sium, in  fifteen-grain  doses,  every  three  or  four  hours,  for  the  first 
three  days.  The  patient  came  to  town  on  the  fifteenth  day,  a  distance 
of  ten  miles,  in  a  lumber  wagon,  and  had  not  had  an  unfavorable 
symptom  since  the  third  day  after  the  accident.  I  removed  the  two 
remaining  stitches  after  he  came  to  town.  There  is  no  depression 
and  no  tenderness  in  the  region  of  the  wound.  The  patient  is  now 
at  work,  and  says  he  will  go  to  the  next  war,  feeling  perfectly  safe. 

E.  J.  B. 


OPERATION    FOR   THE    CURE    OV    IISTULA    IN   ANO    BY 
MEANS   OF   THE    ELASTIC    LIGATURE, 

BY 

J.  L.  SUESSEkOTT,  M.  D., 
{Philadelphia  Medical  Times,  P'ebru.iry  i6,  1878.) 

Hannah  H.,  aged  about  twenty  years,  had  suffered  some  years  with 
hemorrhoids,  which  resulted  in  two  anal  fistulas,  one  on  either  side  of 
the  outlet,  and  both  including  the  greater  portion  of  the  sphincter. 
The  one  on  the  right  side  was  situated  farthest  from  the  anal  orifice, 
and  extended  about  three  and  one-half  inches  alongside  of  the  rectum. 
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At  the  date  above  mentioned,  after  having  secured  a  good  state  of 
anasthesia  with  chloroform,  I  introduced,  by  means  of  an  eye-probe, 
into  each  track,  a  strong  ligature,  composed  of  the  elastic  cord  so 
commonly  used  by  ladies  about  their  dresses,  and  also  by  milliners  m 
their  work.  They  were  both  drawn  as  tightly  as  could  be  conveni- 
ently done,  and  the  patient  was  placed  under  the  influence  of  a  pow- 
erful anodyne.  The  one  on  the  left  side  cut  its  way  through  in  seven 
or  eight  days,  the  other  one  in  about  two  weeks.  Both  fissures  healed 
promptly,  and  the  patient,  who  has  since  been  the  mother  of  one 
child,  considers  herself  perfectly  sound.  No  application  was  used  to 
favor  the  healing  of  the  wounds,  and  the  suffering,  which  for  the  first 
few  days  was  controlled  by  the  anodyne,  was  hardly  worth  mentioning. 
y  ^  E.  J.  B. 


IODOFORM    AS   A    LOCAL   APPLICATION, 

BY 

WYNDHAM    COTTLE,  M.  A.,  M.  B..  OXON. 
{T/ie   British    Medical   Journal,   Februarj-  9,  1878.) 


At  a  time  when  many  new  remedies  are  constantly  being  brought 
to  the  notice  of  the  profession,  and  often  lauded  as  of  extraordinary 
virtue,  but,  after  a  longer  and  more  extended  trial,  disappear  from 
practice  and  are  heard  of  no  more,  I  should  feel  some  disinclination 
to  call  attention  to  a  not  widely  known  drug,  had  not  so  high  an  au- 
thority as  Mr.  Berkeley  Hill  already  done  so.  But,  indeed,  iodoform 
scarcely  comes  within  this  category.  It  has  been  in  extensive  use  for 
some  time  by  many  surgeons,  and,  during  the  last  two  or  three  years, 
I  have  experimented  with  and  prescribed  it  largely,  and  with  the  most 
encouraging  results.  First  discovered  about  the  year  1824,  by  Serul- 
las,  its  properties  have  long  been  known  to  chemists.  It  is  readily 
obtained  by  adding  an  alcoholic  solution  of  potash  to  tincture  of 
iodine,  and  crystallizes  as  a  yellow  lustrous  coarse-grained  powder  of 
a  peculiar  pungent,  penetrating  odor.  It  stands  in  the  same  relation 
to  its  analogues,  chloroform  and  bromoform,  as  hydriodic  acid  does 
to  hydrochloric  and  hydrobromic.  It  may  be  regarded  as  chloroform, 
(C  H  CI3,)  in  which  the  three  atoms  of  chlorine  are  replaced  by  three 
of  iodine,  (C  H  l3.)  It  also  forms  substitution  compounds  with  chlo- 
rine and  bromine.  It  is  sparingly  soluble  in  water  and  glycerine,  less 
sparingly  so  in  alcohol  and  warm  oil,  but  ready  soluble  in  ether,  and 
to  a  still  greater  degree  in  chloroform. 

Two  years  ago,  I  made  solution  of  iodoform  in  alcohol  and  ether; 
but,  as  tlie  liquid  rapidly  became  of  a  dark  iodine  tint,  I  feared  that 
some  substitution-product  or  decomposition  might  take  place  in  the 
liquid,  and  generally  employed  the  solution  in  warm  oil.  Chloroform 
is,  I  believe,  its  most  effective  solvent.  Iodoform  can  readily,  by 
trituration,  be  made  into  an  ointment  with  either  lard  or  vaseline,  and 
its  odor,  in  some  measure,  disguised  by  the  addition  of  essential  oils, 
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as  the  essential  oil  of  almomls  As  a  jjowder,  it  can  be  employed 
alone  or  diluted  with  Fuller's  earth,  magnesia,  or  tannin;  the  last- 
mentioned  body  having  the  peculiar  jirojicrty  of,  in  some  measure, 
removing  its  powerful  and  disagreeable  odor.  In  the  form  of  suj^po- 
sitories,  iodoform  has  been  employed  as  a  local  anodyne,  but  with  no 
marked  benefit,  as  I  understand,  though  I  have  no  experience  of  it  in 
this  respect.  As  a  jjowder,  it  has  been  extensively  applied  to  cancers 
and  venereal  sores;  and  1  have  to  thank  my  friend  Mr.  George  Perry 
for  calling  my  attention  to  its  use  in  these  cases,  when  I  was  at  once 
struck  by  the  very  remarkable  results  produced.  Its  action  can,  per- 
haps, be  best  shown  by  stating  its  effect  in  the  several  affections  in 
which  I  have  applied  it. 

Venereal  Sores. — Iodoform  seems  to  act  equally  well  in  these 
cases,  whether  they  are  ordinary  venereal  sores  or  genuine  hard  or 
soft  chancres,  and  whether  situated  beneath  the  prepuce  or  on  other 
parts.  Its  action  seems  to  be  that  of  a  topical  irritant  in  some  meas- 
ure, and  it  may  set  up  too  much  local  action,  if  applied  to  an  inflamed 
sore  or  wound,  as  Mr.  Berkeley  Hill  points  out  in  his  paper  on  the 
subject,  in  the  British  Medical  Journal  of  January  26,  1878.  It  should 
not,  therefore,  be  applied  to  a  sore  when  acutely  inflamed. 

From  records  of  cases,  I  find  that  twenty  cases  of  venereal  sores 
classed  "Primary  Syphilis,"  which  occurred  in  practice  in  their 
chance  sequence  and  without  any  effort  at  selection,  were  treated  by 
me  by  the  ordinary  local  methods,  with  or  without  internal  remedies. 
These  were,  on  an  average,  rather  more  than  twice  as  long  under 
treatment,  before  the  sores  were  completely  healed,  as  the  same  num- 
ber of  other  cases,  taken  in  a  similar  way,  and  under  precisely  similar 
conditions,  in  which  the  only  remedial  measure  was  the  topical  appli- 
cation of  iodoform.  These  results  are  the  most  encouraging  when  I 
add  that,  in  patients  so  treated,  their  is  diminished  risk  of  buboes  and 
lessened  constitutional  depression  from  the  more  rapid  progress  of  the 
cases.  It  seemed  to  me  also  that  the  sequence  of  secondary  syphilis 
was  less  frequent.  Iodoform  acts  particularly  well  in  cases  where  there 
is  a  disposition  to  slough. 

Buboes,  Syphilitic  Ulceration,  Etc. — In  practice,  buboes  that  are 
most  tedious  and  indolent  are  of  frequent  occurrence.  They  often 
have  deep  and  extensive  sinuses  and  fissures  that  show  little  or  no 
inclination  to  heal,  and  sorely  tax  the  patience,  both  of  the  surgeon 
and  of  the  j^atient.  I  have  found  that  these  cases  almost  invariably 
rapidly  granulate,  contract,  and  cicatrize  by  the  application  of  iodo- 
form; and  the  same  obtains  in  the  late  forms  of  syi)hilitic  ulceration. 
A  man,  about  twenty-eight  years  of  age,  with  serpiginous  ulceration  of 
syphilitic  origin,  which,  first  breaking  out  in  the  groin,  had  extended 
over  the  lower  part  of  the  abdomen  and  upper  part  of  the  thigh,  and 
was  for  over  a  year  under  treatment,  with  every  likely  remedy,  includ- 
ing change  to  the  seaside.  In  this  ca.se  nothing  seemed  to  check  the 
morbid  process,  or  to  set  up  healthy  action,  till  iodoform  was  called 
into  requisition.     Under  its  use   the  ulceration   had   almost  healed.. 
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when  the  patient  was  lost  sight  of.  I  have  often  injected  the  deep 
sinuses  that  may  result  from  buboes,  etc.,  with  a  solution  of  iodo- 
form, and  have  frequently  found  them  mend  under  this  treatment 
when  other  means  have  failed.  As  an  injection  in  gonorrhoea,  in  the 
few  cases  in  which  it  was  tried,  it  seemed  to  set  up  so  much  inflam- 
mation that  I  abandoned  its  use. 

Chronic  Ulcers. — In  ulcers  about  the  lower  extremities,  and, 
indeed,  elsewhere,  I  have  formed  a  very  high  opinion  of  iodoform  as 
a  therapeutic  agent.  I  have  used  it  largely,  both  at  the  hospital  and 
in  private.  Ulcers  that  have  remained  open  for  years,  and  on  the 
treatment  of  which  much  care  and  skill  have  been  expended,  often 
close  in  a  few  weeks  under  its  influence;  but  the  same  caution  must  be 
repeated  as  in  the  case  of  venereal  sores.  It  will  only  irritate  the 
actively  inflamed  wound.  It  is  the  indolent  ulcer,  from  whatever  cause 
it  may  arise,  whether  from  varicose  veins,  malnutrition,  syphilis  or 
injury,  that  is  especially  benefited  by  iodoform.  Repeatedly,  under 
its  use,  I  have  seen  a  surface,  glazed  or  cedematous,  rapidly  take  on 
healthy  action,  granulate,  and  heal;  and  this  where  other  measures 
have  been  tried  for  months,  or  even  longer,  without  effect.  Often, 
too,  the  pain  that  so  frequently  accompanies  these  ulcerative  processes 
ceases  after  iodoform  has  been  applied  for  a  few  hours. 

As  A  Par.\siticide. — In  many  cases  of  ringworm  of  the  scalp  of 
long  duration,  and  which  have  been  before  the  subject  of  much  and 
careful  treatment,  I  have  prescribed  iodoform  in  the  form  of  an  oint- 
ment. In  several  of  these  a  speedy  improvement  ensued,  spores 
being  no  longer  to  be  found,  and  the  parts  returning  to  a  state  of 
health;  but  I  met,  in  some  instances,  with  considerable  difficulty  in 
inducing  the  parents  to  apply  the  remedy,  on  account  of  its  powerful 
odor.  It  set  up  no  violent  inflammation,  and  I  hope  it  may  prove  an 
useful  adjunct  to  the  means  at  our  disposal  for  combating  that  disease. 

Chloasma  quickly  yields  to  this  agent;  but,  again,  its  odor  is  an 
insuperable  objection  to  its  employment  in  the  treatment  of  this  dis- 
ease. The  results  that  I  obtained  from  its  application  in  several  cases 
of  sycosis  were  not  encouraging,  as  it  seemed  to  give  rise  to  undue 
irritation.  In  the  form  of  powder,  I  have  used  iodoform  in  several 
cases  of  lupus,  with  ulceration  and  rodent  ulcer;  but  my  observations 
on  its  conduct  in  these  cases  have  not  been,  at  present,  sufficiently 
complete  to  warrant  a  definite  opinion. 

A  word,  in  conclusion,  as  to  its  mode  of  application.  K  used  as  a 
powder,  iodoform  should  be  dusted  on  the  ulcerated  surface,  and  a 
piece  of  dry  lint,  soaked  in  a  weak  solution  of  carbolic  acid,  may  be 
laid  over  it,  and  this  process  repeated  night  and  morning.  Undi- 
luted, I  have  often  found  it  apt  to  produce  irritation  and  pain;  anil, 
therefore,  generally  prescribe  it  mixed  with  ecjual  parts  of  either  Ful- 
ler's earth  or  tannin.  As  a  parasiticide,  I  have  used  it  as  an  ointment 
with  about  twenty  grains  to  an  ounce  of  lard,  and  have  directed  it  to 
be  applied  twice  daily.  Such  an  ointment,  spread  on  lint,  is  a  con- 
venient mode  of  application   to  a  wound   or  ulcer,  and    its  employ- 
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inciit  in  this  furni  prevents  the  ribk  of  drc)i)i)ing  this  disagreeable 
smelling  drug  on  the  ])atient's  clothes,  etc.  If  an  ointment  of  the 
strength  named  causes  inilammation  or  pain,  it  may  be  diluted.  I  am 
also  in  the  habit  of  ordering  iodoform  in  combination  with  a  salt  of 
mercury,  etc.,  with  satisfactory  results.  So,  also,  it  may  most  con- 
veniently and  easily  be  ai)plied  by  painting  the  part  with  its  solution 
in  alcohol,  chloroform,  or  ether,  as  Mr.  Hill  describes.         E.  J.  B. 


AMPUTATION   OF   ARM    WITHOUT   LIGATURES, 

IIY 

R.   H.  MILNER,  M.  D., 
(^Philadelphia  Medical  'limes,  October  27,  1877) 


John  Boyd,  Jr.,  and  Olmstead  Greene,  colored,  were  employed  in 
blasting.  They  had  bored  a  hole  about  two  inches  in  diameter  to  the 
depth  of  twelve  feet  in  the  solid  rock.  This  was  charged  on  the 
evening  of  the  third  of  March.  On  attempting  to  fire  the  charge  on 
the  morning  of  the  fourth,  it  was  found  that  the  fuse  had  become 
•saturated  with  water  at  some  point,  and  would  not  carry  the  fire  to  the 
powder.  Against  the  standing  order  of  Mr.  Malone,  they  proceeded 
to  bore  out  the  charge  to  make  room  for  another.  Unfortunately, 
just  as  they  were  about  to  succeed  in  this  hazardous  undertaking,  the 
drill,  an  iron  rod  one  and  one-half  inches  in  diameter,  and  twelve 
feet  long,  struck  fire  and  ignited  the  charge.  As  both  men  had  a  tight 
grasp  on  the  drill,  which  they  were  working  with  their  hands,  these 
members  were  literally  torn  to  pieces.  Boyd  fared  worst,  losing  both 
hands,  the  right  being  removed  at  the  junction  of  the  lower  and 
middle  thirds  of  the  forearm.  The  left  humerus  was  also  fractured 
about  the  middle.  The  right  arm  was  amputated  first,  and  no  trouble 
was  found  in  finding  and  ligating  the  arteries;  but  on  removing  the 
left  and  slacking  the  tourniquet,  it  was  found  that  no  blood,  with  the 
exception  of  a  little  venous  oozing,  flowed.  Nothing  api)roaching 
the  spurting  of  an  artery  could  be  seen,  even  after  the  tourniquet  had 
been  entirely  removed.  A  most  diligent  search  for  the  arteries  was 
entirely  futile.  The  patient  was  left  with  a  comi)etent  attendant,  while 
his  fellow  sufferer  was  attended  to.  At  the  end  of  two  hours  another  and 
more  thorough  search  for  the  arteries  was  made,  witli  no  better  success. 
The  stump  was  then  dressed  with  interrupted  suture,  maltese  cross, 
and  bandage  in  the  usual  manner.  The  fracture  was  treated  by  plac- 
ing the  arm  in  a  tin  trough.  ^he  stump  of  this  arm  healed  sooner 
than  did  that  of  the  right,  the  healing  of  the  latter  being  delayed  by 
sui)[)uration,  depending  on  extensive  powder-burns  on  the  arm  from 
the  seat  of  amputation  to  the  shoulder.  There  was  at  no  time  any 
hemorrhage  from  the  left  arm,  nor  was  there  any  sloughing  of  the 
flaps.  That  the  circulation  was  not  interfered  with  by  the  fracture  of 
the  humerus  is  certain,  as  the  pulsation  of  the  brachial  artery  could 
be  felt  as  far  down  as  the  elbow.  E.  J.  B. 
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EDITORIAL. 


SPECIAL  NOTICE  TO  OUR  SUBSCRIBERS. 


In  deference  to  the  expressed  wishes  of  a  large  number  of  our 
friends  and  subscribers,  we  have  concluded  to  materially  increase  the 
size  of  the  Gazette  and  to  publish  it  as  often  as  once  a  week. 
Whether  our  course  will  meet  with  general  approval  time  alone  will 
tell.  We  shall  endeavor  in  the  future,  as  in  the  past,  to  merit  the  ap- 
probation and  support  of  each  and  every  member  of  the  profession,  to 
whom  we  wish  to  express  our  thanks  for  the  kind  encouragement  we 
have  uniformly  received.  The  journal  will  be  conducted  in  the  same 
spirit  and  with  the  same  independence  as  has  characterized  it  from 
the  beginning,  and  our  subscribers  may  rely  upon  the  fact  that  the 
Gazette  will  be  published  solely  in  their  interest.  Editorially,  the 
only  change  which  will  be  made  will  be  the  addition  of  the  name  of 
Dr.  H.  H.  Kane,  as  Associaie  Editor.  Particular  attention  will  be 
given  to  reporting  the  best  clinicak;«lectures  delivered  in  New  York 
and  Philadelphia,  to  the  "Periscope"  and  "Hospital  Records."  We 
shall  also  from  time  to  time  give  translations  of  the  admirable  clinical 
lectures  delivered  at  the  Parisian  hospitals,  and  shall  not  ignore  our 
German  cousin.s,  to  whom  medical  science  owes  so  much.     In  short, 
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all  ihc  (lci)artmcnts  of  a  well-conducted  journal  will  be  represented, 
and  we  shall  aim  at  the  highest  standard  of  mediial   literature. 

Hereafter  the  Ga/k  r  ik  will  ajjpear  regularly  every  Thursday.  Each 
number  will  contain  twenty  closely-printed  pages  of  reading  matter, 
making  1040  pages  annually,  instead  of  576  as  at  jjresent.  Notwith- 
standing this  very  great  increase  in  the  amount  of  matter  furnished, 
the  subscription  will  be  i)laced  at  the  remarkably  low  i)rice  of  $2.00 
per  annum,  im  hiding  postage;  thus  placing  the  journal  within  the 
reach  of  everv  ])ractitioner.  The  first  weekly  numlier  will  be  issued 
on  April  4th,  and  there  will  be  no  alteration   in  the  form  or  paging  of 

the  CiAZKTTK. 

SlRr-EON-CiENERAT.  WILLIAM   A.    HAMMOND. 


The  committee  on  military  affairs  of  the  U.  S.  Senate  to  whom  was 
referred  the  bill  for  the  relief  of  William  A.  Hammond,  late  Surgeon- 
General  of  the  Army,  which  authorizes  the  President  to  review  the 
proceedings  of  the  court-martial  l)y  which  Dr.  H.  was  tried  in  1864, 
and  to  amiul  and  set  aside  the  proceedings  of  said  court-martial, 
should  he  deem  it  ])roi)er  so  to  do,  and  also  to  place  Dr.  H.'s  name  on 
the  retired  list  of  the  army;  has  reported  favorably  thereon. 

We  are  certain  that  every  one  acquainted  with  the  facts  of  this  case 
will  be  pleased  to  hear  that  such  a  distinguished  member  of  the  pro- 
fession and  accomplished  gentleman,  is  about  to  have  a  wrong 
redressed  after  so  many  years.  It  must  be  gratifying  to  Dr.  H.  to 
know  that  throughout  tlie  14  years  which  have  elapsed  since  his  trial, 
he  has  always  had  the  confidence  of  the  profession,  and  as  far  as  we 
can  learn,  not  a  single  member  conversant  with  the  facts  at  the  time, 
believes  that  Dr.  H.  was  guilty  of  anything  more  than  an  error  of 
judgment,  and  that  the  real  cause  of  his  degradation  was  the  ill-will 
of  his  powerful  superior  in  the  war  department.  Secretary  Stanton. 
It  is  quite  evident  that  the  Senate  committee  views  the  matter  in  this 
light,  as  it  is  disposed  to  give  the  doctor  permission  for  a  review  of 
his  case  and  to  repair  the  damage  inflicted  in  the  only  way  possible, — 
an  honorable  restoration  to  the  army.  In  summing  up  the  report  to 
the  Senate,  the  committee  says: 

"Let  Dr.  Hammond,  in  event  he  shall  satisfy  the  President  of  his 
right  thereto,  be  restored  to  his  family,  his  friends  and  his  profession, 
freed  from  every  taint  or  blemish  which  has  hitherto  been  inflicted 
upon  him  under  fortuitous  circumstances.  His  brethern  of  the 
medical  profession  honor  his  name  and  fame,  and  his  countrymen 
look  upon  him  with  pride  as  foremost  in  the  ranks  of  American  Scien- 
tists, humanitarians  and  gentlemen.  Your  committee  believe  this  to 
be  a  case  wherein  the  Constit^ional  prerogative  of  Congress  to 
redress  grievances  may  be  safely,  jusdy  and  fairly  exercised,  especially 
since  the  President  is  invested,  by  the  i)rovisions  of  the  bill,  with  wise 
discretion.  If  he  find  against  the  merits  and  equities  of  the  case, 
then    the   relief   sought  must  be  denied.     If  he  find  otherwise,  and 
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hence  favorably,  Dr.  Hammond  will  then  receive  that  reparation  to 
which  he  is  entitled,  and  which  avoids,  by  the  terms  of  the  bill,  all 
reflection  and  humiliation  upon  any  other  party  conierned." 

IMPROPER     EXHIBITIONS. 


Some  time  since  we  had  the  curiosity  to  stray  into  a  place  of  amuse- 
ment known  as  the  "New  American  Museum,"  and  were  surprised  to 
see  a  couple  of  poor,  harmless  idiots  exhibited  under  the  name  of  "  Wild 
Australian  Bushmen."  We  wondered  at  the  time  that  the  humanita- 
rian Mr.  Bergh  had  not  taken  cognizance  of  an  act  so  revolting  to  re- 
fined and  cultivated  people,  and  should  have  directed  his  attention  to 
the  matter  at  the  time,  had  not  other  affairs  of  importance  supervened 
to  preoccupy  us.  We  subsequently  learned  that  the  poor  unfortu- 
nates had  been  removed  to  other  quarters. 

Lately,  however,  we  heard  that  a  "double-headed  child  "  was  the 
great  attraction  at  this  place  of  amusement,  and  in  order  to  verify  the 
report  we  took  occasion  to  visit  the  resort.  We  found  a  poor  little 
unfortunate,  at  that  time  nine  weeks  old,  who  was  deformed  by  what 
seemed  to  us  to  be  a  cephalobifida,  the  tumor  being  as  large  as  its  head 
proper.  The  parents,  who  were  present,  and  had  charge  of  their  off- 
spring, would  not  allow  an  examination  to  be  made,  so  that  v,-e  cannot 
speak  positively  as  to  the  nature  of  the  excresence.  The  father 
seemed  proud  of  his  distinction,  and  told  us  very  confidingly  that 
the  child  had  a  double  passage,  and  that  the  excrement  from  each  was 
of  difi^erent  colors. 

We  do  not  wish  in  this  place  to  discuss  the  case  as  one  of  scientific 
interest,  but  to  look  at  it  altogether  in  its  moral  aspect. 

It  seems  to  us  to  be  revolting  in  the  extreme  for  a  poor  little  harm- 
less sufferer  from  such  a  formidable  disease,  to  be  exposed  thus  to  the 
public  gaze.  If  the  parents  themselves  have  so  little  self-respect  as 
to  sacrifice  the  commonest  feelings  of  humanity  by  allowing  their  mal- 
formed offspring  to  be  made  the  object  of  the  morbid  curiosity  of  vul- 
gar spectators  for  the  sake  a  little  money,  they  should  be  compelled 
by  law  to  desist  from  offending  the  moral  sense  of  the  community  by- 
putting  up  such  a  pitiable  object  for  exhibition.  The  idea  of  expos- 
ing to  public  view  the  sufferings  and  monstrosities  of  human  nature, 
for  no  useful  purpose,  is  so  disgraceful  to  all  right-thinking  people  that 
it  is  a  marvel  that  such  a  thing  is  tolerated  for  an  instant.  The  man- 
agers of  a  place  of  amusement  who  make  money  in  such  a  disreputalile 
manner,  are  too  barbarous  to  be  tolerated  in  a  civilized  community, 
and  the  place  where  such  an  exhibition  is  made  should  be  closed. 

We  have  a  Society  for  the  Prevention  of  Cruelty  to  Children,  and 
we  think  no  worthier  case  for  their  interference  could  be  found.  Not 
only  is  it  an  enormity  against  the  child,  but  the  moral  effect  on  the 
people  is  debasing  to  the  utmost  degree.  Such  an  exhibition  is  un- 
pardonable, and  cannot  be  excused  in  any  way.  It  is  time  that  some 
influence  should  be  brought  to  bear  in  the  right  direction  to  have 
such  outrages  sto])ped. 
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Ainonn  tin;  ( oUcj^c  (uiiiinciucmcnts  celebrated  recently  was  that  of 
the  Xe\v  York  College  of  \'eterinary  Surgeons,  which,  according  to 
the  newspaper  accounts,  went  off  with  a  great  deal  of  eclat,  the  trus- 
tees and  faculty  having  been  honored  on  the  part  of  the  laity  by  the 
venerable  philanthropist,  Mr.  Peter  Cooper  ;  and  on  behalf  of  the 
medical  profession  by  no  less  a  personage  than  Prof.  Wm.  A.  Ham- 
mond, who  delivered  the  address  of  the  evening,  upon  "  Equine 
Psychology." 

Any  effort  to  elevate  veterinary  medicine  to  the  position  of  a  sci- 
ence should  meet  with  the  encouragement  and  support  of  every  cul- 
tivated and  high-minded  person,  and  more  es])ecially  should  the  mem- 
bers of  the  medical  profession  countenance  and  sustain  an  institution, 
the  object  of  which  is  to  educate  men  to  intelligently  and  scientifi- 
cally treat  our  domestic  animals.  To  such  a  course  we  should  be  the 
last  to  take  an  exception,  but  when  we  see  an  institution  engaged  in 
what  the  i)rofession  understands  as  "  irregular  practices  "  receiving 
the  support  of  those  to  whom  we  look  for  an  example  of  professional 
honor  and  ]irobity,  we  cannot  refrain  from  calling  the  attention  of 
the  m.edical  public  to  the  facts. 

We  have  before  us  a  large  circular  entitled  "  The  People's  Declara- 
tion of  Facts!!!"  which  is  a  collection  of  testimonials  regarding  the 
efficiency  of  a  "  Superlative  Cure  "  "  prepared  only  by  Geo.  W.  Bus- 
teed,"  who  is  the  Medical  Director  of  the  New  York  College  of  Vet- 
erinary Surgeons.  This  "Superlative  Cure"  is  one  of  the  many 
cure-alls  with  which  the  drug  market  is  flooded,  and  on  the  circular 
we  find  the  following  names  endorsing  its  many  virtues  :  E.  G.  Raw- 
son,  M.D.,  President  of  the  New  York  College  of  Veterinary  Sur- 
geons ;  R.  Kelly,  one  of  the  trustees,  and  D.  C.  Comstock,  M.D.,  and 
L.  G.  Fairchild,  Ph.D.,  members  of  the  faculty  of  the  same  institu- 
tion. We  have  seen  a  bottle  of  this  "  Superlative  Cure,"  the  label  of 
which  is  embellished  by  a  portrait  of  the  proprietor. 

This  one  fact  which  alone  should  be  sufficient  to  condemn  the  in- 
stitution as  far  as  the  medical  profession  is  concerned,  but  it  is  not 
the  only  one  in  existence.  Amongst  the  faculty  we  find  the  name  of 
"J.  A.  Going,  M.R.C.V.S.,  Prof,  of  Surgery  and  Surgical  Pathology." 
For  the  enlightenment  of  the  profession  we  would  place  alongside  of 
this  the  following  advertisement,  from  a  leading  sporting  paper  : 

Worms  !    Worms  !    Worms  ! 

(Here  follows  a  testimonial. — Ed.) 

CioiNo's  Worm    Destroyer, 

Prepared  by  Prof.  J.  A.  Going,  M.R.C.V.S.E., 

Veterinary  Editor  '' Spirit  of  the  Times" 

&c.,  <S:c. 
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Another  advertisement  reads: 

What  is  the  Matter  with  My  Horse  ? 
Worms  I    Wor.ms  !    Worms  ! 

What  will  Cure  Him  ? 

Going's  Worm  Destroyer  ! 

&c.,   &c. 

We  would  say  that  this  is  only  a  small  fraction  of  the  advertising 
done  by  Mr.  Going,  who  is  the  representative  man  of  the  faculty  of 
the  New  York  College  of  Veterinary  Surgeons.  He  is  the  proprietor 
of  "Copeman's  Tonic  Powder  for  Horses,"  the  recipe  for  which,  his 
advertisement  informs  us,  he  purchased  from  the  widow  of  the  late 
Prof.  Copeman.  As  "  Veterinary  Editor  "  of  the  Spirit  of  the  Times 
he  is  engaged  in  corresponding  openly  with  horsemen  in  all  parts  of 
the  country.  Periodically  he  makes  a  circuit,  his  appearance  in  each 
place  being  heralded  beforehand.  We  have  seen  a  circular  from  Mr. 
G.  setting  forth  his  qualifications,  and  addressed  to  a  gentleman  in 
this  city,  soliciting  his  patronage. 

We  think  that,  in  the  face  of  these  facts,  no  professional  man — no 
physician  bound  by  the  ethics  of  the  profession — has  the  right  to 
recognize  such  an  institution,  and  we  are  certain  that  every  medical 
man  connected  with  the  college  will  receive  the  censure  of  his  profes- 
sional brethren.  Indeed,  when  the  County  Society  thought  proper  to 
insist  upon  the  withdrawal  of  professional  names  from  the  advertise- 
ments of  the  Apollinaris  and  Hunjadi  Janos  waters,  we  are  sure  that 
as  soon  as  its  attention  is  called  to  this  institution  that  a  similar  course 
will  be  taken  with  those  connected  either  directly  or  indirectly  with 
it  and  coming  under  the  jurisdiction  of  the  Society. 

But  to  return  to  Dr.  Hammond.  He  has  certainly  brought  no 
honor  to  the  profession  by  the  course  he  pursued  of  officiating  at  the 
commencement  of  this  institution  ;  and  if  we  are  informed  correctly, 
the  character  of  the  college  was  fully  explained  to  him  one  week  be- 
fore the  commencement  exercises,  but  he  declined  to  withdraw  from 
his  engagement.  We  cannot  congratulate  the  doctor  upon  the  honor 
of  addressing  this  graduating  class — three  in  number  ;  two  of  whom, 
we  understand,  had  been  rejected  at  the  examination  for  their  degree, 
when  the  college  was  under  praiseworthy  management.  The  third 
graduate  was  the  brother  of  Prof.  J.  A.  Going. 

The  following  are  the  medical  men  connected  directly  with  the 
New  York  College  of  Veterinary  Surgeons  : 

Edmund  G.  Rawson,  ^l.V>.,  President  of  the  College  afid  Emeritus 
Professor  of  Theory  and  Praetiee. 

D.  C.  Comstock,  M.D.,  Sec.  of  Faculty,  and  Prof,  of  Anatomy^ 
General  and  Comparative. 

Thos.  A.  Hawkins,  M.D.,  Prof,  of  Physiology  and  Chemistry. 

Erskine  S.  Bates,  M.D.,  Prof,  of  Materia  Mcdica  and  Therapeutics. 

Edward  C.  Mann,  M.D.,  Prof,  of  Histology  and  Pathology. 

Thos.  H.  Skinner,  M.I).,  Prof,  of  Obstetria. 
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LECTURES. 


I^ECIIRKS     ON      I'AKAI.N'SIS     AND     ( ON  \' U  l.SK  )NS     AS 
Kl'I'KC'I'S  ()!•    OKCANIC   DISEASE  OK    THE   BRAIN. 

IJclivcrcd  .it  Bcllevui:  Hospital  Medical  College,  New  York, 
C.   K.   r.KoW  N-SEQUARI),   M.D..  Ktc. 


LKCTURK    Vll. 

Genti.kmen — In  the  preceding  lectures  I  have  tried  to  show  that 
though  the  symptoms  are  exceedingly  varial)le  in  brain  disease,  we  can 
generally  come  to  the  diagnosis  of  the  seat  of  the  lesion.  To-day  I 
shall  continue  on  the  same  subject.  What  remains  to  be  examined 
is  what  relates  to  the  convolutions  of  the  brain.  Certainly  they  are 
parts  of  the  cerebral  structure  that  produce  exceedingly  variable  sym])- 
toms.  We  may  have  a  great  deal  of  difficulty  in  coming  to  a  conclusion 
as  to  the  seat  of  the  lesion,  but  still  there  are  some  points  that  may 
lead  us  to  a  correct  diagnosis. 

Before  coming  to  the  symptoms  produced  by  disease,  there  is  one 
point,  which  I  have  already  mentioned  many  times,  but  which  I  must 
now  again  revert  to.  This  point  is,  as  to  whether  the  convolutions 
contain  the  psycho-motor  centers. 

Within  the  last  five  or  six  years  there  has  been  a  great  effort  in  Ger- 
many, England,  France,  and  in  this  country  to  determine  and  prove 
this  point.  There  has  been  a  strong  effort  to  show  that  certain  parts 
of  the  convolutions  of  the  brain  are  places  in  which  the  will  power 
acts  to  produce  voluntary  movements.  The  i)arts  in  front  of  the  fis- 
sure of  Rolando,  and  behind,  and  near  the  Sylvian  fissure  are  the 
parts  where  the  will  power  acts  to  produce  voluntary  motion.  The 
facts  on  which  these  views  are  grounded  are  extremely  interesting, 
and  one  discovery  by  Fritsch  and  Hitzig  possesses  a  great  degree  of 
interest,  and  deserves  more  than  ordinary  attention. 

It  was  believed  that  the  brain  substance,  at  least  in  the  central  por- 
tion, was  not  excitable  by  any  of  the  means  of  irritation  that  we  pos- 
sess, galvanism,  mechanical  irritation,  such  as  tearing  up  or  pricking 
the  nerve  tissue,  chemical  irritants,  such  as  the  mineral  acids,  etc.,  and 
thermic  irritants,  such  as  the  hot  iron.  As  you  well  know,  when  we 
apply  such  irritation  on  a  nerve  or  the  spinal  cord,  or  on  the  base  of 
the  brain,  we  mav  i)r()(hi<c  reflex  or  direct  movements  if  the  part  irri- 
tated is  a  motor  \)im.  No  doubt  if  we  found  that  any  of  these  agents, 
by  irritation  of  a  central  part  of  the  brain,  would  always  produce  the 
same  kind  of  movement,  it  would  be  established  that  that  part  of  the 
brain  is  excito-motor  or  has  a  direct  power  of  producing  that  certain 
movement.  This,  however,  is  not  so.  The  only  agent  that  will  i)ro- 
duce  suth  an  effect  is  galvanism.  Therefore  there  is  a  radical  differ- 
ence between  these  and  other  parts  of  the  brain,  and  as  you  well  know, 
galvanism  can  nave  a  diffuse  effect  whenever  it  is  applied.      Its  effects 
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may  certainly  be  propagated  from  the  point  to  which  it  is  apphed  to 
other  parts  at  a  distance.  This  is  a  way  of  explaining  the  effects  ob- 
served when  these  portions  of  the  brain  are  excited  by  galvanic  irrita- 
tion, if  you  refuse  to  admit  that  they  are  centers  presiding  over  volun- 
tary motions. 

Again,  experiments  have  been  made  to  show  that  galvanism  applied 
to  the  convolutions  is  propagated  and  that  the  movements  which  take 
place  under  this  irritation  only  occur  sometimes  and  not  always. 
There  is  no  doubt — from  the  labors  of  certain  friends  and  pupils  of 
mine,  led  in  a  measure  by  myself,  although  I  was  mistaken — there  is 
no  doubt,  that  local  galvanization  of  the  convolutions  may  be  followed 
by  certain  muscular  movements,  but  this  is  no  proof  whatever  that 
the  part  thus  acted  upon  is  a  psycho-motor  center. 

To  use  an  old  illustration,  if  we  tickle  the  sole  of  the  foot,  we  may 
produce  certain  muscular  movements  of  the  face  that  we  call  laughter, 
but  we  certainly  do  not  look  upon  the  sole  of  the  foot  as  the  psycho- 
motor center  for  these  movements.  The  same  reasoning  applies  with 
full  force  when  we  consider  the  movements  produced  by  irritating 
the  convolutions  of  the  brain.  There  is  no  reason  to  conclude  that  the 
irritation  acts  directly  on  a  motor  organ.  A  motor  center  may  have 
been  excited,  but  it  has  been  through  a  propagated  influence,  and  a 
reflex  action  is  the  consequence.  It  is,  I  repeat,  the  same  thing  as 
occurs  whern  we  tickle  the  sole  of  the  foot. 

This  view  is  certainly  more  in  harmony  with  the  facts  than  the  one 
generally  admitted.  If  it  were  the  case  that  a  motor  organ  is  excited 
by  the  irritation,  all  irritants  as  well  as  galvanism  should  produce  the 
same  effect.  Moreover,  if  these  parts  were  taken  away,  we  should 
get  paralysis  of  those  muscles  that  act  in  causing  the  contraction,  and 
this  paralysis  would  be  persistent.  In  animals,  when  these  parts  are 
taken  away,  an  appearance  of  paralysis  will  come  on,  but  when  we 
investigate  this,  we  find  that  the  apparent  paralysis  is  similar  to  the 
general  paralysis  of  the  insane,  in  which  the  convolutions  are  inflamed 
and  there  is  irritation  of  other  parts  of  the  brain  tissue.  It  is  simply 
a  disorder  in  the  action  of  the  will  power,  and  not  paralysis  that  is 
present  in  these  cases.  When  these  parts  are  taken  away  and  such 
results  are  seen  to  follow,  it  would  show,  if  it  led  to  any  conclusion, 
not  that  they  preside  over  the  voluntary  motor  actions,  but  that  they 
serve  to  maintain  the  equilibrium. 

The  second  conclusion,  however,  that  the  convolutions  maintain 
the  equilibrium  of  the  body  is  not  true.  If,  instead  of  taking  away  the 
pretended  psycho-motor  center  alone,  we  remove  a  great  deal  more  of 
the  tissue,  we  ought  to  have,  certainly,  no  power  of  producing  these 
movements  left.  There  may  be  no  paralsysis.  There  ought  to  be  a 
greater  paralysis,  but  in  many  cases  there  is  not  only  no  paralysis  at 
all,  but  not  even  the  appearance  of  it.  If  you  only  take  a  part  of  the 
organ  away  you  will  have  more  disorder  of  movements  than  when 
you  remove  the  whole  of  it.  The  effects  that  are  seen  then  can  only 
be  the  effects  of  irritation. 
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Longet  found  in  onr  (  asc,  tliat  after  ])roducing  apparent  paralysis 
on  one  side  of  tlie  body,  by  taking  away  the  so-called  psycho-motor 
centers,  when  he  took  away  the  corresponding  centers  on  the  other 
side  of  the  brain,  the  paralysis  produced  by  the  first  operation  dis- 
appeared, lie  should  unipiestionably,  if  the  theories  were  true,  have 
found  a  second  paralysis  on  the  o])])osite  side,  and  no  change  what- 
ever in  the  side  that  was  first  paralyzed.  This  is  decisive  in  showing 
that  an  irritation  is  produced  in  another  part  of  the  nervous  system  by 
the  first  injury.  By  the  second  operation  you  produce  cessation  of 
the  a])parent  results  of  the  first. 

Professor  Bayer,  of  Paris,  experimented  on  a  chameleon  by  removing 
the  brain  on  one  side,  and  the  result  was  ])aralysis  of  the  other  side  of 
the  body.  He  then  took  away  the  other  half  of  the  brain,  and  instead 
of  producing  the  same  condition  on  the  sound  side  of  the  body,  the 
paralysis  that  appeared  from  tlie  first  removal  disappeared.  In  this 
case  one  half  of  the  brain  had  been  removed,  and  the  paralysis  ])ro- 
duced  a])peared  to  be  due  to  the  fact  that  the  voluntary  motor  centers 
had  been  taken  away,  and  the  second  operation,  removal  of  the 
remaining  half  of  the  brain,  instead  of  being  followed  by  a  second 
paralysis  of  the  other  half  of  the  body,  was  followed  by  the  cure  of  the 
the  animal  of  the  first  ])aralysis,  that  produced  by  the  removal  of  the 
first  half  of  the  brain.  'I'his  is  a  mode  of  treatment,  however,  that  I 
should  not  advise  in  the  human  subject. 

From  the  facts  that  1  have  related,  it  follows  that  there  is  no  reason 
to  conclude  that  paralysis  de])ends  on  the  loss  of  an  organ  employed 
by  the  will  power.  The  reality  is,  that  when  paralysis  ajij^ears,  it  is 
due  to  an  irritation  which  starts  from  the  ])lace  in  which  the  di.sease 
is  situated,  and  from  that  point  s])reads  its  influence  to  many  others 
in  the  cerebro-spinal  system,  and  causes,  by  an  inhibitory  influence,  a 
cessation  of  the  activity  of  those  cells  to  which  it  has  sjjread,  and 
thereby  produces  paralysis.  The  results  of  all  the  experiments  with 
galvanism  tend  likewise  to  show  that  paralysis  may  be  produced  by 
irritation  in  this  way. 

Bouchfontain  found  that  the  aii])lication  of  galvanic  stimulus  to  the 
dura  mater,  or  even  simi)le  gentle  friction  with  the  nail,  according  to 
where  it  was  ai)plied,  could  jjroduce  a  movement  of  either  the  arm  or 
leg.  From  this  fact  are  we  to  place  the  center  of  will  jjower  for 
movement  of  the  leg  or  arm  in  the  dura  mater  ? 

Even  those  persons  who  believe  in  the  existence  of  the  psycho- 
motor centers  admit  that  paralysis,  apparently  due  to  their  removal, 
disappears  after  a  time.  It  is,  therefore,  i)lain  that  in  these  cases  we 
have  to  deal  with  something  else  besides  tlie  ablation  of  an  organ. 

A  great  effort  has  been  made  by  Prof.  Charcot  to  sliow  that  certain 
conclusions,  as  regards  the  motor  centers,  must  necessarily  be  drawn 
from  clinical  facts.  He  has  shown  that  certain  jjarts  of  the  convolu- 
tions of  the  brain  have  more  power  in  producing  paralysis  than  others. 
There  is  no  doubt  that  certain  parts  around  the  fissure  of  Rolando, 
when    they   are   subject   to   disease,  will   give   rise   to   i)aralysis  more 
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frequently  than  when  the  disease  is  in  other  parts  of  the  convolu- 
tions ;  but  if  you  examine  the  facts,  you  will  find  but  very  few  which 
are  in  harmony  with  the  admitted  theory. 

According  to  these  observers  the  anterior  convolutions  contain 
centers  that  move  the  tongue  and  lips,  and  those  in  front  of  and 
behind  the  fissure  of  Rolando  serve  chiefly  for  the  movements  of  the 
arm  and  leg.  These  parts  and  some  others,  that  it  is  not  necessary  to 
mention  more  particularly,  along  the  central  fissure  of  the  brain,  are 
the  so-called  psycho-motor  centers. 

We  find  many  cases  in  which  disease  has  destroyed  these  parts 
without  the  production  of  any  marked  paralysis.  These  facts  are  cer- 
tainly quite  sufficient  to  show  that  the  conclusions  are  wrong. 

If  you  examine  the  facts  seemingly  in  harmony  with  the  theory, 
you  will  find  in  many  cases  where  the  disease  has  occupied  only  small 
parts,  that  there  still  may  be  complete  hemiplegia.  In  other  cases 
we  find  that  the  face  is  paralyzed  together  with  the  arm  when  the 
lesion  is  situated  in  that  part  of  the  brain  considered  to  be  the  motor 
center  for  the  leg.  Indeed,  the  discrepancies  between  the  cases  and 
the  conclusions  of  physiologists  from  their  experiments  are  decisive 
against  the  theory. 

Is  it  possible,  however,  to  diagnosticate  a  disease  existing  in  the 
convolusions  of  the  brain,  even  when  the  disease  is  elsewhere  than  in 
the  psychomotor  centers  so-called  ?  Sometimes  it  is  so.  Disease 
somewhere  else  may  produce  paralysis  of  the  same  kind,  but  we  must 
endeavor  to  look  as  carefully  as  possible  for  the  seat  of  the  disease,  as 
the  means  of  treatment  vary  according  to   the  location  of  the  lesion. 

If  the  disease  is  in  the  convolutions  together  with  paralysis,  there 
is  a  likelihood  that  convulsions  will  occur.  Convulsions  occur  more 
frequently  when  the  disease  is  in  the  convolutions  than  when  it  is  in 
any  other  part  of  the  brain.  So  much  so,  that  Dr.  Wilkes,  of  Guy's 
Hospital,  thought  that  epilepsy  was  due  to  disease  in  the  cerebral  con- 
volutions, and  I  made  an  equal  mistake  when  I  considered  that  it  de- 
pended always  on  disease  of  the. membranes  outside  or  inside  of  the 
ventricles.  There  were  a  great  many  facts  in  favor  of  my  view,  but 
also  a  great  many  against  it.  However,  in  many  cases  where  the  dis- 
ease is  situated  in  the  convolutions,  it  is  likely  that  we  will  have  con- 
vulsions with  the  paralysis.  So  then,  when  we  have  convulsions  pres- 
ent in  such  cases,  we  may  suspect  that  the  disease  is  in  the  convolu- 
tions, and  examine  carefully  for  further  evidence. 

With  disease  here,  it  is  fretjuent  to  find  disorder  in  movements,  if 
movement  remains.  Nearly  always  there  is  not  simply  loss  of  volun- 
tary action  but  also  disorder  of  movement.  Then,  besides,  the  par- 
alysis is  usually  much  less  in  extent  than  in  disease  in  other  parts  of 
the  brain,  and  the  paralysis  is  chiefly  marked  in  the  arm. 

Again,  the  convolutions  of  the  brain  are  enii)luyed  in  the  exercise 
of  the  noblest  faculties  of  the  mind,  and,  therefore,  there  will  be  some 
disorder  in  the  higher  faculties  when  they  are  the  seat  of  the  disease. 
If  the  lesion  is  on  the  left  side   of   the   brain,  whether  or  not  it  be  in 
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the  third  convoUition,  there  will  be  great  difficulty  for  the  patient  to 
find  the  proper  words  by  which  to  express  himself.  Amnesia  is  fre- 
quent, and  very  frecpiently  there  will  be  <oni])lete  loss  of  power  of  ex- 
pressing ideas  by  sjjeech.  So  that  there  are  a  number  of  symptoms 
that  may  lead  us  to  localize  the  lesion  with  considerable  accuracy. 

Other  features  are  interesting.  There  is  frequently  contracture  of 
one  limb,  oftenest  of  the  arm.  If  the  disease  has  existed  for  any 
length  of  time,  as  from  a  tumor,  this  is  more  likely  to  occur.  It  is 
very  frequent  to  find  this  rigidity  in  the  limbs,  especially  in  the 
arm. 

Prof.  Charcot  tried  to  ex[)lain  this,  on  the  ground  of  secondary 
degeneration.  That  portion  of  the  convolutions  in  front  of  the  fissure 
of  Rolando  is  the  part,  disease  in  which  chiefly  produces  the  rigidity. 
Charcot  showed  that  the  secondary  degeneration  extends  from  this 
situation  to  the  pons  Varolii,  the  medulla  oblongata  and  the  spinal 
cord. 

The  convolutions  of  the  brain  have  also  peculiar  features  that  may 
help  up  us  in  making  a  diagnosis.  My  friend  and  former  assistant, 
Dr.  J.  Hughlings  Jackson,  was  the  first  to  clearly  show  the  features  that 
usually  belong  to  these  cases.  If  epilepsy  or  convulsions  appear  as 
the  result  of  the  disease  in  the  convolutions,  the  arm  especially,  but 
sometimes  the  leg,  will  be  seized  by  a  cramp  before  the  attack.  Some- 
times with  these  attacks  there  are  peculiar  sensations,  as  formication, 
or  burning  or  pricking  sensations,  and  for  a  while  the  symjjtoms  are 
localized  in  one  limb  only. 

These  features  are  not  absolutely  peculiar  to  disease  in  these  parts, 
but  certainly  belong  far  more  frequently  to  lesions  here  than  to  lesions 
in  other  parts  of  the  brain. 

I  cannot  review  all  the  symptoms  which  will  lead  us  to  the 
diagnosis  of  the  lesions  that  produce  paralysis,  but  I  will  now  repeat 
in  as  few  words  as  possible  the  reasons  that  lead  us  to  localize  the 
disease. 

If  you  find  paralysis  in  the  limbs,  with  i)aralysis  of  the  face  on  the 
opi)Osite  side,  you  may  look  to  the  pons  Varolii  as  probably  being  the 
seat  of  the  lesion. 

If  you  find  paralysis  with  hemiopia,  there  is  likelihood  that  the 
disease  is  in  the  tubercula  (}uadrigemina. 

If  you  find  ]jaralysis  coexisting  with  com])lete  loss  of  action  of 
the  third  pair  of  nerves,  and  paralysis  of  the  limbs  on  the  opposite 
side  of  the  body,  then  the  disease  is  probably  in  one  of  the  crura 
cerebri.     These  are  the  most  imjjortant  features. 

I  now  pass  to  another  point, — the  study  of  convulsions  in  con- 
nection with  brain  disease.  Convulsions,  as  you  know,  may  appear 
without  epilepsy.  They  are  certainly  distinct  from  epilepsy  proper. 
What  essentially  characterizes  epile])sy  is  loss  of  consciousness. 
There  is,  indeed,  no  need  for  convulsions  to  be  present  in  attacks  of 
epilepsy.  In  the  petit  iiial  of  the  French  or  e])ilepsy  mitior  oi  the 
English  there  is  no  necessity  of  convulsions  or  rigidity  of  any  muscles 
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in  the  body.  There  may  be  a  simple  loss  of  consciousness  from 
many  causes,  but  for  epilepsy  there  must  be  a  few  such  attacks,  as  loss 
of  consciousness  itself  cannot  constitute  epilepsy.  When  loss  of  con- 
sciousness occurs  from  arrest  of  the  heart  we  have  syncope,  but  when 
the  heart  continues  to  beat,  and  there  have  been  a  number  of  attacks  of 
loss  of  consciousness,  then  we  have  epilepsy.  .  But  I  have  seen  very 
few  cases  in  my  experience  in  which  there  were  not  convulsive 
movements  of  some  muscles,  especially  of  some  of  the  muscles  of  the 
face  or  neck.  There  may  be  such  cases,  but  epilepsy  is  usually 
characterized  by  two  series  of  manifestations,  loss  of  consciousness, 
and  two  kinds  of  convulsions.  The  first  is  rigidity  or  tonic  spasms, 
almost  always  coming  at  the  commencement,  and  second,  the  other 
series  of  movements  or  clonic  convulsions.  These  usually  exist  in  suc- 
cession, the  tonic  convulsions  preceding  the  clonic.  These  varieties 
occurring  in  succession,  in  repeated  attacks,  with  loss  of  conscious- 
ness, constitute  complete  epilepsy. 

In  brain  disease  very  frequently  you  have  not  to  deal  with  epilepsy 
proper.  Convulsions  very  frequently  occur  without  loss  of  conscious- 
ness in  such  cases. 

Other  symptoms  characterize  convulsions  dependent  on  brain 
disease,  as  compared  with  those  occurring  in  idiopathic  epilepsy.  In 
the  latter  case  the  convulsions  are  almost  always  alike  on  both  sides 
of  the  body.  In  convulsions  dependent  on  brain  disease  they  are 
very  rarely  alike  on  both  sides.  The  head  is  drawn  to  one  side,  and 
the  eyes  are  moved  to  one  side,  and  there  is  a  difference  in  the  limbs 
on  the  two  sides. 

Another  feature  is,  that  one  side  of  the  body  alone  is  frequently  at- 
tacked with  convulsions  in  disease  of  the  brain,  but  in  epilepsy  this  is 
never  the  case.  Convulsions,  then,  occurring  on  one  side  of  the 
body,  lead  to  the  suspicion  that  disease  of  the  brain  is  the  cause,  espe- 
ciallv  when  the  convulsions  are  limited  to  one  limb,  as  the  arm  or 
the  leg. 

In  cases  of  convulsions  due  to  brain  disease,  what  was  called  by 
Galen  and  other  physicians  of  his  time  an  ai/?-a,  will  occur.  Another 
feature  of  epilepsy  due  to  brain  disease  is  its  curability.  I  may 
surprise  many  practitioners  in  this  room  when  I  say  that  epilepsy 
proper,  or  simple  convulsions  due  to  brain  disease,  generally  can  be 
cured,  while  on  the  other  hand,  hardly  one  case  in  a  hundred  of  idio- 
pathic epilepsy  can  be  cured.  So  you  see  that  there  is  a  radical  differ- 
ence. It  seems  strange  that  in  such  cases  that  seem  to  be  the  more 
aggravated  conditions  our  means  of  cure  are  more  certain. 

When  epilepsy  depends  on  disease  in  special  parts  of  the  brain,  as 
in  the  base,  our  means  of  treatment  may  cure  the  case  rapidly  ;  that 
is,  we  can  prevent  the  manifestations  of  the  disease  in  its  commence- 
ment, and  by  so  doing  we  can  cure  it  in  time.  The  patient  may  have 
subse(]uent  attacks  within  two  years,  but  each  attack  may  be  averted, 
so  that  he  is  completely  cured  only  after  some  time  ;  tliough,  as  I 
said,  the  manifestations  are  prevented. 
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Tlicrc  is  no  doubl  thai  cpilci^s)-  In  mi  liiain  tlistasf  (le]}ends  simply 
on  an  irritation  of  certain  parts  of  the  brain,  on  \vhi(  h  our  means  of 
treatment  exert  a  powerful  and  controlling  inllucnce.  It  may  be  that 
before  a  very  long  time  has  elapsed  we  shall  have  the  same  great 
power  over  paralysis  as  we  now  exert  over  convulsions,  as,  according 
to  thr  theory  1  have  set  forth,  it  is  onl\  a  manifestation  of  irritation, 
in  tile  same  way  as  conNulsions. 

An  irritation  starts  from  a  certain  point  and  produces  an  inhibitory 
effect,  a  cessation  of  activity  on  cells  at  a  distance,  and  paralysis  re- 
sults. If  the  irritation  goes  to  cells  that  are  able  to  produce  reflex  ac- 
tion, instead  of  to  simple  motor  cells,  another  irritation  is  produced 
and  convulsions  occur.  It  is  essentially  the  same  cause  in  both  cases. 
An  irritation  starts  from  a  certain  ])oint,  is  propagated  to  distant 
parts,  antl  jjroduces  paralysis  or  convulsions,  according  to  the  proper- 
ties of  the  part  on  which  it  acts.  If  we  can  cure  convulsions  depend- 
ent on  brain  disease,  we  may  find  means  to  cure  paralysis  as  well,  for 
they  are  both  dependent  on  the  same  cause.  What  has  already  1)een 
discovered  as  regards  ani^^sthesia  is  most  important  as  regards  our 
being  able  to  cure  jjaralysis. 

I  now  pass  to  the  study  of  certain  features  that  present  themselves 
with  con\ulsions,  due  to  disease  in  the  brain.  These  are  the  aura  or 
warning  symptcjnis  that  precede  the  attack  and  the  loss  of  conscious- 
ness. 

First,  as  regards  the  aura.  I  wish  every  one  would  study  with 
great  care  every  case  of  epilepsy  to  see  whether  or  not  this  exists. 
It  is  true  that  it  is  very  difficult  for  a  busy  practitioner  to  examine 
every  part  of  the  entire  surface  of  a  patient's  body,  but  not  to  do  it 
is  a  lack  of  employment  of  our  knowledge,  and  we  do  not  do  our 
whole  duty  to  our  patient  if  we  neglect  it.  I  know  that  I  myself 
have  been  guiltv  of  such  neglect.  I  will  state  the  facts  that  have  led 
me  to  these  remarks.  I  liave  found  that  irritation  of  certain  i)arts  of 
the  body  in  epileptics  will  often,  and  in  some  cases  always,  produce 
an  attack  of  the  disease.  I  have  not  dared  in  many  cases  to  produce 
an  attack  l)y  such  means,  but  in  a  few  I  liave.  I  never  wish  inten- 
tionally to  produce  an  attack,  but  it  is  important  in  some  cases  to  as- 
certain whether  we  ha\e  to  deal  with  ei)ilepsy  due  to  organic  disease 
of  the  brain,  or  to  some  other  cause.  In  this  way  we  bring  the  at- 
tack to  be  like  those  that  are  preceded  by  an  aura  appreciable  to  the 
patient.  If  there  be  an  aura,  and  the  place  where  it  starts  from  is 
determined,  then  the  application  of  a  variety  of  means  of  counter- 
irritation  has  a  great  power  of  curing  the  attack.  So,  if  you  produce 
an  attack  of  convulsions  in  this  way,  the  ])atient  is  well  rei)aid,  as 
counter-irritation  applied  to  the  part  may  ])roduce  a  cure  of  his  dis- 
ease. This  spot  may  be  situated  in  any  ])art  of  the  body  so  that  an 
irritation  applied  to  the  back  of  the  head,  or  neck,  under  the  ear, 
or  under  the  jaw,  at  the  level  of  the  origin  of  the  vaso-motor  nerves, 
the  first  or  second  dorsal  nerves,  the  knees  or  other  parts  of  the  limbs, 
in  some  cases  the  breast  and  so  on.  may  be   the   means  of  curing  the 
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epileptic  seizures.  Abercrombrie  and  Bright  had  cases  like  these. 
Reeves  Clark  had  a  most  important  case  in  which  a  touch  on  the 
breast  produced  an  attack.  In  these  cases  counter-irritation  applied 
to  these  points  may  effect  a  cure. 

The  aura  may  vary  greatly.  It  may  consist  in  a  peculiar  move- 
ment or  in  a  sensation;  the  movement  may  occur  anywhere  in  the 
body.  I  had  a  case  in  London  in  which  there  was  such  a  violent  con- 
traction of  the  bladder  that  the  urine  was  forced  out  with  great 
rapidity.  This  occurred  two  or  three  hours  before  the  attack.  Any 
muscle' in  the  body  may  contract  in  this  way.  The  organs  of  the 
abdomen  or  chest  may  be  affected  in  like  manner.  Any  muscle  of 
the  limbs  or  trunk  may  contract  in  the  same  way  as  did  the  muscles 
of  my  patient's  bladder.  As  you  well  know,  there  are  muscular  fibres 
surrounding  the  blood  vessels.  On  this  account  you  will  get  a  pallor  of 
the  part  in  which  the  contraction  occurs.  It  may  be  in  the  face  or 
elsewhere.  There  is  likewise  a  diminution  of  the  temperature  of  the 
part. 

There  is,  therefore,  a  kind  of  aura  which  consists  in  muscular  con- 
tractions in  various  parts  of  the  body.  The  bronchi,  the  diaphragm, 
the  intestines,  in  fact  any  part  may  be  subject  to  this  contraction.  The 
important  point,  for  the  sake  of  applying  means  of  treatment,  is  to 
determine  whether  such  a  place  exists,  and  if  it  is  a  constant  place, 
and  if  the  aura  frequently  occurs  there  previous  to  an  attack.  If  such 
a  place  can  be  found,  you  have  a  great  chance  of  doing  a  good  deal 
for  the  patient  by  applying  means  of  counter-irritation. 

Another  kind  of  aura  is  one  of  sensation.  It  is  variable,  but  it 
generally  consists  of  an  indefinable  sensation.  The  patient  cannot 
tell  what  it  is  like.  Its  peculiarity  is  that  it  is  like  itself  and  nothing 
else  ;  in  fact,  it  cannot  be  accurately  described.  It  belongs  only  to 
that  peculiar  state.  Some  physicians  think  that  the  term  aura  should 
be  limited  to  this  peculiar  sensation,  but  the  term  should  apply 
to  everything  that  takes  place  before  the  beginning  of  the  actual 
attack.  In  those  cases  in  which  the  aura  appears  long  before  the 
attack  we  have  great  chances  of  staving  it  off. 

I  pass  now  to  the  consideration  of  loss  of  consciousness.  In  1857, 
in  this  country,  in  a  work  on  epilepsy,  I  tried  to  show  what  is  now 
admitted  by  physiologists  and  physicians,  that  the  loss  of  conscious- 
ness is  the  result  of  the  contraction  of  the  blood  vessels  in  the 
cerebral  lobes.  I  am  sorry  indeed  that  my  ideas  were  followed,  for  I 
now  believe  that  it  is  only  partly  true,  if  true  at  all.  I  am  quite 
certain  that  the  blood  vessels  contract,  for  I  have  seen  it  many  times, 
and  the  fact  is  beyond  dispute,  but  just  as  in  the  case  of  sleep,  as 
shown  by  Dr.  Hammond,  the  contraction  is  not  essential.  To  say  a 
few  words  about  sleep,  the  contraction  of  the  blood  vessels  is  so  little 
essential  to  that  phenomenon,  that  in  animals  in  whom  both  sympa- 
thetics  have  been  divided,  and  where  there  can  be  no  contraction,  but 
on  the  contrary  a  state  of  congestion  exists,  sleep  takes  place  just  as 
well  as  if  the  blood  vessels  of  the  brain  were  contracted. 
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It  i^  (  Icar,  therefore,  that  ( ontrac  lion  <jf  the  Idood  vessels  of  the 
brain  is  only  something  that  takes  |)la<:e  during  sleep,  and  is  not  the 
tause  of  sleep.  So  that  a  remedy  that  produces  contraction,  given  in 
order  to  produce  sleep,  is  wnjng.  The  ( ontraction  of  the  blood 
vessels  is  not  essential  ;   it  may  be  accidental. 

mi  will  (onsider  in  the  ne.xt  lecture  the  cause  of  loss  of  consciousness 
in  epiie|)tii    attac  ks. 
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I.      CoNKM.     ("kKVIX.  11.        l)VSMKNORRH(K.\.        111.       I)lA(;\OSIS    OF 

Ovarian  Cysts. 


CONICAI.    CF.RVIX. 

This  woman  has  been  married  a  year  and  a  half  and  has 
not  yet  conceived.  There  is  evidently  a  fault  somewhere.  The 
most  frequent  causes  of  sterility  are:  i  extreme  anteflexion  and 
(2^  what  is  known  as  a  conical  cervix.  Let  us  see  what  is  the  matter 
here.  The  patient  tells  me  that  previous  to  her  marriage  she  was 
perfectly  well,  but  that  since  that  time  she  has  had  a  good  deal  of 
uterine  troul)le,  as  shown  by  painful  micturition,  difificulty  and  pain  in 
her  sexual  relations  and  great  dysmenorrhoea.  Upon  examination, 
I  find  the  cervix  to  be  very  small,  not  any  larger,  in  fact,  than  the  tip 
•of  my  little  finger.  I  also  find  that  it  projects  fully  three  quarters  of 
an  inch  into  the  vagina.  The  external  os  of  the  cervix  is  also  un- 
usually small;  a  pin-hole  os.  The  womb  is  slightly  i)rolai)sed.  It  is 
very  easy  to  see  what  has  been  the  cause  of  the  pain  experienced 
during  copulation,  for  i  the  distance  from  the  fourchette  to  the 
cervix  uteri  is  only  an  inch  and  a  half;  and  2  the  vaginal  walls  are 
tense  and  inelastic.  The  patient,  furthermore,  tells  me  that  there  has 
been  copious  leucorrhoea  since  her  marriage. 

I  have  inserted  the  speculum.  You  see  how  much  difficulty  I  have 
in  exi)anding  the  blades.  Indeed,  were  I  to  set  to  work  roughly,  I 
might  tear  the  vagina.  Let  me  give  you  a  piece  of  information  while 
I  am  slowly  opening  these  blades.  AH  the  anterior  portions  of  the 
sexual  organs  are  exceedingly  sensitive,  while  inside  of  the  vagina  the 
parts  are  so  insensitive,  that  even  the  application  of  pure  nitric  acid 
to  the  cervix  or  womb,  gives  but  little  pain.  The  os  of  the  cervix  is, 
as  I  told  you.  very  small,  but  still  I  can  get  the  sound  in  without 
much  diffi(  ulty.  The  womb  is  of  the  normal  length,  but  is  slightly 
anteflexed.  How  do  I  account  for  the  dysmenorrhoea  ?  There  is  a 
good  deal  of  endometritis  here  ;  the  lining  membrane  of  the  womb  is 
so  thickened  that  it  ha.s,  to  a  great  extent,  occluded  the  abnormally 
small  cervical  canal  at  the  time  of  the  menses. 
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It  is  necessary  to  the  mental  and  physical  happiness  of  a  woman 
that  she  should  have  children.  Unless  a  woman  conceive  within  a 
year  or  so  after  marriage  she  is  very  likely  to  have  obscure  neuralgic 
pains  and  severe  uterine  disorders.  This  being  the  case,  we  must  try 
and  place  our  patient  in  a  position  in  which  conception  will  be  possi- 
ble. How  shall  I  bring  about  this  desired  result  ?  There  are  two 
methods:  (i)  by  gentle  dilatation  of  the  cervical  canal,  or  (2)  by  weekly 
applications  to  the  lining  membrane  of  the  womb  and  cervix.  I  think 
I  will  first  try  gentle  dilatation.  The  os  is  entirely  too  small.  I  am 
not  going  to  give  ether,  because  its  use  would  destroy,  to  a  large  ex- 
tent, the  good  effects  of  the  dilatation.  The  operation  is  a  painful  one, 
and  so  I  must  work  very  gentl)'.  While  I  have  been  talking  to  you  I 
have  expanded  the  blades  fully  one-third  of  an  inch.  The  canal  is 
now  large  enough  for  me  to  pass  in  a  piece  of  cotton.  As  I  intend  to 
employ  both  of  the  methods  of  treatment  above-mentioned  in  this 
case,  I  will  ask  the  woman  to  come  here  every  week  regularly  and 
have  an  application  made  to  the  womb  of  saturated  tincture  of  iodine. 
There  has  been  but  very  slight  bleeding,  as  you  see. 

You  will  come  across  such  cases  as  these  very  frequently  in  your 
practice.  In  some  instances  you  may  have  to  put  your  patients  under 
ether  and  dilate  the  os  forcibly.  Why  did  this  trouble  grow  worse 
after  marriage  ?  or,  rather,  first  let  us  ask  why  was  the  woman  sterile  ? 
In  intercourse  the  male  organ  pushed  the  cervix  to  one  side,  and  so 
the  semen  did  not  find  its  way  into  the  opening.  Even  if  this  had 
not  occurred,  the  angulation  would  completely  occlude  the  canal  so 
far  as  the  passage  of  semen  was  concerned.  Why  does  sterility  pro- 
duce uterine  disease,  you  will  now  ask  ?  Pregnancy  and  lactation  call 
a  temporary  halt  in  the  progress  of  constant  sexual  excitement,  but 
when  conception  does  not  take  place,  the  sexual  excitement  goes 
on  and  the  congestion  becomes  greater  and  greater.  This  congestion, 
when  the  time  of  the  menses  approaches,  increases  the  flow,  and  also 
increases  the  secretions  of  the  womb.  The  blood  and  secretions  are 
retained,  the  womb  swells,  endometritis,  perhaps  hyperplasia,  takes 
place,  and  the  cerivix  and  womb  become  so  sensitive  that  the  woman 
cannot  tolerate  the  marital  approaches,  or  at  least  cannot  complete  the 
act  as  soon  as  the  husband.  Thus  the  excitement  on  her  part  is  kept 
up  without  the  succeeding  relaxation.  You  will  very  often  have 
newly-married  husbands  come  to  you  and  tell  you  that  they  constantly 
find  themselves  completing  the  act  of  copulation  before  their  wives. 
Very  many  women  know  so  little  of  such  matters  that  it  takes  them 
a  long  while  to  be  educated  up  to  the  point  of  reciprocity  with  the 
male.  This  state  of  affairs  may  be  due  to  perfect  purity,  or  an  en- 
tire apathy  in  such  matters.  Where  it  is  due  to  apathy  there  is  not 
so  much  danger,  for  in  that  case  there  is  little  or  no  congestion  of 
the  parts.  Otherwise,  /.  e.,  where  the  husband  completes  the  act  first, 
it  is  very  hard  to  know  what  treatment  to  jnirsue.  I  think  the  best 
plan  is  to  order  the  husband  to  sleep  in  a  separate  bed,  so  as  to  re- 
move the  temptation  to  too  frecjuent  apj)roaches.      .Abroad,  married 
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persons  always  sicc])  in  separate  beds.  \'ery  few  men  will  be  rea- 
sonable if  allowed  to  sleej)  with  their  wives  under  such  eircum- 
stanc  es.  1  am  inclined  to  think  that  very  many  cases  of  severe 
uterine  disease  date  from  the  honeymoon,  the  time  when  young 
couples  go  away  from  home  f(jr  this  \ery  puri)ose.  But  too  often 
both  parties  are  permanently  injured  by  the  excesses  indulged  in 
during  these  first  few  weeks  spent  away  from  home,  and  entirely 
given  up  to  i)leasure  seeking  of  all  kincls  in  general,  and  particularly 
of  one. 

DYSMENORRH(KA. 

A  celebrated  Western  gynaecologist  sjKjke  to  me  at  Boston  last 
summer  of  a  new  method  which  he  had  em])loyed  for  treating 
dysmenorrhea.  He  said  he  took  i)ieces  of  the  bark  of  slippery  elm, 
and  whittled  them  to  the  size  of  matches,  then  tied  a  string  to  each 
and  packed  the  cervical  canal  with  them.  It  struck  me  at  the  time 
as  an  excellent  plan,  and  I  determined  to  emi)loy  it  in  the  first  case  of 
dysmenorrhcx-a  in  hospital  practice  that  fell  to  me  after  I  returned. 
That  case  happened  to  be  the  one  I  now  bring  before  you.  1  put  the 
slips  in  three  times.  .  After  remo\  ing  them  the  third  time  the  wAman 
had  a  severe  attack  of  peritonitis.  I  will  not  despair  of  the  remedy 
"because  it  failed  me  once,  but  I  will  not  try  it  again  in  this  case. 

You  must  always  be  very  tender  in  examining  the  womb  and  cervix 
of  a  patient  who  has  lately  had  pelvic  peritonitis.  Never  make  any 
irritative  applications  to  the  womb  in  such  a  case.  I  am  going  to 
insert  my  finger  here  and  move  the  womb  about  very  gently  to  see  if 
any  pain'or  plastic  adhesions  remain.  This  woman,  since  the  attack 
of  peritonitis,  has  experienced  a  great  deal  of  i)ain  in  i)assing  her 
water.  However,  the  angulation  of  the  canal  would  explain  this. 
There  has  also  been  a  good  deal  of  leucorrh(ca.  I  intend  to  ])ass  a 
sound  very  gently.  It  stops  at  the  internal  os.  Now,  it  would  be 
very  bad  surgery  in  such  a  case  as  this  to  go  on  and  dilate  after  giving 
ether.  There  is  not  much  pain  at  the  os  externum,  and  it  is  quite 
roomy  ;   so  the  slippery  elm  did  some  good  after  all. 

What  will  be  my  treatment  ?  I  will  tell  this  woman  when  she  goes 
home  to  put  one  drachm  of  chlorate  of  potassium  in  a  gallon  of  water 
and  to  syringe  her  vagina  out  well  with  this  solution.  She  had  better 
use  a  fountain  reservoir  or  something  of  the  sort  for  this  purpose. 
The  water  must  be  so  warm  that  she  can  just  put  her  elbow  in  it 
— from  no"  to  120".  The  reservoir  ought  to  be  put  on  the  mantle- 
piece,  and  the  water  finds  its  way  into  the  vagina  through  a  length  of 
rubber  tubing.  We  are  indebted  to  Dr.  Kmmet  of  New  York  for 
this  suggestion.  I  would  like  the  patient  to  try  this  daily  for  a 
month's  time,  and  then  to  return  to  us  and  rei)orl  ])rogress.  Among 
other  things,  walnut  leaf  tea  is  a  very  excellent  vaginal  applic  aiion  in 
these  cases. 

\Mien  the  patient  returns  at  the  end  of  the  month,  how  shall  1  treat 
her  ?  I  shall  make  an  ap])lication  of  carbolic  acid  to  the  fundus  of 
the  uterus.      I  shall  then    introduce  an  Elliot's  repositor,  and  turn  the 


ARCHIVES    OF    CLINICAL    SURGERY.  I4I 

handle  of  the  instrument.  The  womb  will  thus  be  carried  in  the  same 
plane  into  a  position  of  retroflexion.  When  you  use  an  Elliot's 
repositor  you  must  work  very  slowly,  or  you  will  cause  the  patient  a 
great  deal'of  needless  pain.  Do  not  introduce  this  instrument  oftener 
than  once  every  four  days,  or  every  w^eek.  If  you  persevere  patiently 
you  will  finally  succeed  completely  in  reducing  the  displacement. 

Before  letting  the  woman  go  away  to-day  I  am  going  to  introduce  a 
pessary.  I  do  not  believe  in  beginning  with  a  ring  pessary  in  such  a 
case.  Of  all  pessaries  the  ring  pessary  is  the  most  liable  to  do  harm. 
Another  point  :  Do  not  put  in  too  large  a  pessary  when  treating  cases 
Hke  this.  If  the  pessary  be  too  large  it  may  ulcerate  into  the  walls  of 
the  vagina,  and  become  so  firmly  fixed  there  that  it  will  have  to  be 
cut  out.  I  have  had  several  cases  where  the  pessary  rested  in  a 
grooved  ulcer  and  the  skin  had  united  over  the  rim.  When  such  an 
accident  happens,  the  best  thing,  perhaps,  that  you  can  do  is  to  get  a 
pair  of  bone  forceps  and  cut  up  the  pessary  in  i)ieces,  and  so  remove 
it  from  its  bed. 

The  best  pessary  for  this  case  is  a  Hodge,  or  Smith's  modification. 
Be  sure  to  impress  upon  the  patient  if  at  any  time  she  finds  herself 
unable  to  remo\e  the  pessary,  that  she  send  at  once  for  a  physician. 

THE    DIAGNOSIS    OF    OVARIAN    CYSTS. 

The  patient  is  married,  but  sterile.  You  notice  the  very  marked 
swelling  on  the  left  side  of  the  abdomen.  The  patient  first  noticed 
this  enlargement  during  an  attack  of  dysentery.  Since  that  time  the 
tumour  has  constantly  increased  in  size.  After  a  careful  examination 
I  have  diagnosed  this  tumor  to  be  a  cystic  degeneration  of  the  ovary. 
As  I  find  that  the  womb  is  pushed  over  to  the  right,  I  should  say  the 
left  ovary  was  diseased. 

^^'hat  is  an  ovarian  cyst  ?  The  ovaries,  as  you  know,  produce  the 
Graafian  follicle,  which  is  a  little  cyst.  Some  say  that  one  of  these 
follicles  enlarges,  degenerates,  and  so  forms  a  cyst.  This  would 
account  for  the  origin  of  a  unilocular  cyst.  When  the  cyst  is  multi- 
locular  it  is  supposed  that  several  of  the  follicles  become  cystic,  that 
some  one  overlaps  and  includes  the  others,  which  thus  form  children 
cysts.  Other  physicians  and  pathologists  hold  that  the  substance 
projjer  of  the  ovary  degenerates  and  becomes  cystic.  1  think  that  the 
first  theory  is  the  more  plausible  of  the  two. 

A  cyst  of  the  ovary  very  rarely  occurs  after  menstrual  life.  It  is 
verv  likely,  however,  to  affect  women  who  are  sterile.  There  are 
three   kinds  of  ovarian  cysts,    the  mcmocyst,   the  oligocyst,   and   the 

poly  cyst.  .  . 

Ovarian  cyst  is  to  be  distinguished  from  dropsy  in  the  following 
manner:  In  a  case  of  ascites,  the  abdomen,  when  the  i)atient  is 
placed  on  her  back,  is  flat  on  top  and  bulges  out  at  the  sides.  Here 
there  is  a  projection  on  top  and  not  so  much  bulging  out  at  the  sides. 
In   ascites,  the   intestines   flcxU   u\)  to  the   top,  and   we  get  resonance 
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ujion  percussion.  Here  percussion,  both  snperfu  ial  and  deep,  reveals 
only  flatness.  In  cases  of  ascites,  when  the  fluid  is  allowed  to  settle, 
there  is  usually  resonance  on  the  top  of  the  alxloiiien,  and  dense  flat- 
ness at  the  sides.  Here  there  is  (piite  appreciable  resonance  on  the 
sides. 

Examination  of  the  external  genitals,  vagina,  womb  and  breasts, 
which  have  withered,  excludes  the  possibility  of  pregnancy. 

There  is  one  most  certain  way  of  settling  the  question,  and  that  is 
by  means  of  the  aspirator.  The  fluid  of  ascites  is  straw-colored 
and  limpid;  that  of  a  monocyst  is  perfectly  clear  and  limpid,  like 
spring  water;  that  of  a  polycyst  is  thick,  dark  and  turbid,  from  disin- 
tegrated red  blood  corpuscles;  that  of  an  oligocyst,  which  I  suspect 
this  to  be,  is  usually  of  a  milk  and  water,  or  of  a  light  brown  color.  I 
should  not  think  of  tapping  a  polycyst  unless  I  were  ready  to  proceed 
at  once  to  operate.  The  fluid  is  so  intensely  acrid  and  irritating  that 
the  escape  of  a  few  drops  into  the  peritoneal  cavity  might  set  up  a 
violent  j)eritonitis,  and  rapidly  destroy  life. 

I  make  the  jjuncture  in  this  case  in  the  linea  alba,  half  way  between 
the  umbilicus  and  the  symphysis  pubis.  The  fluid  here  is,  you  see,  (5f  a 
medium  brown  color.  I  shall  send  a  part  of  this  liquid  to  Professor 
Tyson  for  microscopic  examination,  and  if  he  finds  any  of  the 
Drysdale  ovarian  cells  in  it,  I  shall  be  confident  that  we  have  here  an 
oligocyst. 


>»  ■  ^t 


ORIGINAL    ARTICLES. 


PULVIS  ARSENICOSUS  ASIATICUS. 

BV 

HENRY  G.  PIFFARD,  M.D., 
Professor  of  Dermatology  in  the  University  Medical  College,  New  York. 


PULVIS    ARSENICOSUS    ASIATICUS. 

The  well  known  "  Asiatic  pills,"  composed  of  arsenious  acid  and 
black  pepper,  enjoy  a  high  repute  in  Europe  in  the  treatment  of 
certain  cutaneous  and  malarial  affections.  They  are  occasionally- 
employed  in  this  country,  but  not  so  frequently  as  abroad.  Personally 
I  have  found  them,  as  obtained  on  presc  riptions,  very  uncertain.  The 
cause  of  this  was  not  clear  until  I  found  that  there  were  in  use  several 
different  formulas  for  their  preparation. 

Cazenave  gives  the  following: 
I^  Of  arsenious  acid.  gr-  jv 

Of  black  pepper  in  powder,  3   ix 

M.  and  make  800  pills, 

The  French  Pharmacopfcia  directs  that  they  shall  be  made  as 
follows: 
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"  PILULES    ASIATIQUES. 

(irammes. 
5      Acide  Arsenieux  porphyrise,  0.50 

Poivre  noir  en  poudre  tres-fine,  5-°° 

Gomme  Arabique  pulverisee,  i-oo 

Eaii  distillee,  Q-  s. 

Mettez  I'acide  arsenieux  dans  une  mortier  de  porcelaine;  ajoutez-y 
peu  a  pen,  en  tritiirant  longtemps  et  avec  precaution,  le  poivre  et  la 
gomme,  de  maniere  a  obtenir  un  melange  tres-intime.  Ajoutez  la 
quantite  d'eau  necessaire  pour  former  une  masse  de  consistance  con- 
venable:  Devisez  la  masse  en  cent  pilules,  dont  chacune  contient. 
o  gr.  .005  d'acide  arsenieux." 

In  Germany  the  Asiatic  pill  is  not  officinal,  but  is  prepared  accord- 
ing to  formulas  differing  from  the  foregoing.  Lastly,  I  have  been  in- 
formed that  many  of  the  Asiatic  pills  sold  in  this  country  contain  no 
arsenic  at  all.  Under  these  circumstances  it  is  not  surprising  that 
they  have  fallen  into  disuse.  Believing,  however,  that  the  combina- 
tion is  "  too  good  to  be  lost."     I  have  had  the  following  prepared: 

PULV.    ARSEN.   ASIAT. 

Acidi  arseniosi,  2  parts. 

Pulv.  pip.  nig.,  20 

Sacch.  lactis,  78 
M.  Tere  bene  secundum  artem. 
To  obtain  a  good  preparation  it  is  essential  that  the  mixed  powders 
should  be  very  thoroughlv  triturated,  as  directed  in  the  French  Phar- 
macopoeia, and  it  is  specially  requisite  that  the  arsenic  should  be 
equally  diffused  throughout  the  mass.  To  accomplish  this  success- 
fully, one-third  of  the  sugar  should  be  mixed  with  the  arsenic,  rubbed 
and  mixed  for  at  least  twenty  minutes;  a  second  third  of  the  sugar 
should  then  be  added  and  manipulated  for  twenty  minutes  more; 
afterward  the  rest  of  the  sugar  and  the  pepper  should  be  added  and 
rubbed  with  the  rest  for  an  additional  twenty  minutes. 

The  powder  thus  made,  according  to  the  formulas  given,  can  after- 
ward be  made  into  pills,  compressed  or  not,  of  any  desired  size,  or  it 
may  be  dispensed  in  the  form  of  powder.  In  the  latter  case  it  can- 
not be  comfortably  taken,  either  dry  on  the  tongue  or  in  water,  on  ac- 
count of  the  hotness  of  the  pepper.  To  remedy  this,  however,  I 
have  sometimes  directed  patients  to  keep  their  powders  in  the  dining- 
room,  and  at  each  meal  to  put  the  dose  upon  their  plate  and  to  use 
the  "medicated  pepper"  in  the  same  manner  as  they  would  the  ordi- 
nary non-medicated  condiment.  This  powder  is  kept  on  hand  and 
compressed  by  F.  A.  Reichardt,  404  Fourth  Avenue,  New  York. 
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I<|;M\RKS    ON'    f'.DXORRHrKAI.    AR'I'KLI.AK 
RHJ':UMArJSM, 

Delivered  at  the  Hospital  La  Charite, 

BV 

M.  HARDV. 

(Gazctte]dcs  Hopitaux.) 

W'c  have  at  present  in  our  service  in  the  hospital  a  man  of  thirty- 
two  years  of  age,  a  cook,  who  has  had  a  number  of  attacks  of 
gonorrhoea,  one  of  these  during  the  last  year.  It  presented  this 
peculiarity,  that  in  the  course  of  the  disease,  and  even  at  the  com- 
mencement, it  was  accompanied  by  a  j)ainful  swelling  of  the  two 
knees,  which,  after  having  persisted  for  several  weeks  disappeared 
without  leaving  any  traces. 

Four  months  ago,  this  man  having  contracted  a  new  gonorrhoea,  he 
was  taken,  as  in  the  previous  instance,  about  fifteen  days  after  the 
commencement  of  the  running,  with  intense  pains,  having  for  their 
seat  the  tibio-tarsal  and  metatarsal  articulations  of  the  two  feet. 
These  ])ains  were  so  severe,  that  for  two  months,  the  jjatient  was  not 
able  to  walk.  After  that  they  disappeared,  and  the  discharge,  which 
during  their  manifestation  was  suppressed,  then  commenced  afresh. 
From  that  time  the  man  was  able  to  j^erform  his  duties,  but  at  the 
end  of  eight  or  ten  days,  whether  through  improper  hard  work  and 
fatigue,  or  from  the  influence  of  being  chilled,  the  pains  re-appeared 
in  the  articulations  and  compelled  him  to  enter  the  hospital. 

.■\t  our  visit  we  discovered  the  following  state:  The  patient  is 
jKxle,  markedly  aneemic,  and  shows  a  slightly  cachectic  hue.  In  the 
feet,  and  particularly  in  the  left  foot,  the  tibio-tarsal  and  meta-tarsal 
articulations  are  the  seat  of  a  very  marked  swelling;  they  are,  more- 
over, extremely  painful,  both  when  he  remains  quiet  and  when  he 
walks,  but  worse  when  he  walks.  There  is  no  febrile  movement  of 
any  account,  the  jjulse  is  normal,  the  digesti\  e  functions  are  entirely 
natural;  no  cough;  indeed,  nothing  aj^preciable  in  the  different  organs 
except  a  very  slight  proportion  of  albumen  in  the  urine. 

From  the  presence  of  these  signs  and  s\ni])toms,  it  is  evident  that 
we  have  to  deal  with  that  variety  of  arthritis  which  has  been  desig- 
nated by  the  name  of  gonorrhoeal  rheumatism.  But,  aside  from  this 
affection,  there  exists  another  which  is  indicated  by  the  presence  of 
albumen  in  the  urine,  as  well  as  by  the  pallor  and  profound  an.Tmia 
of  which  this  man  bears  the  marks.  This  affection  is  no  other  than 
a  nephritis,  which,  and  above  all  parenchymatous  nephritis,  is,  indeed, 
a  sufiiciently  frequent  comj)lication  of  gonorrhoea.  It  results  from 
the  propagation  to  the  kidney  of  the  inflammation  that  is  seated  in 
the  urethra. 
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The  treatment  on  which  we  have  placed  this  patient  consists  simply 
in  the  administration  of  the  salicylate  of  soda,  so  much  praised  at  the 
present  time  for  the  treatment  of  articular  pains.  During  the  last 
forty-eight  hours,  he  has  taken  each  day,  in  one  portion,  six  grammes 
(a  drachm  and  a  half)  of  this  substance.  Since  then  the  swelling  has 
decreased,  the  pains  during  rest  are  less  severe  than  before,  but 
those  that  occur  when  he  walks  are  just  as  aggravated.  In  fine,  the 
slight  ameliorations  that  we  have  obtained  seem  to  be  more  the  con- 
sequence of  the  rest  than  of  medication,  and  the  salicylate  of  soda 
does  not  seem  to  give,  in  gonorrhoeal  rheumatism,  the  improvements 
which  we  have  obtained  from  this  substance  in  the  treatment  of  true 
articular  rheumatism,  inflammatory  in  character  and  generalized. 

It  was  not  so  very  long  ago  that  the  attention  of  physicians  was 
called,  for  the  first  time,  to  gonorrhoeal  rheumatism.  It  was,  indeed, 
only  at  the  end  of  the  last  century,  in  1781,  that  the  relation  that  ex- 
ists between  certain  articular  pains  and  gonorrhoea  was  remarked 
upon.  Hunter,  at  first,  later  Ricord,  RoUet,  and  Fournier  were  those 
who  contributed  the  most  to  make  the  affection  a  particular  nosologi- 
cal entity. 

Gonorrhoeal  rheumatism,  like  articular  rheumatism,  is  particularly 
characterized  by  pains,  sometimes  very  slight  and  occurring  only  dur- 
ing walking,  at  others  extremely  severe  and  persisting,  even  during 
repose.  The  articulations  attacked  by  gonorrhoeal  rheumatism  are, 
moreover,  the  seat  of  swelling,  and  often  present  an  enormous  effusion 
that  may  sometimes  simulate  a  true  hydrarthrosis. 

As  regards  the  erythematous  redness  so  evident  sometimes  in  acute 
articular  rheumatism  over  with  the  diseased  joints,  it  is  rare  in  the 
variety  that  now  occupies  our  attention. 

Gonorrhoeal  rheumatism  seems  to  have  a  marked  predilection  for 
the  large  articulations,  and  notably  for  the  knee.  Following,  in  order 
of  frequency  are  the  articulations  of  the  wrist,  the  foot,  the  shoulder, 
the  fingers  and  the  toes,  and  the  tarsal  and  metatarsal. 

But  it  is  not  always  limited  to  the  articulations.  It  is  for  this  very 
reason  that  I  prefer  to  call  it  rheumatism  rather  than  arthritis,  as  cer- 
tain authors  have  proposed.  Sometimes,  indeed,  it  is  in  the  sheath  of 
the  tendons  that  it  develops  itself,  as  those  of  the  wrist,  for  example,  or 
the  foot;  again  it  may  be  in  the  tendo  Achillis  or  the  tendon  of  the 
patella. 

At  other  times  it  is  in  the  tendinous  burs«,  more  rarely  in  the  sciatic 
nerve  ^Fournier\  sometimes  on  one  side,  sometimes  on  the  other,  and 
even  in  the  two  at  the  same  time. 

At  the  same  time  that  the  disease  occupies  the  different  parts  of 
the  body,  we  frequently  see  divers  accidents  happen  to  the  eye,  such 
as  intense  conjunctivitis  with  purulent  secretion,  or  even  a  keratitis 
with  accompanying  iritis;  analogous  phenomena  to  those  that  are 
observed  in  this  organ  in  the  course  of  ordinary  rheumatism. 

The  number  of  articulations  affected  by  gonorrhoeal  rheumatism  is 
very  different  from  the  number   involved   in   febrile  rheumatism.     So 
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mvK  h  s().  indt'cd,  that  the  latter  has  a  very  great  tendenc  y  to  attack, 
many  artit  illations,  sometimes  even  all  the  joints  in  the  body,  while  it 
is  rare  to  see  the  variety  we  are  now  studying  oc  cujjy  nujre  than  one, 
two,  or,  perhaps,  three  or  four  artit  ulations;  it  is  rarer  still  to  see  these 
taken  one  after  anf)tlur,   as  is  the  rule  in  the  foimer  disease. 

(ionorrh(eal  rheiiniati>m  is,  in  general,  apyretit,  and  in  this  again  it 
differs  from  the  pre(  eding  kind,  so  that  if,  at  the  commencement, 
imder  some  circumstances,  we  observe  a  slight  febrile  mf)vement,  it  is 
always  very  moderate  and  does  not  last  longer  than  two  or  three  days. 

In  the  same  way,  contrary  towhatisseen  in  acute  articular  rheuma- 
tism, the  increase  in  perspiration  amounts  to  nothing,  or  very  nearly  so. 
Finally  the  urine  does  not  exhibit  any  of  those  alterations  that  charac- 
terize ordinary  rheumatic  cases  ;  it  is  neither  frothy,  nor  (  ioudy,  nor 
turbid.  In  ordinary  rheumatism,  as  is  well  known,  the  urine  is  always 
characterized  I)y  the  presence  in  larger  proportion  than  customary,  of 
the  urates,  uric  acid,  and  urea.  Finally,  gonorrhctal  arthritis  is  not 
complicated  as  is  acute  articular  rheumatism  with  cardiac  affections, 
so  fre(|uent,  on  the  contrary,  in  the  inflammatory  form. 

Relatively  to  its  termination  we  find,  in  the  same  way,  in  the  disease 
whi(  h  is  made  the  subjec  t  of  this  lecture,  something  peculiar.  In- 
deed, after  having  lasted  several  weeks,  or  several  months,  (  ure  is  or- 
dinarily the  rule  ;  but  it  may  also  happen  that  the  articulation,  al- 
though deserted  l)y  the  disease,  remains  painful  ;  sometimes  even  it 
occurs  that  it  may  be  the  point  of  departure  for  a  true  hydrarthrosis, 
or  even  a  white  swelling,  which  will  terminate  in  anchylosis.  Anchy- 
losis, moreover,  may  become  established  without  this  last  complica- 
tion. 

As  regards  its  etiology,  we  shall  sa\-  that  in  order  to  have 
gonorrhfx.\al  rheumatism  we  must  have,  as  an  essential  condition, 
the  existence  of  gonorrhoea  ;  but  this  does  not  suffice  ;  it  is  yet  recjui- 
site,  in  order  to  be  affected,  that  the  subject  should  have  a  special  dis- 
position, which  is  not,  as  some  have  wished  to  establish,  a  certain  ten- 
dency to  the  rheumatic  diathesis.  Ask,  indeed,  those  patients  who 
cannot  have  gonorrh(ta  without  immediately  seeing  one  or  more  of 
their  arti(  ulations  become  the  seat  of  tlic  phenomena  with  which  I 
have  made  you  accpiainted,  and  they  will  in\ariably  rejjlv  to  you,  that 
except  with  gonorrhoea  their  joints  are  always  jjcrfectly  free,  and  that 
they  are  not  the  subjects,  after  catching  cold,  to  ccntract  muscular  or 
articular  pains. 

\\'e  do  not  know  anything  i)0sitive  relative  to  the  epoch  at  which 
gonorrhft'al  rheumati^^m  apjjcars.  AH  that  we  can  say  is  that  some- 
times it  a])pears  at  the  commencement  of  the  urethral  affection,  and 
sometimes  only  one,  two,  three  or  four  days  after  the  first  sym])toms 
of  the  disease.  There  is  the  same  uncertainty  about  the  influence 
which  the  gonorrhoea  exerts  on  the  intensity  of  the  articular  pains.  It 
has  been  asserted,  it  is  true,  that  those  cases  are  the  most  severe  in 
which  the  discharge  is  the  most  abimdnnt,  Init  they  are  just  as  bad  in 
acute  or  sub-acute  gonorrhea  as  in  that  which  is  characterized  by  only 
a  slight  discharge. 
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At  the  time  of  the  appearance  of  the  articular  phenomena,  it  is  not 
rare  to  see  the  gonorrhoea  arrested  at  once,  to  become  aggravated  again 
after  the  cure  of  the  rheumatism.  It  seems  as  if  there  were  a  true 
metastasis,  Hke  a  transportation  of  the  morbific  materials  from  one 
place  to  the  other.  This  phenomenon  is  far  from  being  constant,  but 
it  is  quite  ordinary  to  observe  that,  with  the  arrival  of  the  rheumatism, 
there  is  a  certain  diminution  of  the  discharge. 

In  view  of  these  considerations  the  disease  requires  a  treatment 
altogether  special.  Indeed,  gonorrhoeal  rheumatism  being  a  local  af- 
fection altogether,  and  not  accompanied  by  general  phenomena,  we 
may  conceive  that  measures  which  have  a  purely  local  action  should 
alone  be  used  in  the  treatment  of  this  affection.  We  should,  there- 
fore, at  the  commencement,  have  recourse  to  applications  to  the  dis- 
eased parts,  leeches,  wet  cups,  cataplasms,  and  if  the  disease  has  a 
tendency  to  continue,  we  may  employ  blisters.  Finally,  later  on,  if 
the  gonorrhoeal  rheumatism  has  a  tendency  to  take  a  chronic  course, 
we  will  find  employment  of  baths,  of  douches,  of  thermal  mineral 
waters,  salines  or  alkalines,  of  some  slight  value  ;  in  a  word,  the  differ- 
ent methods  by  means  of  which  we  combat  chronic  rheumatism. 

F.  A.  L. 
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WRY  NECK  OF  INFANTILE  ORIGIN  IN  THE  ADULT. 

BY 

MR.   F.   R.  fisher. 
{The  Lancet,  October  27,  1077. 


A  young  woman,  aged  21,  came  under  Mr.  Fisher's  care  in  the 
National  Orthopaedic  Hospital,  whose  history  included  a  spastic  con- 
traction of  the  sternocleido  mastoid  muscle  on  the  left  side.  iVt  birth 
no  deformity  was  noticed,  but  between  six  weeks  and  nine  months 
severe  convulsive  fits  occurred.  At  this  latter  period  the  head  was 
observed  to  be  slightly  out  of  the  straight  line,  and  though  surgical 
opinions  were  obtained  at  that  time,  and  later,  at  8  years,  nothing  was 
advised.  At  20,  instrumental  treatment  was  commenced,  and  con- 
tinued for  10  months  without  relief.  When  she  applied  at  the  hos- 
pital the  left  sterno  mastoid  was  very  rigid  and  strongly  contracted; 
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the  right  nuu  h  atropliicd.  On  measurement  the  left  mastoid  process 
was  3^  inches  from  thi-  Utt  sterno-(  lavicular  joint,  the  distance  be- 
tween the  corresponding  points  on  the  right  side  was  0^.  The  left 
side  of  the  face  was  smaller  than  the  right,  and  by  contrast  appeared 
wasted.  The  left  features  were  dragged  down  below  the  level  of  the 
corresponding  ones  on  the  opposite  side  of  the  face;  the  ui)])er  jaw 
rotated  to  the  right  and  pushed  forwards,  and  the  ujjper  and  lower 
incisors  ( ould  not  be  brought  into  apposition.  'J'here  was  severe 
rotatory  curvature  of  the  spine  in  the  cervical  region,  with  a  long  com- 
pensatory curve  in  the  dorsal,  and  a  shorter  one  in  the  lumbar  re- 
gion. 

On  |uly  l^ih  Mr.  Fisher  divided  the  left  sternocleido-mastoid 
muscle',  placed  the  patient  in  bed  for  one  week,  and  then  commenced 
the  mechanical  treatment,  using  Mr.  William  Adams' instrument.  At 
the  end  of  five  months  there  was  a  scarcely  api)recial)le  difference  be- 
tween the  measurements  on  the  right  and  left  sides.  The  position  of 
the  head  was  most  satisfac  tory. 

A  few  months  subsequently  great  imi)rovement  was  noticed  in  the 
distortion  of  the  face,  the  ol)liquity  of  the  features,  the  approxima- 
tion of  the  lower  and  upper  incisors,  the  position  of  the  lower  jaw,  and 
in  the  spinal  curvature.  N.  M.  S. 
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EDITORIAL. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 


As  the  time  is  approaching  for  the  29th  annual  meeting  of  the 
American  Medical  Association,  certain  questions  pertaining  to  its 
general  management,  and  bearing  more  or  less  upon  its  present  and 
future  influence,  may  properly  invite  attention.  And  one  of  these 
questions  relates  to  the  mode  of  electing  ofiicers,  and  especially  the 
President.  No  one  can  doubt  that  much  of  the  reputation,  both  at 
home  and  abroad,  of  this  Association  must  depend  upon  the  charac- 
ter of  its  presiding  officers.  It  is,  in  one  point  of  view,  of  less  con- 
sequence whether  he  is  from  the  North  or  the  South,  the  East  or  the 
West ;  whether  he  sympathized  with  or  against  the  rebellion  ;  whether 
he  is  a  man  of  fine  presence,  and  popular  in  a  social  sense  ;  nor  even 
whether  he  is  acquainted  with  parliamentary  rules  and  would  make 
the  best  presiding  officer  under  a  call  for  the  "previous  question  " — 
in  our  opinion,  all  these  considerations  are  of  less  consequence  than 
that  he  should  be  a  representative  man  in  his  profession  ;  that  is  to 
say,  :i  man  known  to  all  by  his  labors,  and  acknowledged  by  a  major- 
ity of  his  contemporaries  to  be  deserving  of  the  highest  honor.  He 
ought  to  be  a  man  who  would  do  more  honor  to  the  Association  than 
the  Association  could  do  to  him. 

It  is  a  little  singular,   perhaps,   that   in    this  eminently  democratic 
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country,  in  which,  theoretically,  the  people  rule,  no  method  has  yet 
been  devised  by  eitlier  politicians  or  statesmen  which  will  prevent  the 
nominations  and  appointments  from  being  controlled  in  most  cases  by 
the  "ring,"  the  "caucus,"  or  the  "boss."  Equally  difficult  has  it 
been  found  to  prevent  this  kind  of  centralization  and  limitation  of 
l)Ower  in  medical  societies,  and  the  fault  has  been,  so  far  as  the  Amer- 
ican Medical  Association  is  concerned,  that  every  now  and  then,  ta 
say  the  least,  a  gentleman  has  been  chosen  to  this  office  who  was  in 
no  sense  a  representative  of  the  profession,  nor  in  any  proper  sense 
its  deliberate  choice. 

The  provision  made  for  the  election  of  all  the  officers,  including 
the  officers  of  the  several  sections  and  the  standing  committees,  is  as 
follows  : — 

"  They  shall  be  nominated  by  a  special  committee  of  one  member 
from  each  State  rej^resented  at  the  meeting,  and  shall  be  elected  by 
vote  on  a  general  tic  ket." 

Nothing  could  seem  more  fair,  and  in  a  strictly  Arcadian  state  of 
society,  the  working  of  this  system  would  probably  be  all  that  might 
be  desired  ;  but  it  is  quite  certain  that  the  human  mind,  in  the  course 
of  its  development  to  its  present  condition,  has  wrought  out  many  in- 
ventions, and  not  the  least  of  these  is  evasion  of  the  force  and  inten- 
tion of  law.  Thus  it  happens  that,  on  the  2d  day,  when  the  Presi- 
dent suddenly  announces  to  members  that  there  will  be  a  recess  of 
half  an  hour,  in  order  that  the  members  from  each  vState  may  hold  a 
private  caucus,  and  select,  each  State  for  itself,  one  gentleman  for  the 
"nominating  committee,"  the  members  gather,  as  well  as  they  can,  in 
little  groups,  or  in  two  or  three  private  rooms  ;  most  of  the  time,  on 
the  part  of  a  majority  of  the  members,  being  occupied  in  finding  the 
place  of  meeting.  When  found,  the  member  has,  perhaps,  already 
been  appointed,  and  the  delegates  are  ready  to  report.  If  they  had 
found  the  place  of  meeting  earlier,  they  would  have  noticed  that  one 
gentleman — of  pleasing  address — took  charge  of  the  small,  brief  and 
harmonious  caucus,  nominating  the  chairman,  secretary  and  the  mem- 
ber of  the  committee,  and  that  at  his  suggestion  the  member  was 
placed  under  no  restrictions  as  to  the  names  he  might  select  for  offi- 
cers. This  would  evidently  be  improper,  as  it  would  be  construed 
into  an  attempt  to  anticipate  §tnd  control  the  action  of  the  nominating 
committee.  The  gentleman  must  not  be  embarrassed  by  "  instructions." 

It  was  fortunate  that  the  gentleman  of  pleasing  address  knew  where 
the  caucus  was  held,  and  was  there  in  time,  as  it  was  apparent  that 
no  one  else  knew  exactly  what  was  to  be  done,  or  who  was  the  best 
man  to  be  put  upon  the  committee,  and  the  delegates  might  have  em- 
barrassed him  by  suggesting  their  own  favorite  candidates. 

It  will  be  seen  that  it  would  be  easy,  if  one  were  disposed  to  do  so, 
for  an  aspirant  for  office,  or  for  his  friends,  to  manipulate  a  majority 
of  the  caucus  meetings,  and  we  have  reason  to  know  that  it  is  often, 
and  sometimes  successfully,  done. 

Can  this  be  prevented  ?  or,  can  the  efforts  of  a  certain  class  of 
office-seekers  be,  in  any  manner,  rendered  less  effective  ?  We  think 
it  can,  and  that,  too,  without  changing  the  By-laws  or  Constitution, 
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and  without  the  delays  and  commotion  usually  incident  to  an  election 
without  caucus  nominations,  and  which  the  caucus  system  is  wisely 
intended  to  obviate. 

There  is  nothing  in  the  laws  of  the  Society  to  forbid  the  President 
asking  for  open  nominations  in  the  general  meeting.  These  would 
not  control  the  nominations  by  the  committee,  but  might  come  as  sug- 
gestions as  to  the  prevailing  wishes  of  the  members.  The  members 
should  then  have  instructions  to  meet  at  the  close  of  the  session  then 
in  progress,  and  the  place  of  meeting  of  each  State  should  be  indi- 
cated. The  member  of  the  " nominating  committee"  being  chosen, 
the  chairman  should  invite  opinions,  and  the  delegates  should  be 
given  to  understand  that  they  can  "  instruct  "  the  member  as  to  how 
to  cast  the  vote  of  that  State,  at  least  within  certain  limitations,  if 
they  choose  to  do  so. 

Beyond  this,  nothing  can  be  done,  perhaps,  at  present,  to  remedy  a 
notoriously  growing  evil,  except  for  the  Association  to  reject  the 
nominations  in  whole  or  in  part,  whenever  they  are  unsatisfactory, 
and  especially  to  refuse  to  accept  of  those  candidates  who  are  known 
to  have  been  laying  pipe  for  several  successive  years,  and  which  will, 
no  doubt,  be  completed  to  Buffalo  by  the  4th  of  June.- 


LECTURES. 


CLINICAL  LECTURE  OX  THE  H.'EMORRHAGIC 

DIATHESIS. 

Delivered  in  Bellevue  Hospital,  New  York. 

BY 

JOHN  T.  DARBY,  M.  D. 

Professor  of  Surger>'  in  the  University  Medical  College,  N.  Y. 

[Reported  for  The  Hospit.^l  Gazette.] 


Gentlemen: — I  have  brought  this  boy  before  you  to-day,  as  an  il- 
lustration of  what  is  commonly  known  as  the  haemorrhagic  diathesis. 
Although  you  read  about  this  condition  in  your  text-books,  it  is  very 
seldom  that  we  have  an  opportunity  of  exhibiting  a  case  of  the  kind 
in  the  clinic,  as  it  only  occurs  rarely.  If  you  look  at  the  pallid  face, 
the  bloodless  lips,  the  tongue  ecjually  so,  and  the  general  tremulous- 
ness,  you  see  at  once  that  there  is  a  condition  of  profound  anaemia. 
There  is  a  lack,  or  deficiency,  in  the  quality  of  the  patient's  blood, 
though  the  quality  of  that  fluid  may  be  normal.  The  watery  mate- 
rials are  quite  abundant,  and  are  even  in  excess;  but  the  vital  fluid  is 
deficient  in  its  nutritive  elements,  and,  consequently,  we  have  a  de- 
fect in  the  coloring  materials,  giving  rise  to  the  peculiar  pale  and  col- 
orless appearance  of  the  external  surface  of  the  body. 

If,  however,  there  were  nothing  present  in  the  case  besides  this,  we 
-could  not  say  that  there  was  anything  but  simple  anaemia;   which,  as 
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you  know,  might  arise  from  a  variety  of  other  causes  besides  the 
hajmorrhagic  diathesis.  Malaria  is  such  a  cause,  and  might  give  rise 
to  a  similar  appearance.  He  also  has  the  a|>pearance  of  what  is  (  om- 
monly  known  as  a  ''''dirt-eater,''  which  is  a  defective  condition  origin- 
ating in  the  im])ropcr  digestion  and  assimilation  of  food.  In  this 
condition  tlie  individual,  though  he  may  eat  a  large  <|uantity  of  food, 
does  not  seem  to  derive  any  benefit  from  it;  it  is  not  assimilated,  and 
an  im|)Overished  condition  of  blood  is  the  result.  Such  patients  are 
said  to  be  ''dirt-caters." 

We  must  look  farther,  then,  than  the  mere  appearance,  and  enijuire 
into  the  history;  and,  in  the  present  instance,  we  find  the  peculiar  ap- 
pearance to  be  due  to  the  ha^morrhagic  diathesis. 

Here,  on  the  outer  aspect  of  the  leg,  near  the  knee,  is  situated  a 
small  wound  of  the  skin.  You  observe  that  it  is  not  located  near 
any  large  vessel,  either  arterial  or  venous,  and  yet,  after  this  slight  in- 
jury, the  patient  bled  rather  copiously  and  continuously  for  two 
weeks.  After  the  extraction  of  a  tooth,  the  gum  continued  to  bleed 
for  more  than  four  days,  notwithstanding  the  patient  and  persistent 
use  of  every  kind  of  styptic  remedy;  the  bleeding  was  finally  con- 
trolled by  the  application  of  a  solution  of  the  perchloride  of  iron. 

In  almost  all  of  these  cases  you  will  generally  fmd  that  some  of 
the  relatives  of  the  patient  have  suffered  from  a  similar  condition, 
and  usually  it  exists  on  the  maternal  side.  One  of  the  most  frequent 
predisposing  causes  of  the  diathesis  is  an  hereditary  taint. 

The  immediate  cause  of  the  hccmorrhages  is,  either  a  want  of 
proper  innervation  of  the  blood  vessels,  or  a  lack  of  proper  contract- 
ility in  the  muscular  walls  themselves.  This  is  the  only  reason  which 
has  yet  been  given  to  satisfactorily  explain  these  cases. 

In  an  experience  of  eighteen  years  I  do  not  remember  of  ever 
having  seen  but  one  similar  case.  That  was  about  six  or  seven 
years  ago.  The  patient  bled  continuously  from  the  nose  for  six  or  seven 
weeks,  and  then  finally  died.  Every  effort  was  made  to  save  him, 
but  it  was  all  in  vain.  He  received  the  best  and  most  nourishing 
food  in  ample  quantities  and  was  treated  with  every  known  styj^tic. 
He  received  ergot  internally,  and  many  other  medicines  too  numerous 
to  mention,  but  nothing  succeeded  in  stopping  the  h.-emorrhage,  and 
he  finally  succumbed.  In  that  case  the  diathesis  was  transmitted 
directly  through  four  generations,  and  this  shows  what  a  powerful 
factor  hereditary  jjredisposition  is  in  the  production  of  the  disease. 
This  unfortunate  child  exhibited  in  a  marked  degree,  what  Niemeyer 
describes  as  characteristic  in  some  cases  of  the  disease,  viz.:  a  marked 
dilatation  of  the  superficial  veins.  All  the  superficial  veins  were  well 
marked,  and  you  could  follow  their  distribution  down  to  the  very 
small  filaments  from  which  they  arose.  They  looked  like  streams 
with  their  tributaries,  and  the  larger  veins,  such  as  the  saphenous,  the 
cephalic,  the  radial,  and  so  on,  could  be  followed  with  all  their 
branches  down  to  the  terminal  filaments.  Each  family  or  village  of 
veins,  as  it  were,  was  quite  distinct,  and  it  seemed  like  a  geographical 
map.     The  same  state  was  present  on  the  chest  and  abdomen. 

This  condition  is  similar  to  what  vou  oliserve  when  there  is  a  tumor. 
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pressing  on  some  larger  vessel,  and  the  smaller  veins  that  flow  into  it 
are  distended  with  blood  and  their  course  becomes  well  marked  on  the 
surface.  You  often  see  the  veins  thus  prominent  in  women  with 
cancer  of  the  breast.  In  cirrhosis  of  the  liver,  likewise,  where  the 
internal  circulation  is  interfered  with,  the  superficial  vessels  have  to 
carry  an  increased  amount  of  blood.  In  the  hjemorrhagic  diathesis 
the  same  condition  exists,  but  it  is  not  due  to  a  similar  cause,  arising 
in  these  cases  from  an  improper  nerve  supply  to  the  blood  vessels,  or 
a  want  of  proper  contractility  of  their  muscular  fibres.  The  boy 
before  us  does  not  exhibit  this  peculiarity  and  in  many  cases  there  is 
no  outward  apparent  characteristic  of  the  disease,  except,  perhaps,  the 
pallor  and  bloodless  condition  of  the  skin,  which,  however,  as  you  are 
well  aware  may  be  due  to  many  other  causes. 

Now  what  can  be  done  as  regards  treatment  ?  The  bpy  is  not  old 
enough  to  take  proper  care  of  himself  intelligently,  and  must  be  care- 
fully watched  by  those  around  him  to  guard  against  accidents, 
wounds,  injuries,  etc.,  and  even  the  slightest  scratch  of  the  skin,  for 
no  matter  how  small  it  might  be,  it  might  cause  a  haemorrhage  that 
would  end  in  death.  All  those  accidents  must  be  prevented  by  him- 
self and  those  around  him,  and  the  physician  must  prescribe  remedies 
that  will  have  the  effect  of  improving  the  condition  of  the  nervous 
system  and  of  increasing  the  contractility  of  the  vascular  walls. 

I  would  advise,  in  the  first  place,  good  nourishing  food  to  build  the 
body  up  and  impart  a  certain  amount  of  resistance  to  haemorrhages, 
and  also  to  enable  him  to  withstand  them  more  effectually  if  they  do 
occur.  At  the  same  time  some  nervine  is  appropriate,  one  that  will 
have  a  special  tendency  to  affect  the  vaso  motor  system  being  prefer- 
able. Some  preparation  of  strychnia,  either  the  sulphate  or  the 
alkaloid  itself  will  give  tone  to  the  nervous  system.  Ergot  should 
also  be  used  for  its  action  on  the  muscular  fibres  themselves.  Besides 
these  measures  he  should  have  plenty  of  exercise  and  breathe  good 
air,  and  general  hygienic  rules  should  be  strictly  adhered  to. 

I  am  glad,  gentlemen,  to  be  able  to  bring  this  case  before  you  as  it 
is  a  very  rare  one,  and  you  might  not  have  the  opportunity  of  seeing 
one  again  for  a  long  time. 


CLINICAL    LECTURE    ON    SECONDARY    SYPHILIS    AND 
BRIGHT'S  DISEASE  CURED  BY  JABORANDI. 

Delivered  at  the  Pennsylvania  Hospital, 

BY 

J.  .M.  Da  COSTA,  M.D., 
Professor  of  Practice  of  Medicine  in  Jefferson  Medical  School. 


Reported  for  The  Hospital  Gazette. 


1.    SECONDARY    SYPHILIS. 


This  woman  was  admitted  to  the  hospital  on  the  twenty-first  day  of 
February.  She  then  had  the  usual  symptoms  of  dysentery,  viz.: 
blood  in  her  passages,  bearing  down  pains,  and  febrile  excitement. 
Under  active  treatment  the  dysentery  was  quickly  checked.       Soon 
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after  this  the  patient's  joints  l)cgan  to  swell,  and  the  unmistakable 
signs  of  articular  rheumatism  were  ushered  in.  Under  the  belief 
that  the  case  was  one  of  true  rheumatism,  the  regular  treatment  by 
the  salicylates  and  saHcylic  acid  was  at  once  begun.  Though  the  ef- 
fet  t  of  these  useful  remedies  was  soon  apparent,  yet  it  did  not  seem 
to  me  that  the  case  was  much  improved  by  their  use,  so  I  stopped 
them.  As  the  woman  was  very  weak,  and,  at  the  same  time,  feverish, 
I  ordered  her  quinia  and  the  acetates  in  large  doses.  The  rheumatic 
symptoms  slowly  yielded;  still  there  was  a  good  deal  of  pain  in  the 
bones,  and  the  patient  did  not  seem  to  rally  completely.  Just  as  I 
was  beginning  to  be  very  much  perplexed  as  to  the  cause  of  this  re- 
tarded convalescence,  an  eruption  appeared  on  the  face,  and  all  doubt 
was  at  once  dispelled.  The  eruption  on  the  face  was  altogether  typi- 
cal. The  same  erui)tion  ap])earcd  over  various  parts  of  the  body — 
on  the  hands,  chest,  etc.  Though  this  eruption  was  papular,  yet  the 
papules  were  small.  In  other  parts  it  rather  resembled  maculae. 
There  has  been  but  a  very  small  amount  of  desquamation,  and  no 
itching. 

I  bring  the  woman  before  you  this  morning  so  that  you  all  may  take 
a  good  look  at  her,  and  so  carry  away  in  your  minds  the  appearances 
of  a  very  typical  case  of  early  secondary  syphilis. 

Though  this  is  not  in  any  way  an  unusual  example  of  the  disease,, 
there  are  yet  a  few  side  questions  which  I  wish  to  discuss  with  you 
before  letting  the  case  go.  First,  then,  as  regards  the  early  symptoms 
of  dysentery.  \Vhat  were  they  due  to?  I  cannot  give  you  a  conclu- 
sive answer  to  this  question.  They  may  have  been  syphilitic  mani- 
festations; and  yet  I  must  candidly  say  to  you  that  affections  of  mu- 
cous menil)rane  are  not  generally  the  result  of  syi)hilitic  poisoning.  I 
tliink  thai  we  must  look  ujjon  the  dysentery  as  rather  a  coincidence 
than  a  symptom  of  si)ecific  disease. 

Secondly,  as  regards  the  curious,  irregular,  ill-defined  rheumatic  at- 
tacks. Why  was  the  treatment  by  salicylic  acid  and  the  salicylates  of 
so  little  avail?  Evidently,  because  the  articular  rheumatism  was  of 
syphilitic  origin.  The  unyielding  pains  and  persistent  joint  affection 
were  iminfluenccd  by  our  treatment  because  they  were  due  to  sy])hil- 
itic  infection.  Syphilitic  rheumatism  is  not  likely  to  be  much  affected 
by  salicylic  acid. 

As  soon  as  the  dysenteric  and  rheumatic  sym]:)toms  had  passed 
away  and  the  eruption  had  appeared,  clearing  away  all  doubt  as  to  the 
true  nature  of  the  case,  the  patient  was  at  once  placed  on  an  anti- 
syphilitic  treatment — twenty  grains  of  the  iodide  of  potassium  three 
or  four  times  daily.  1  gave  this  drug,  not  because  I  thought  it  the' 
best  treatment  for  the  specific  disease  as  it  appeared  in  this  woman, 
but  because  I  thought  that  the  pains  in  the  bones  and  the  other  rheu- 
matic symptoms  demanded  it  ;  and  I  was  right  in  this  belief,  for  the 
joint  pains  ra])idly  began  to  pass  away.  Just  as  soon  as  I  was  satis- 
fied of  the  disappearance  of  these  symptoms,  I  exchanged  the  iodide 
of  potassium  for  a  mercurial  treatment,  which  is  much  better  than  the- 
iodide  in  the  early  stages  of  this  affection.  I  gave  corrosive  sublim- 
ate in  doses  at  first   of    one   twenty-fourth    .1-24)    of    a  grain,  thrice- 
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daily.  Later  I  doubled  this  amount  so  that  the  patient  took  i-24thof 
a  grain  every  three  hours,  making  the  whole  amount  ingested  during 
the  day  equivalent  to  one-quarter  of  a  grain  of  the  bichloride.  This 
was  received  without  the  production  of  any  symptoms  of  poisoning. 
So  much  for  the  medicines  employed.  We  shall  give  the  patient  plain 
food  and  keep  her  in  bed  until  all  the  bone  pains  are  gone. 

ACUTE    BRIGHt's    DISEASE    CURED    BY    JABORANDI. 

A.  W.,  get  55,  single.  Admitted  on  March  20th.  Has  never  suf- 
fered from  rheumatism,  and  has  never  had  any  specific  disease.  Has 
always  been  regular  in  her  courses.  The  patient  states,  most  posi- 
tively, that  she  has  been  perfectly  well  all  winter,  and  that  her  illness 
only  began  one  week  prior  to  her  admission.  She  then  noticed  that 
being  exposed  to  the  vicissitudes  of  the  weather,  her  feet  and  then 
her  face  began  to  swell.  Finally,  a  general  anasarca  came  on.  She 
had,  at  the  same  time,  some  loss  of  appetite,  vnih  gastric  pain  and 
cough.  When  she  was  admitted  to  the  hospital,  her  whole  body  was 
greatly  swollen,  and  she  was  somewhat  feverish;  the  temperature  in 
the  mouth  being  99°.  The  heart  was  beating  feebly,  or  rather  the 
sounds  of  the  heart  were  feeble.  She  complained  of  pain  and  weight 
in  the  pit  of  her  stomach,  and  of  considerable  dyspnoea.  She  passed 
but  little  urine.  There  was  no  heart  murmur  to  be  heard,  although 
we  made  a  very  careful  examination  of  that  organ.  The  tongue  was 
clear,  and  the  digestive  disturbance  not  much  marked. 

What  was  the  cause  of  the  dropsy?  A  clue  was  at  once  afforded! 
us  by  an  examination  of  the  urine,  which  was  found  to  contain  ark 
enormous  amount  of  albumen;  the  albumen,  when  precipitated,  filling 
at  least  one-third  of  the  test-tube.  The  microscope  taught  us  that 
the  urine  also  contained  blood  corpuscles,  epithelial  and  hyaline  casts 
and  a  few  oil  drops.     Most  of  the  casts  were,  however,  epithelial. 

I  at  once  diagnosticated  the  case  as  one  of  acute  Bright's  disease — 
Bright's  disease  complicating  acute  renal  dropsy.  All  this  was  self- 
evident.  Only  one  doubtful  point  remained  to  be  cleared  up.  Was^ 
or  was  there  not,  prior  organic  disease  of  the  kidneys?  This  was  at 
first  hard  to  determine  off-hand.  We  had  to  wait  until  the  acute  at- 
tack had  passed  away  under  the  proper  treatment.  The  presence  of 
castsiand  blood  corpuscles  in  the  urine  seemed  to  answer  the  question 
in  the  affirmative  at  that  time. 

To-day  we  have  the  best  of  reasons  for  concluding  that  no  disease 
of  the  kidneys  pre-existed.  The  case  has  ended  in  perfect  recovery. 
The  abnormal  constituents  of  the  urine  have  almost  entirely  disap- 
])eared.  This  case  has  been  an  extraordinary  one,  on  account  of  the 
patient's  very  rapid  recovery. 

And  now  you  will,  of  course,  want  to  know  what  our  treatment  has 
been.  How  we  have  brought  it  about  that  in  the  course  of  two  weeks 
after  her  admission  the  patient  is  entirely  recovered.  The  general 
dropsy,  albumen  in  her  urine,  and  dyspnoea  all  gone  together.  I  as- 
cribe all  my  success  in  the  treatment  of  this  case  to  the  free  use  of 
jaborandi.  Five  days  after  the  jaborandi  treatment  was  begun,  the 
whole  face  of  the  case  was  changed.     The   dose   I  ordered  was  one 


2^6  IHl',    H<.>S1M1  AI.    (;a/ki  ri-.    AM* 

drachm  of  the  fluid  extract  of  jaborandi  thrice  daily.  'J'his  dose  pro- 
duced excessive  diuresis  and  diaphoresis.  I  am  convinced  that  in  jabo- 
randi we  possess  a  most  vahiablc  agent  for  combating  the  dropsical 
comi)lications  of  Hright's  disease.  It  should  be  given  either  in  the  fonn 
of  the  infusion,  or  the  fluid  extract.  In  cases  where  ur;emif  poisoning 
is  a  factor,  and  where  the  drug  is  consetpiently  not  well  borne  l)y  the 
stomach,  I  have  administered  jaborandi  by  injecting  it  into  the  bowel. 
'J'hough  the  effects  of  the  drug  when  inje<  ted  were  not  so  striking  as 
in  the  present  case,  I  yet  see  no  reason  why  it  should  not  be  given  by 
the  bowel  as  well  as  by  the  mouth.  I  have  also  tried  the  drug  hypo- 
dermically,  but  I  prefer  not  to  speak  positively  at  present  of  its  effects 
when  so  used.  In  one  instance  I  will  say  that  it  did  produce  <  onsid- 
erable  irritation  of  the  skin. 

How  are  we  treating  this  woman,  now  that  the  dropsy  has  all  gone? 
She  is  taking  dialyzed  iron  internally  and  hypodermically.  This 
treatment  is  improving  vasdy  her  general  health  and  nutrition. 

The  origin  of  the  disease  in  the  present  case  is  a  very  common  one. 
It  was  brought  on  by  cold  and  exposure.  In  children,  acute  Bright's 
disease  generally  follows  scarlet  fever.  In  adults  it  usually  comes  on 
immediately  after  e.xposure    to  dampness  and  vicissitudes  of  weather. 
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SUB-LINGUAL    PHLE(;M0N. 

BY 

KDWARD  J.  BERMINC.HAM,  M.   D.  NEW  VORK. 

Surgeon  to  the  Good  Samaritan  Hospital,   and  to  the  Out-Patient  Department  of  Bcllevue 
Hospital,   and   Physician  to  the  Chapin    Home,    Etc. 


On  Thursday,  March  ist.  1877,  I  was  called  to  see  Mrs.  L. 
a  rather  corpulent  woman  53  years  of  age,  married,  and  the  mother 
of  7  children,  all  living  and  healthy.  Mrs.  L.  had  always  en- 
joyed the  best  of  health  until  about  six  weeks  previous  to  this  date, 
when  she  began  to  suffer  considerably  from  a  pain  near  the  right  ear; 
this  was  relieved  in  about  a  week  or  ten  days  by  a  copious  discharge 
of  i)us  from  the  external  auditory  meatus,  which  has  continued  more 
or  less  to  the  present  time. 

She  now  complains  of  a  pain  just  below  the  angle  of  the  jaw  on 
the  right  side,  which  extends  somewhat  in  the  neighborhood  of  the 
ear.  It  causes  considerable  annoyance  and  prevents  sleep  and 
deglutition.     Ordered  cathartic,  anodyne  pill,    and    poultice. 

The  following  day  the  pain  and  inconvenience  had  increased,  and 
the  throat  felt  sorer.  An  examination  revealed  no  swelling  externally, 
no  phary^ngitis  or  tonsillitis,  but  there  was  some  stomatitis  and  the 
tongue  was  slightly  enlarged  and  pushed  up;  deglutition  extremel) 
painful.  Ordered  poultices  to  lie  continued,  and  a  mixture  of  pulv. 
chlorat.  potas.  in  honey  to  be  taken  into  mouth  frequently. 

The  next  morning  Saturday  the  tongue  had  enlarged  to  such  an 
extent  that  I  requested  a   consultation,    and    accordingly    Dr.    J.    L. 
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Little  was  called.  We  concluded  to  make  an  incision  within  the 
mouth,  beneath  the  tongue,  and  the  bistoury  inserted  to  the  depth  of 
half  an  inch,  gave  a  negative  result,  and  we  concluded  to  await 
further  developments.  On  Sunday  morning  the  tongue  had  become 
displaced  to  such  an  extent  as  to  obliterate  the  cavity  of  the  mouth 
by  having  been  forced  upwards  and  backwards,  and  respiration  was 
effected  with  the  greatest  difficulty.  The  patient  had  slept  none  for 
the  past  two  nights,  as  every  attempt  to  seek  the  recumbent  position 
brought  on  suffocative  attacks.  She  suffered  terribly  from  thirst,  but 
was  unable  to  take  a  drop  of  liquid  into  the  mouth  to  quench  it.  In 
fact,  her  sufferings  were  intense,  and  it  was  evident  that  she  could 
not  long  survive  in  her  present  condition.  Thinking  that  possibly  I 
might  find  a  depot  of  pus  I  passed  an  exploring  needle  beneath  the 
tongue  downwards  and  backwards  and  also  downwards,  but  with  no 
satisfactory  result.  Dr.  H.  B.  Sands  saw  the  patient  in  consul- 
tation later  in  the  day.  He  renewed  the  explorations  with  the 
trocar,  but  with  no  better  result.  We  concluded  that  tracheotomy 
might  become  necessary,  but  that  for  the  present  nothing  more  was 
to  be  done — Nourishment  by  the  rectum. 

The  following  morning  I  was  called  at  an  early  hour  to  see  the 
case,  che  patient  was  unable  to  assume  any  position  except  sitting, 
with  the  head  bent  forwards.  She  was  taking  long  deep  inspirations, 
giving  evidence  of  the  small  space  admitting  air,  and  was  becoming 
cyanosed.  She  had  had  no  rest  and  was  almost  completely  exhausted. 
Upon  attempting  to  raise  the  head  or  recline  the  body,  the  enlarged 
tongue  gravitated  to  the  posterior  wall  of  the  pharynx  and  produced 
a  violent  suffocative  attack.  The  case  demanded  urgent  measures 
and  accordingly  I  sent  immediately  for  Drs.  J.  L.  Little  and 
F.  A.  Lyons,  who  resided  in  the  neighborhood.  A  large  sized 
aspirating  trocar  was  passed  in  various  dirctions  into  the  enlarged  mass 
beneath  the  tongue,  both  from  the  cavity  of  the  mouth,  and  through 
the  integument  up  behind  the  symphysis  mentis,  but  without  encoun- 
tering any  depot  of  pus.  After  further  consultation  and  acquainting 
the  family  with  her  condition,  (of  which  indeed  they  seemed  to  be 
fully  aware)  and  of  the  dangers  of  operative  interference,  we  decided 
upon  tracheotomy,  as  the  only  means  of  prolonging  life. 

We  selected  chloroform  as  the  anaesthetic,  as  it  would  give  rise  to 
little  or  no  struggling.  It  had  to  be  administered  with  the  patient 
sitting  and  the  head  inclined  forwards.  When  placed  on  the  opera- 
ting table  it  was  evident  that  she  was  rapidly  sinking,  and  before  she 
could  be  completely  anaesthetized,  she  became  deeply  cyanosed  and 
expired.  I  immediately  cut  into  the  trachea,  inserted  a  tube,  and 
endeavored  to  resuscitate  the  patient  by  artificial  respiration,  l)ut 
without  avail. 

This  case  is  interesting  on  account  of  the  extreme  rarity  of  the 
affection.  Drs.  Sands  and  Little,  in  their  large  surgical  experience, 
never  having  encountered  a  similar  case,  and  I  have  been  unable  to 
find  any  on  record.  As  regards  operative  interference,  I  think  that 
if  thorough  exploration  with  a  small  trocar  does  not  reveal  the 
situation   of  a  collection  or  collections  of  pus,   in  time  to  evacuate 
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such  depots  before  the  patient  becomes  exhausted,  that  tracheotomy  is 
demanded.  Tliis.  in  connection  with  rectal  alimentation,  will  un- 
doul)tedly  give  us  an  oi)p()rlunity  to  treat  the  affection  as  an  ordinary 
phlegmon  m  any  other  situation,  without  any  danger  of  the  patient 
becoming  exhausted  from  want  of  nourishment  and  oxygen. 

HOSPITAL    RECORDS. 


PRESBYTERIAN    HOSPITAL,  NEW  YORK. 


ReDortcd  by  Alberto  Lacavo.  M.D. 


LIGATION    OF    BOTH    LINGUAL    ARTERIES,    PRELIMINARY    TO    EXCISION 

OF     RIGHT     LATERAL     HALF    OF      TONGUE. SERVICE    OF    DR.    LEWIS 

A.    STIMSON. 


Operation  on  Right  Side. — Patient  being  well  under  ether,  Dr.  S. 
made  a  curved  incision  three  inches  long,  concavity  upwards,  its 
centre  1-4  inch  above  lesser  cornu  of  hyoid  bone.  The  submax- 
illary gland  was  exposed,  its  sheath  opened  freely,  and  the  gland, 
which  was  much  enlarged,  raised.  The  bellies  of  the  digastric  muscle 
were  exposed  and  the  hypoglossal  nerve  sought  for  between  them, 
and  behind  the  posterior  border  of  the  mylo-hyoid  muscle. 

The  fascia  covering  the  hyoglossus  was  much  tliickened,  but  after 
dividing  it  in  the  general  direction  of  the  external  incision  and  press- 
ing back  its  upper  portion,  the  hypoglossal  nerve  and  lingual  vein 
■were  exposed.  As  the  vein  was  large  and  lay  near  the  pulley  of  the 
digastric,  it  was  divided  between  two  ligatures.  The  fibres  of  the 
hypoglossus  were  then  picked  up  with  a  pair  of  forceps  and  divided  tor 
about  1-4  of  an  inch,  the  lingual  artery  found  below  it.  A 
laterally  curved  aneurism  needle  armed  with  a  cat-gut  ligature  w-as 
passed  from  below  upwards,  and  the  artery  tied  just  above  the  point 
where  a  large  branch,  supposed  to  be  the  dorsal  branch,  was  given  off. 
Both  ends  of  the  ligature  were  cut  short.  A  drainage  tube  was 
inserted  in  the  wound,  the  edges  of  which  were  brought  together  by 
silk  sutures.     (It  was  done  in  40  minutes.) 

Operation  on  Left  Side. — The  operation  on  this  side  was  essentially 
the  same  as  that  on  the  right  side,  the  only  difference  being  that  the 
left  lingual  was  exposed  more  readily,  as  the  submaxillary  gland  was 
much  smaller,  the  fascia  below  it  not  so  dense,  and  it  was  not  neces- 
sary to  tie  the  lingual  vein,  (Occupied  20  minutes.^ 

Removal  of  Tont^i/e. — The  tongue  was  so  firmly  bound  to  tlie 
floor  of  the  mouth  that  it  could  not  be  drawn  out.  The  tip  was 
seized  with  a  pair  of  forceps  ;  the  whole  organ  was  liberated  from  the 
floor,  drawn  forward,  divided  with  scissors  along  the  median  line  to 
within  half  an  inch  of  the  epiglottis  and  then  across  to  its  edge. 
There  was  no  bleeding  whatever. 
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COLORED  HOSPITAL,  NEW  YORK 


Reported  by  Francis  Huber,  M.D. 


CEREBELLAR    HEMORRHAGE. — SERVICE    OF    DR.    S.    WHITALL. 


E.  F.,  46— M.— Black.— N.  Y.— Admitted  Aug.  17,  '77.  On 
admission,  patient  was  fairly  nourished.  She  presented  the  appear- 
ance of  one  suffering  from  some  chronic  cerebral  affection.  From 
a  friend  who  called  some  time  after  the  death  of  the  patient,  it  was 
ascertained  that  she  had  been  complaining  of  "neuralgia"  of  head  for 
four  or  five  years.  She  also  had  "fits"  at  times,  which  a  doctor 
called  epilepsy.  Her  relations  (how  closely  related  not  known)  were 
some  of  them  "  asthmatic  "  and  some  had  '' phthisic .'' 

The  right  side  of  face  was  paralysed.  No  loss  of  motor  power  was 
observed  in  the  upper  extremities.  \\\  walking,  she  would  drag  the 
right  foot.  With  the  exception  of  "  headache,"  she  did  not  complain 
of  anything  special. 

The  patient  was  rather  quiet,  and  somewhat  apathetic.  When 
addressed,  she  would  answer  rationally,  though  in  a  hesitating  and 
sluggish  manner.  In  the  examination,  the  most  prominent  subjective 
symptoms  developed  were  dyspnoea,  (present  even  when  patient  was 
quiet),  a  peculiar  stridulous  character  to  the  breathing,  and  husky 
voice.  A  careful  physical  examination  failed  to  reveal  either  cardiac 
or  pulmonary  disease.  Search  for  aneurism  or  intra-thoracic  tumor 
resulted  negatively.  Up  to  the  date  of  her  death,  her  condition  was 
not  materially  changed.  On  the  morning  of  the  20th  she  was  found 
under  the  bed  unconscious  and  breathing  stertorously.  The  body 
was  rigid,  with  the  head  thrown  back;  eyes  were  widely  open  and 
staring.  After  being  put  to  bed,  she  seemed  to  regain  consciousness 
to  a  slight  extent,  for  she  rolled  over  on  right  side,  and  with  one  hand 
pointed  under  the  bed,  with  the  other  signified  that  she  desired  to 
vomit.  When  a  vessel  was  brought,  she  acted  as  though  nauseated, 
but  did  not  vomit.  A  few  moments  after,  death  occurred.  Urine, 
amber,  acid,  1012,  non-albuminous. 

Autopsy,  10  hrs.  P.  M.;  body  fairly  nourished;  rigor  mortis 
marked. 

Brain. — The  pia  mater  at  the  base  and  convexity  was  found  to  be 
thickened  and  opaque.  In  the  Sylvian  fissures  chronic  adhesions 
were  discovered.  At  the  base,  underneath  the  pia  mater  covering 
the  medulla,  cerebellum  and  pons,  a  large  amount  of  clotted  blood  was 
found.  The  arteries  at  the  base  were  intact.  The  inferior  cerebellar 
artery  of  right  side  was  thickened,  translucent,  readily  torn,  and  at 
one  place  (in  cerebellar  portion)  an  apparent  dilatation  existed,  but 
upon  slitting  up  the  artery  this  proved  to  be  a  morbid  growth 
originating  in  its  walls.  A  very  distinct  prominence  was  observed  in 
the  right  lobe  of  the  cerebellum.  An  incision  into  this  exposed  a 
mass  of  clotted  blood  nearly  as  large  as  a  hen's  egg.  On  close 
investigation,  it  was  found  that  the  blood  had  probal)ly  escaped  from 
the  right  inferior  cerebellar  artery,  after  it  entered  the  t)min  tissue. 
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On  the  attached  surface  of  the  artery,  a  rupture  was  discovered. 
Whether  ante  or  jxjst  mortem,  could  not  I)e  determined  positively,  as 
the  vessel  was  so  very  friable.  The  medulla  softer  than  usual,  did 
not  contain  any  extravasated  blood.  The  3d  and  4th  ventricles  with 
the  intervening  canal  were  partly  filled  with  ( oagula. 

Lufii^s. — Seat  of  hyj)Ostatic  congestion,  otherwise  normal. 

Heart. — No  pathological  changes  present.  In  the  aortic  coats 
numerous  calcareous  plates  were  perceived. 

Several  calcareous  glands  existed  at  the  root  of  the  left  lung.  One 
was  situated  just  at  the  point  where  the  left  recurrent  laryngeal  nerve 
is  given  off  from  the  par  vagum.  The  latter,  at  the  origin  of  the 
former,  was  flattened  out,  and  so  intimately  connected  with  the 
calcareous  bronchial  gland,  that  a  separation  was  not  possible. 

An  examination  of  the  larynx  revealed  neither  ulcerations,  new 
growths,  nor  inflammatory  changes,  to  explain  the  laryngeal  symptoms  ; 
a  little  tough  mucus  only  was  discovered. 

Lk'er. — Upon  its  surface  numerous  depressed  cicatrices  (remains  of 
specific  peri-hepatitisj  existed.  The  capsule  was  considerably 
thickened  and  opaijue  ;  organ  otherwise  healthy. 

Spleen  and  kidneys  normal. 

Microscopy. — The  growth  upon  the  cerebellar  artery  was  found  to 
be  a  gumma — consisting  largely  of  small  round  nucleated  granular  cells, 
spindle  and  club-shaped  cells  in  connective  tissue.  No  alveolar 
arrangement  detected.  An  examination  of  the  artery  revealed  a 
similar  infiltration  of  cells  between  the  middle  and  inner  coats,  while 
the  outer  coat  contained  an  abundance  of  amyloid  material,  but  no 
cellular  formations. 
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'HE  VALUE  OF  EXTENSION   IN    II IE  TREATMENT  OF 
FRACTURES  OF  THE  FEMUR. 


This  is  a  clear  and  full  exposition  of  the  author's  views  of  the 
proper  treatment  of  these  fractures.  Dr.  Hodgen  maintains  in  com- 
mon with  a  vast  majority  of  practical  surgeons,  that  continuous  and 
equable  extension  is  indispensable  to  the  best  results.  He  does  not 
believe  that  the  plaster-of-Paris  dressing  can  possibly  make  contin- 
uous extension;   neither  when  the    |)atient  is  kept  constantly  in  bed, 
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nor  when  he  is  permitted  to  be  up  and  upon  his  crutches  a  portion  of 
the  time  "  The  proposition  is  too  absurd,"  he  remarks  "  to  deserve 
serious  consideration."  Dr.  Hodgen  does  not  think  the  proper  exten- 
sion can  be  accompHshed  except  with  the  Hmb  in  the  flexed  position, 
and  suspended  so  as  to  avoid  the  unequal  resistance  of  friction. 

Dr.  Hodgen's  arguments  are  specious,  but  they  are  not  entitled  to  so 
miich  weight  as  they  would  have  been  had  the  facts  been  carefully 
gathered  and  arranged,  and  presented  to  the  public.  Certainly  with  his 
large  experience  and  habits  of  accurate  observation,  this  ought  not  to 
be  difficult.  Thus  far  the  latest  and  most  trustworthy  statistics  show 
conclusively  that  as  between  Buck's  extension  and  plaster-  of-Paris, 
the  former  gives  the  best  results,  in  every  point  of  view.  It  remains 
to  institute  similar  comparisons  between  Buck's  extension  and  Dr. 
Hodgen's  suspension. — J.  T.  Hodgen  in  St.  Louis  Med.  and  Surg. 
Jour.  April.,  1878. 

DIAGNOSIS  OF  SCIATIC  DISLOCATIONS  OF  THE    HIP. 

The  writer  calls  attention  to  the  fact  that  Dr.  O.  H.  AUis,  of  Phila- 
delphia, first  gave  to  the  public  an  account  of  the  "New  Sign"  in  the 
Phila.  Med.  Times,  for  March  28,  1874.  Thus  anticipating  Dr. 
Dawson  of  Cincinnati  by  several  years. — Anier.  Jour.  Med.  Sci. 
April  1878,/.  584.  [Dr.  Dawson's  paper  was  published  in  the  num- 
ber of  this  journal  for  Jan.  i,  1878.] 


SUB-CORACOIl)  DISLOCATION  OF  THE    HUMERUS,    BY 
MUSCULAR  CONTRACTION. 

A   Case. — Anier.    Jour.    Med.    Sci.    April,    1878.     From     Rivista 
Clinica  dc  Bologna,  Jan.  to,  1877. 


BACKWARD  DISLOCATION    OF  THE  HEAD  OF  THE 

HUMERUS. 

Supposed  to  have  occurred  from  muscular  action.  Reduced  on 
the  29th  day,  by  P.  S.  Connor,  M.  D.,  Prof.  Anat.  and  Clinical 
Surgery,  Med.  Col.  of  Ohio. — Amer.     four.    Med.    Sei.,  April,    1878, 

(A  45 1-) 


NEWS  ITEMS  AND  NOTES. 


American  Medical  Association. — The  Twenty-ninth  Annual  Session 
will  be  held  in  the  city  of  Buffalo,  N.  Y.,  on  Tuesday,  Wednesday, 
Thursday  and  Friday,  June  4,  5,  6  and  7,  1878,  commencing  on  Tues- 
day at  1 1  A.  M. 

"The  delegates  shall  receive  their  appointment  from  perma- 
nently organized  State  Medical  Societies,  and  such  County  and 
District    Medical  Societies    as   are    recognized    by    representation   in 
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their  respective  State  Societies,  and  from  the  Medical  Department  of 
the  Army  and  Navy  of  the  United  States." 

"  Each  State,  County  and  District  Medical  Society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  Associa- 
tion one  delegate  for  every  ten  of  its  regular  resident  members, 
and  one  for  every  additional  fraction  of  more  than  one-half  that 
number  :  Provided,  however,  that  the  number  of  delegates  for  any 
particular  State,  territory,  county,  city  or  town  shall  not  exceed  the 
ratio  of  one  in  ten  of  the  resident  physicians  who  may  have 
signed  the  Code  of  Ethics  of  the  Association." 

I^"  Secretaries  of  Medical  Societies  as  above  designated  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  delegates. 

Will  you  kindly  send  to  the  Secretary  a  list  of  your  members 
with  their  residences,  in  order  that  a  correct  record  may  be  made  of 
all  who  are  in  affiliation  with  this  body? 

SECTIONS. 

"  The  Chairmen  of  the  several   sections  shall  prepare  and  read  in 
the  general  sessions  of  the  Association,  papers  on  the  advances  and 
discoveries  of  the  past  year  in  the  branches  of    science  included  in 
their  respective  sections.     *     *     *"— By-Laws,  Art.  II.,  Sect.  4. 
Practice  of  Medicine,  Materia  Medica  and  Physiology: 
Dr.  a.  L.  Loomis,  New  York,  Chairman. 
Dr.  J.  H.  Etheridge,  Chicago,  111.,  Secretary. 
Committee  appointed  to  report  to  this  Section: 
On  Clinical  and  Meteorological  Records: 
Dr.  N.  S.  Davis,  Illinois,  Chairman. 
Obstetrics  and  Diseases  of  Women  and  Children: 
Dr.  E.  W.  Jenks,  Detroit,  Mich.,  Chairman. 
Dr.  H.  O.  Marcy,  Cambridge,  Mass.,  Secretary. 
Surgery  and  Anatomy: 

Dr.  Hkxry  H.  S.mith,   Philadelphia,  Pa.,  Chairman. 
Dr.  E.  T.  Easley,  Little  Rock,  Ark.,  Secretary. 
Medical  Jurisprudence,  Chemistry  and  Psychology  : 

Dr.  Walter  Kempster,  Oshkosh,  Wis.,  Chairman. 
Dr.  E.  A.  Hii.dreth,  Wheeling,  W.  Va.,  Secretary. 
State  Medicine  and  Public  Hygiene: 

Dr.  J.  L.  Cabell,  University  of  Va.,  Chairman. 
Dr.  E.  J.  Marsh,  Paterson,  N.  J.,  Secretary. 
The  following  Committees  are  expected  to  report: — 
On  Prize  Essays: 

Dr.  E.  M.  Moore,  Buffalo,  N.  Y.,  Chairman. 
On  Necrology: 

Dr.  J.  M.  Toner,  Washington,  D.  C,  Chairman. 
On  Catalogue  of  National  Library: 
Dr.  H.  C.  Wood,   Pa.,  Chairman. 
On  Recommendations  in  President  Bowditch's  Address: 
Dr.  N.  S.  Davis,  Illinois,  Chairman. 
To  be  acted  upon: — 
Cham^es  in  By-Laws,  proposed  by  Committee  on   Nominations  in 

1877. 
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"Under  Art.  II.,  Sections,  loth  line  from  top,  the  word  Essayist 
shall  be  introduced  immediately  after  the  word  'Chairman,'  so  as  to 
read  as  follows:  'The  Chairman,  Essayist  and  Secretary  of  the  sey- 
eral  sections  shall,  like  other  officers  of  the  Association,  be  nomi- 
nated, etc'  " 

Same  Article,  line  2 2d  et  seq.,  to  read  as  follows  :  "The  Chairmen 
of  the  several  Sections  shall  preside  at  the  meetings  of  their  respect- 
tive  Sections.  The  Essayists  shall  prepare  and  read  in  the  general 
sessions  of  the  Association  papers  on  some  subject  to  be  selected  by 
themselves,  but  relating  to  one  or  more  of  the  branches  of  science 
included  in  their  respective  Sections  ;  the  reading  of  such  papers  not 
to  occupy  longer  than  forty  minutes  for  each." 

Amendment  proposed  by  Dr.  S.  C.  Busey: — 

Plan  for  Organization  of  the  American  Medical  Association. 

The  general  meetings  of  the  Association  shall  be  restricted  to  the 
morning  sessions;  and  the  afternoon  sessions,  commencing  at  three 
o'clock,  shall  be  devoted  to  the  hearing  of  reports  and  papers,  and 
their  consideration,  in  the  following  Sections: — 

1.  Practical  Medicine,  Materia  Medica  and  Physiology. 

2.  Obstetrics  and  Diseases  of  Women  and  Children. 

3.  Surgery  and  Anatomy. 

4.  Medical  Jurisprudence,  Chemistry  and  Psychology. 

5.  State  Medicine  and  Public  Hygiene. 

The  Sections  shall  be  organized  by  selecting  from  the  permanent 
membership  such  members  as  may  have  acquired  distinction  in  the 
branches  of  medical  science  assigned  to  the  respective  Sections,  such 
selections  to  be  made  from  the  roster  of  permanent  membership  next 
preceding  the  adoption  of  this  amendment,  by  a  committee  consisting 
of  the  chairman  and  so  many  of  the  ex-chairmen  of  the  respective 
Sections  for  the  three  years  next  preceding  as  may  be  present  at  the 
time  of  the  adoption  of  this  amendment;  provided,  however,  that  no 
one  shall  be  thus  made  a  member  of  more  than  one  section. 

Only  permanent  members  shall  be  eligible  to  membershi])  of  the 
Sections;  and  annually,  as  hereinafter  provided,  each  Section  may 
elect  such  as  may  be  qualified  by  three  years'  consecutive  member- 
ship, and  who  may  have  acquired  distinction  in  the  branches  assigned 
to  the  Section.  Forfeiture  of  permanent  membership  shall  forfeit 
membership  of  Sections,  but  such  forfeiture  shall  not  prevent  a  re- 
election. 

The  officers  of  the  Section  shall  consist  of  a  Chairman,  Secretary, 
a  Committee  on  Business,  a  Committee  on  Membership,  and  a  Com- 
mittee on  Essays.  The  Chairman  and  Secretary  shall  be  elected  by 
a  majority  of  the  ballots  cast  by  the  members  of  the  Section,  and 
shall  hold  their  offices  until  the  close  of  the  business  of  the  annual 
meeting  next  succeeding  their  election.  The  committees  shall  be  ap- 
pointed by  the  Chairman,  and  hold  office  for  one  year,  or  until  their 
successors  are  appointed. 

The  Chairman  shall  i)reside  at  all  the  meetings  of  the  Section^ 
perform  all  the  duties  ordinarily  pertaining  to  the  duties  of  a  presiding 
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officer;  shall  exercise  general  supervision  over  the  business  of  the 
Section;  see  that  the  duties  of  the  officers  and  committees  are  proj)- 
erly  discharged,  and  shall  i)repare  and  read,  in  general  sessions  of  the 
Association,  a  i)aper  on  the  advances  and  discoveries  of  the  past 
year  in  the  branches  included  in  the  Section  ;  the  reading  of  such 
paper  shall  not  occupy  more  than  forty  minutes. 

It  shall  be  the  duty  of  the  Secretary  to  keep  a  correct  record  of 
the  proceedings  of  the  Section,  and  report  the  same  to  the  Permanent 
Secretary;  to  revise  and  correct  the  reports  of  the  stenographer,  and 
deliver  the  same  to  the  Committee  on  Essays;  and  to  perform  such 
other  duties  as  may  properly  appertain  to  the  office  of  Secretary. 

The  Committee  on  Business  of  each  Section  shall  consist  of  three 
members,  to  be  selected,  when  j)racticable,  from  the  members  residing 
in  or  near  the  city  in  which  the  meeting  of  the  Association  is  to  be  held. 

It  shall  be  the  duty  of  this  Committee  to  prepare  Inisiness  for  the 
Section,  and,  with  that  in  view,  to  select  two  or  more  subjects  appro- 
priate to  the  Section,  and  also  to  appoint  from  the  members  of  the 
Section  as  many  members,  to  each  of  whom  a  subject  shall  be  assigned 
for  report  thereon,  which  report  shall  be  prepared  and  sul)mitted  to 
the  Section  at  the  meeting  next  ensuing.  Voluntary  pai)ers  may, 
with  the  approbation  of  the  Committee,  be  submitted  by  any  member 
of,  or  delegate  to,  the  Association.  All  papers  and  reports  must  be 
sent  to  the  Committee  at  least  one  month  before  the  meeting,  and  it 
shall  be  the  duty  of  the  Committee,  after  careful  examination,  to  fix 
the  time  and  order  of  presentation,  and  to  i)repare  a  memorandum 
of  the  titles,  together  with  the  main  points  set  forth  in  the  argument, 
which  shall  be  printed  and  distributed  to  the  members  of  the  Sec- 
tions by  the  Assistant  Secretary. 

The  Committee  on  Membership  of  each  Section  shall  consist  of 
five  members.  It  shall  be  the  duty  of  this  Committee  annually  to 
examine  the  roster  of  permanent  membership,  and  recommend  for 
election  to  membership  of  the  respective  Sections  such  as  may  be  el- 
igible and  deemed  qualified.  It  shall  also  examine  the  roster  of 
membership  of  the  Section,  make  all  necessary  corrections  of  names 
and  addresses,  erase  from  the  list  the  names  of  all  who  may  have  for- 
feited their  membership,  and  designate  the  deceased  members. 

The  Committee  on  Essays  shall  he  composed  of  three  members. 
To  this  Committee  shall  be  referred  for  examination  all  papers  read  be- 
fore the  Section,  and  all  debates.  The  Committee  will  be  allowed  thirty 
days,  at  the  expiration  of  which  time  it  shall  forward  the  papers  to 
the  Committee  on  Publication,  with  such  recommendation  as  may  be 
deemed  proper  ;  but  no  paper  or  discussion,  either  in  whole  or  in 
part,  shall  be  published  in  the  Transactions  without  the  recommend- 
ation in  writing  of  said  Committee  on  Essays. 

The  Committee  of  Arrangements  shall  jirovide  for  each  Section  a 
competent  stenographer,  who  shall  furnish  the  Secretary  with  a  full 
verbatim  report  of  the  debates  of  the  Section. 

No  member  shall  address  the  Section  more  than  once  upon  the 
same  subject,  nor  s[)eak  longer  than  fifteen  minutes  without  unani- 
mous consent. 
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The  Permanent  Secretary  shall  prepare  annually  a  list  of  the  mem- 
bers of  each  section,  which  shall  be  published  in  the  Transactions, 
and  shall  furnish  each  delegate  with  a  printed  plan  of  organization 
and  by-laws,  together  with  rosters  of  the  permanent  and  Section 
membership. 

Amendment  proposed  by  Dr.  T.  D.  Fitch: — 

"  Plan  of  Organization,  Sect.  II.,  paragraph  referring  to  permanent 
members.  Strike  out  '  and  of  such  other  members  as  may  receive 
the  appointment  by  unanimous  vote,  they  shall  continue  such  so  long 
as  they  remain  in  good  standing,  etc'  " 

Amendments  proposed  by  Dr.  N.  S.  Davis: — 

"  Strike  out  from  By-laws  the  whole  of  fifth  paragraph.  Sect.  II., 
'  Papers  appropriate  to  the  several  Sections,  in  order  to  secure  consid- 
eration and  action,  must  be  sent  to  the  Secretary  of  the  appropriate 
Section  at  least  one  month  before  the  meeting  which  is  to  act  upon 
them.  It  shall  be  the  duty  of  the  Secretary  to  whom  such  papers 
are  sent,  to  examine  them  with  care,  and,  with  the  advice  of  the 
Chairman  of  his  Section,  to  determine  the  time  and  order  of  their 
presentation,  and  give  due  notice  of  the  same;  and,  after  their  full 
examination  and  discussion  by  the  Section,  they  shall  be  sent  to  the 
Permanent  Secretary  of  the  Association.'  " 

Strike  out  all  of  third  paragraph,  Section  VIII.,  "  It  shall  be  the 
duty  of  every  member  of  this  Association,  who  learns  that  any  exist- 
ing medical  school  departs  from  the  published  conditions  of  gradua- 
tion, to  report  the  fact  at  the  annual  meetings;  and,  on  proof  of  the 
fact,  such  school  shall  be  deprived  of  its  representation  in  this 
body." 

Strike  out  all  of  second  paragraph,  Section  IX.,  "This  Association 
recognizes  as  a  '  regularly  organized  '  medical  college  one  that  has  been 
represented  at  any  meeting,  and  that  complies  with  the  rules  and  di- 
rections found  in  the  published  Transactions,  vol.  xiii.  page  2>l" 

Amendment  offered  by  Dr.  X.  C.  Scott,  and  others: — 

"  Add  to  the  five  existing  Sections  a  Section  for  Ophthalmology, 
Otology,  Laryngology,  which  shall  be  known  and  designated  as  Sec- 
tion 6." 


It  is  probable  that  several  railroads  will  carry  delegates  to  Buffalo 
and  return  for  one  and  one-third  fare.  Such  roads  as  agree  so  to  do 
Avill  be  announced  in  the  Journals. 

Bronchine. — The  famous  "bronchine  "  is  made  from  a  prescription 
originally  obtained  by  a  member  of  the  Union  Club  of  this  city,  from 
his  medical  attendant,  which  is  as  follows  : 

Mag.  sulph.  3  ij 

Spts.  Mindereri,  3  vj 

Syr.  limon.  I  ij 

M. 

Sig.     Dose,  a  tablespoonful. 
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Treatment  oi'  Diphtheria. — During  tlic  past  season  a  very 
malignant  epidemic  of  diphtheria  prevailed  in  a  region  of  Rhode 
Island  of  which  Little  Comfort  is  thecentre.  It  attacked  all  ages,  and 
was  very  fatal,  notwithstanding  the  conscientious  trial  of  all  the  usual 
remedies.  Dr.  White,  of  Little  Comfort,  at  length  hit  upon  the 
following  remedy,  the  success  of  which  was,  in  almost  every  case, 
prompt  and  effic  ient. 

Pulv.  cinchona,  2  parts. 

"       capsici,  2  parts. 

"       ipecac,  i  part. 

M. 

Sig.  5  to  10  grains  every  2  hours. 

Dr.  W.  subsequently  made  a  tincture  from  the  above  powder, 
which  was  administered  in  doses  of  from  5  drops  to  a  teaspoonful 
every  two  hours.  Since  last  fall  three  barrels  of  this  tincture  have 
been  sold. 

Death  of  Prof.  Francis  G.  Smith. — Dr.  Francis  Gurney  Smith, 
Professor  of  the  Institutes  of  Medicine  in  the  LTniversity  of  Pennsyl- 
vania, died  in  his  native  city,  Philadelphia,  on  Ai)ril  13th,  at  the  age 
of  60.  Since  his  graduation  in  medicine  in  1840,  he  has  held  a 
promment  place  in  the  profession.  He  was  one  of  the  compilers  of 
Ncill  iS^-  Smith's  CompcfiiUiim  of  Medicine,  ^\•as  editor  of  the  Phila. 
Med.  Exa»iiner  for  nine  years,  and  of  the  American  editions  of 
Carpenter  s  and  Marshal/' s  works  on  Physiology,  and  the  translator  of 
Barth  and  Roger  s  Manual  of  Auscultation  and  Percussion. 

The  Use  of  the  Uvilla.— Prof.  Alfred  H.  Garrod,  F.R.S.,  in  a 
recent  lecture,  laid  great  stress  upon  the  functions  of  the  uvula,  an 
organ  present  only  in  man  and  the  anthropoid  apes,  and  expressed  his 
opinion  that  the  uvula  serves  the  purpose  of  preventing  the  food  from 
entering  the  back  part  of  the  nose,  if  it  .should  so  happen  that  during 
the  act  of  swallowing  the  individual  should  make  a  sudden  effort  at 
expiratory  breathing.  The  uvula,  being  pressed  back  by  the  moving 
food  against  the  posterior  wall  of  the  pharynx,  would  so  retain  a  free 
communication  between  the  mouth  and  the  pharynx,  at  the  same  time 
that  the  nares  are  closed  by  the  soft  palate. — Scientific  Atnerican. 

Professional  Secrets. — The  profession  of  Philadelphia  are  endeavor- 
ing to  effect  the  passage  of  the  following  bill: — "  No  person  duly 
authorized  to  practice  physic  or  surgery  shall  be  allowed  or  compelled 
to  disclose  any  information  which  he  may  have  acquired  in  attending 
any  patient  in  his  professional  character,  and  which  information  was 
necessary  to  enable  him  to  prescribe  for  such  patient  as  a  physician, 
or  to  do  any  act  for  him  as  a  surgeon." 

Public  Analysts.— The  Socit'te  d'Hygiene  of  Paris  is  making 
arrangements  to  establish  in  the  cities  and  towns  of  France  chemical 
laboratories  for  the  purpose  of  examining  articles  of  food  and  detect- 
ing adulterations  or  unhealthful  constituents. 

American  Microscopical  Society. — At  a  recent  meeting  of  this 
society,  the  following  officers   were  elected   for   the  ensuing  year: — 
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President^  John  B.  Rich,  M.D.;  Vice-Presidetit,  Wm.  H.  Atkinson, 
M.D.;  Secretary,  O.  G.  Mason;  Treasurer,  T.  d'Oremieulx;  Curator, 
John  Frey. 

Conclusive. — In  an  article  on  Amylidenamine  Silver  Nitrate,  by  W. 
G.  Mixture,  in  the  American  Journal  of  Science  and  Arts,  the  author 
states  that,  "  if  the  corresponding  ammonio  compound  be  regarded  as 
diammonium-argentammonium  nitrate,  the  derivative  from  valeralam- 
monia  may  be  regarded  as  di-amylidenammonium-argentamyliden- 
ammonium  nitrate." 

A  New  Vapor  Bath. — Mr.  Chas.  Jansen,  of  this  city,  has  invented  a 
vapor  bath  adapted  in  shape  to  the  entire  body  or  any  part,  and  con- 
structed of  outer  closed  and  interior  perforated  walls,  forming  com- 
partments to  which  steam  is  supplied  by  pipes. 

Abuses  of  Medical  Charities. — At  the  last  monthly  meeting  of  the 
Medical  Society  of  the  County  of  New  York,  Dr.  George  Mitchell 
read  a  report  prepared  by  the  Committee  on  the  Abuses  of  Medical 
Charities.  In  this  it  was  stated  that  in  Philadelphia  during  1876  one 
out  of  every  five  inhabitants  was  treated  gratuitously  at  the  dispensa- 
ries or  Hospitals;  in  Boston  during  the  same  period  one  out  of  every 
four,  and  in  this  City  also  one  out  of  every  four.  It  was  shown  re- 
cently that  only  12  out  of  152  applicants  for  free  treatment,  whose 
cases  were  inquired  into,  were  proper  objects  of  charity.  Excluding 
the  institutions  on  Blackwell's  Island  there  were,  during  1876,  it  was 
said,  42  hospitals  and  dispensaries  in  this  City,  or  almost  two  charitable 
medical  institutions  for  each  ward.  The  revenues  of  those  institutions 
aggregated  $720,561,  and  the  number  of  patients  treated  was  251,544. 
Proof  of  the  ability  of  the  greater  number  of  persons  who  apply  for 
free  treatment  at  the  institutions  to  pay  at  least  small  fees,  was  shown 
to  €xist  in  the  fact  that  of  the  entire  number  of  persons  who  were 
vaccinated  at  the  Eastern  Dispensary  in  this  City,  in  the  months  of 
May  and  June,  in  1876  and  1877,  only  38  per  cent,  returned  to  the 
institution  at  the  end  of  eight  .days  to  show  how  the  virus  had  acted. 
Each  of  the  persons  comprising  the  remainder  of  62  per  cent,  forfeited 
the  50  cents  paid  at  time  of  the  vaccination.  It  was  argued,  therefore, 
that  persons  who  can  afford  to  lose  50  cents  each  through  negligence 
could  pay  physicians  a  small  fee  for  services.  A  preamble  and  reso- 
lutions were  commended  by  the  committee  for  adoption  by  the 
society.  These  declared  that  as  the  benefits  of  dispensary  and  hos- 
pital service  are  not  restricted  to  paupers  as  they  should  be,  members 
of  the  medical  profession  are  deprived  of  business  properly  belonging 
to  them,  and  hence  some  of  them  are  suffering  for  lack  of  the  neces- 
saries of  life.  They  next  call  upon  the  Legislature  to  enact  laws  to 
prevent  persons  receiving  free  medical  attendance  at  institutions,  who 
are  able  to  pay  for  such  aid.  In  conclusion  they  declare  that  hereafter 
members  of  the  society  shall  not  give  gratuitous  service  in  the  chari- 
table medical  institutions  except  on  pain  of  disfellowshi}).  The  pre- 
amble and  resolutions  were  referred  to  the  Coviitia  Minora  of  the 
society  for  further  consideration. 
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Good  Samaritan  Hospital. — At  the  last  monthly  meeting  of  the 
Board  of  Managers  of  this  institution,  the  following  by-law  was 
rescinded: — 

"  No  member  of  a  family  whose  income  is  over  ten  dollars  a  week 
shall  be  entitled  to  gratuitous  treatment.  Those  families  whose  in- 
come is  between  ten  and  fifteen  dollars  per  week  shall  be  required  to 
j)ay  ten  cents  per  week  while  under  treatment  in  the  dispensary  de- 
partment. Where  the  income  is  over  fifteen  dollars,  but  does  not  ex- 
ceed twenty  dollars,  they  shall  be  required  to  pay  twenty  cents  per 
week.  Where  the  income  exceeds  twenty  dollars  per  week,  the  rate 
per  week  shall  be  fixed  at  the  discretion  of  the  surgeon.  All  moneys 
received  from  this  source  shall  be  handed  to  the  Treasurer  at  the  end 
of  each  month." 

In  place  of  the  above,  the  following  substitution  was  made: — 

*'  No  member  of  a  family  whose  income  is  over  ten  dollars  a  week 
shall  be  entitled  to  gratuitous  treatment.  Members  of  families  whose 
income  is  between  ten  and  fifteen  dollars  per  week  shall  be  required 
to  pay  twenty  cents  per  week  while  under  treatment  in  the  out-patient 
department.  Where  the  income  exceeds  fifteen  dollars,  the  patients 
shall  not  be  entitled  to  the  benefits  of  the  institution.  All  moneys 
received  from  this  source  shall  be  handed  to  the  Treasurer  at  the  end 
of  each  month." 

In  a  future  issue  we  shall  give  an  account  of  the  service  in  this  in- 
stitution, and  the  result  of  the  practical  application  of  the  "  Provi- 
dent Svstem." 

Lectures : — We  have  completed  arrangements  for  the  publication  of 
the  following  special  courses  of  lectures,  which  will  appear  during  the 
summer  months: — 

Two  Lectures  on  Lister's  Antiseptic  Method  of  Treating  Surgical 
Injuries;  by  James  L.  Little,  M.D. 

A  Course  of  Lectures  on  Stricture  of  the  Urethra  and  on  Stone  in 
the  Bladder;   by  Robert  F.  Weir,  M.D. 

A  Course  of  Lectures  on  Insanity;  by  Edward  C.  Seguin,  M.D. 

Other  special  courses  will  be  announced  later. 

Prof.  Ag^ew"s  Case  of  Lithotomy. — In  the  case  reported  in  the 
last  number  of  this  journal,  the  patient,  during  the  second  week  of 
convalescence,  was  seized  with  a  very  se\  ere  attack  of  peritonitis, 
•which  reduced  him  so  greatly  in  strength  that  his  system  could  not 
rally,  and  he  died  on  the  fourth  day  of  the  attack. 
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EDITORIAL. 


THE  AMERICAN    MEDICAL  ASSOCIATION.— WHAT   HAS 
IT    ACCOMPLISHED? 

It  would  be  dififiicult  to  answer  this  question  by  any  formal  pre- 
sentation of  facts  in  evidence.  If,  during  the  existence  of  the 
American  Medical  Association,  medical  science  has  advanced  in 
these  states  and  the  standard  of  medical  education  has  improved,  or 
the  reverse  has  happened, — in  either  case  it  would  be  difficult  to  trace 
->uch  results  directly  to  the  influence  of  this  association,  or  perhaps  to 
any  other  single  source.  The  causes  of  progress  or  decay  in  medical 
>cience,  as  in  jjolitics  or  religion,  are  often  inscrutible  ;  but  aided  by 
the  light  of  past  experience  in  these  and  other  matters,  we  may  be 
tntitied  to  form  an  opinion  and  to  entertain  a  belief.  In  our  opinion, 
then,  it  has  accomplished  much  good.  Every  effort  in  the  right 
•  lirection  is  useful,  c\en  though  the  end  attained  is  far  short  of  the 
hope  and  intention  of  the  one  who  makes  the  effort.  The  man  who 
puts  his  hands  to  the  lever  gains  muscle,  and  is  a  better  man  for  it,  if 
he  does  not  appreciably  move  the  weight;  and  a  sufficient  number  of 
hands  acting  together  is  the.  lever  of  Archimedes,  which,  when  it  has 
found  a  fulcrum,  is  irresistible.  This  is  our  American  mode  of  doing 
things — by    the    multiplication    of    hands.      Power    with    us    hns    no 
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centralization.  There  is  no  one  mind  to  conceive,  nor  one  hand 
to  execute  reforms.  The  people  think,  plan  and  propose,  and  when 
they  are  ready  to  act,  they  come  together  in  masses,  and  by  their 
united  strength  accomplish  what  under  other  governments  would 
have  been  left  to  the  central  and  absolute  power. 

Thus  it  happens  that  in  this  country  medical  societies  are  formed 
for  every  dei)artment  of  medical  science,  for  cities,  and  counties,  and 
states,  and  combinations  of  states.  Of  these,  the  American  Medical 
Association,  having  the  greatest  number  of  members,  gathered  from 
the  widest  range,  both  geographically  and  scientifically,  must 
necessarily  have  the  greatest  accumulation  of  strength.  From  the 
beginning  this  association  has  demanded  a  higher  standard  of  pre- 
liminary education  for  medical  students,  longer  terms  of  study,  longer 
courses  of  college  and  hospital  instruction,  a  higher  standard  of 
attainment  for  the  degree  of  doctor  in  medicine,  and  strict  adherence 
to  the  established  code  of  ethics.  If  all  these  things  have  not  been 
attained,  it  is  quite  certain  that  the  medical  profession  is  more  and 
more  impressed  with  their  importance  and  necessity.  One  after 
another  the  best  and  most  respected  medical  colleges  are  yielding  to 
the  pressure  of  opinion  and  of  events,  and  are  falling  into  line  with 
the  advanced  views  of  educated  physicians. 

We  do  not  yet  see  the  millenium  of  medical  matters  very  near  at 
hand.  We  are  afraid  we  may  have  to  wait  for  that;  but  we  see 
plainly  enough,  progress  in  the  right  direction,  and  it  is  our  confident 
belief  that  to  the  steady,  persistent  and  healthful  influence  of  this 
association,  much  of  this  progress  may  be  properly  ascribed. 


NEW  YORK  COLLEGE  OF  VETERINARY  SURGEONS. 


In  our  issue  for  the  15th  of  March  we  had  occasion  to  make  an  e.\- 
pose  of  an  institution  known  as  the  "  New  York  College  of  Veterinary 
Surgeons,"  at  which  time  we  showed  that  it  was  entitled  only  to  the 
condemnation  of  the  profession,  as  several  members  of  its  Board  of 
Trustees  and  Faculty  were  either  engaged  in  advertising  and  dispen- 
sing proprietary  and  secret  remedies  and  "  cure-alls,"  or  were  using  or 
allowing  their  names  to  be  used  in  furthering  the  sale  of  these  nos- 
trums. We  also  censured  a  prominent  and  highly  esteemed  member 
of  our  own  i)rofession  for  recognizing  the  institution  to  such  an  extent 
as  to  deliver  the  valedictory  address  at  their  commencement. 

In  reply  to  our  denunciation  we  have  received  a  letter  from  "  R. 
W.  Finlay,  V.  S.,  Professor  of  Theory  and  Practice,  New  York  Col- 
lege of  Veterinary  Surgeons,"  in  which  he  makes  the  following  cor- 
rections of  the  statements  contained  in  our  editorial  of  the  15th  of 
March.  He  informs  us  that  George  W.  Busteed  is  not  the  Medical 
Director  of  the  college,  but  a  Trustee,  and  that  the  names  of  the 
medical  men  which  appear  on  a  circular  setting  forth  the  many  virtues 
of  his  "  Superlative  Cure  "  were  placed  there  without  their  consent. 
Prof.  Finlay  acknowledges  all  our  other  charges  to  be  true;  viz.,  that 
Mr.  Going,  the  representative  man  of  the  Faculty,  is  the  proprietor  of 
"Copeman's  Tonic  Powders"  and   "  Going's  Worm  Destroyer,"  that 
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he  is  engaged  in  corresponding  openly  and  over  his  own  name  with 
horsemen  in  all  parts  of  the  country,  through  the  pages  of  the  Spirit 
of  the  Times,  and  that  he  advertises  his  nostrums.  Also  the  connec- 
tion of  Mr.  Busteed  with  the  institution,  with  the  modification  noted 
above;  and  that  the  graduating  class  consisted  of  three,  two  of  whom 
had  failed  in  their  examination  three  years  before,  when  the  college 
was  under  able  and  honorable  management,  the  third  being  the  brother 
of  Prof.  Going;  and  we  have  since  learned  that  one  of  the  two  former 
gentlemen  is  Prof.  Finlay's  brother. 

We  have  little  more  to  say  in  regard  to  this  matter.  We  are  sur- 
prised that  gentlemen  should  associate  and  identify  themselves  with 
an  institution  countenancing  such  unprofessional  conduct  and  prac- 
tices as  we  have  called  attention  to.  If  the  names  of  these  gentlemen 
were  put  upon  this  "  cure-all  "  circular  without  their  knowledge,  we 
would  like  them  to  inform  the  profession  if  they  were  made  members 
of  the  faculty  without  their  knowledge?  Having  been  made  mem- 
bers of  the  faculty  of  this  institution,  and  having  been  subsequently 
made  acquainted  with  the  practices  of  its  representatives,  have  their 
names  been  continued  on  its  announcement  without  their  knowledge? 
These  are  questions  which  we  should  be  pleased  to  have  these  gentle- 
men answer;  and  we  think  that  they  not  only  owe  it  to  themselves, 
but  that  they  are  obligated  to  that  profession  which  has  nurtured  and 
honored  them,  not  to  bring  disgrace  upon  it,  but  to  resign  their  posi- 
tions inimediately.  Dr.  Hammond's  offense  is  past,  and  we  are  chari- 
table enough  to  believe  that  the  dishonor  which  he  brought  upon  the 
profession  by  acting  as  the  orator  of  the  evening  upon  the  occasion  of 
the  graduation  of  three  such  distinguished  gentlemen,  was  done 
thoughtlessly.  We  believe  that  he  now  sees  his  error  and  that  it  will 
be  some  time  before  he  fails  to  thoroughly  investigate  any  statements 
which  may  be  made  to  him  on  any  future  occasion,  when  he  may  be 
called  upon  to  appear  before  an  audience  as  the  representative  of  the 
medical  profession,  and  in  a  position  in  which  he  may  compromise  its 
honor. 

Prof.  Finlay  has  asked  us  to  correct  the  mistakes  which  were  made 
in  the  issue  for  March  15.  We  have  done  so,  by  correcting  Mr. 
Busteed's  title,  and  by  announcing  that  the  names  of  the  medical  men 
appearing  on  the  "  Superlative  Cure  "  circular  were  placed  upon  it 
without  their  consent,  and  wei-e  allo^ced  to  refnain  on  it  7i>ithout  their 
command  that  they  should  be  removed.  We  have  no  reason  to  alter  our 
convictions  in  regard  to  all  parties  concerned;  indeed,  time  has  but 
strengthened  them. 
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LECTURE    L 

Gentlemen: — We  will  turn  our  attention  this  morning  to  the  sub- 
ject of  "Antiseptic  Surgery"  a  topic,  at  present,  of  universal  interest, 
and  one  with  which,  even  should  you  never  practice  it,  scientific  medi- 
cine demands  that  you  should  be  familiar. 

Acknowledging  its  importance,  then,  we  will  at  once  pass  to  a 
consideration  of  the  subject.  Up  to  a  comparatively  recent  date  all 
the  putrefactive  changes  taking  place  in  organic  substances  were 
supposed  to  be  produced  by  the  oxygen  of  the  atmosphere;  the 
belief  being  based  upon  the  fact  that  when  the  atmosphere  was 
thoroughly  excluded  from  the  substance  or  substances  in  question,  no 
putrefactive  change  occurred;  and  that  such  changes  did  take  place 
soon  after  air  was  admitted  or  when  it  was  not  excluded. 

Microscopic  examinations,  however,  soon  determined  the  fact  that 
other  substances  were  present  in  the  broken  down  material,  besides  the 
products  of  decomposition.  Minute  living  bodies,  among  which 
bacteria  stand  most  prominent,  were  found  to  exist  there  in  immense 
numbers.  Whether  the  substance  was  solid  or  fluid  these  little 
bodies  were  found  swarming  through  it,  living  and  multiplying,  and 
the  question  very  naturally  arose,  how  and  where  did  they  originate? 

Bastian,  on  the  one  hand,  advocated  the  theory  of  spontaneous 
generation,  while  others,  including  Tyndall,  showed  by  various  exper- 
iments that  germs  must  have  already  existed  in,  or  been  introduced 
into  the  fluid  or  solid  before  the  bacteria  and  their  kindred  could 
be  produced;  they  springing  from  these  germs  when  once  the  con- 
ditions for  their  production  were  favorable.  To-day  some  of  the 
greatest  minds  in  Europe  are  engaged  upon  the  subject;  the  scientific 
journals  are  filled  with  articles  relating  to  it;  and  although  the  ques- 
tion is  still  unsettled,  the  practical  application  of  some  of  the  results 
of  research  and  experiment  has  been  successfully  made  in  our  de- 
partment of  medicine;  viz..  Surgery. 

Professor  Lister,  acce])ting  the  germ  theory,  has  applied  to  the 
treatment  of  open  wounds  an  entirely  new  method,  which  has  so  far 
yielded  the  most  wonderful  results.  To-day,  I  wish  to  give  you  some 
details  concerning  it,  and  before  doing  so  I  should  like  to    imj^ress   it 
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thoroughly  upon  your  minds,  that  in  order  to  obtain  results  such  as 
Lister's,  it  is  absolutely  necessary  that  nothing,  however  little,  should 
be  slurred  over,  and  that  the  fullest  and  most  careful  attention  should 
be  paid  to  all  details,  both  during  and  after  the  operation. 

Accepting  the  "'germ  theory,"  then,  we  must  believe  that  the 
itmosphere,  everywhere  about  us,  is  filled  with  germs  of  various 
kinds,  that,  when  the  air  is  allowed  free  access  to  a  wound,  are  very 
liable  to  settle  upon  and  cling  to  it,  and  the  resulting  organisms  to 
breed  and  multiply,  almost  ad  infiuitiiin,  filling  the  fluids,  pervading 
the  solids,  and  producing  changes  that  result  in  putrefaction.  Know- 
ing this  then,  it  is  very  easy  to  understand  that  when  the  air  con- 
taing  such  germs  is  thoroughly  excluded  from  a  wound,  or  when 
these  germs  are  destroyed  before  reaching  it,  no  such  changes  will 
take  place.  That  degree  of  inflammation  and  suppuration  which  has 
bitherto  been  considered  as  the  necessary  result  of  such  wounds  will 
be  entirely  prevented,  absorption  of  the  products  of  decomposition 
Qot  taking  place  traumatic  fever  does  not  show  itself,  nor  indeed  is 
there  any  rise  in  temperature. 

Let  us  turn  our  attention  for  a  few  moments  to  the  manner  in 
which  wounds  heal. 

There  are  two  principal  methods  by  which  healing  takes  place. 
First,  that  which  is  called  healing  by  adhesive  inflammation.  In  these 
cases  slight  redness  takes  place  around  the  wound  ;  plastic  lymph  is 
poured  out  between  the  cut  surfaces;  there  is  a  slight  rise  in  tempe- 
rature, and  a  small  cicatrix  is  left  after  the  wound  is  healed.  This 
method  surgeons  generally  call  healing  by  "  first  intention."  Second, 
healing  by  granulation  or  "second  intention."  By  this,  we  mean 
those  cases  where,  either  from  the  edges  being  kept  apart,  or  from 
some  loss  of  tissue,  primary  union  cannot  take  place.  What  results  ? 
Inflammation  is  set  up  around  the  wound,  there  is  redness  more  or 
less  marked,  and  a  rise  in  temperature, — the  so-called  imflammatory 
or  traumatic  fever.  The  wound  soon  becomes  covered  with  a  thin 
pellicle  of  exudation,  which  rapidly  goes  on  to  the  formation  of  pus. 
The  pus  once  formed,  the  redness  diminishes  or  disappears,  the  pain 
subsides,  the  temperature  falls,  and  the  discharge  continues  until  the 
granulations  rise  up  to  a  level  with  the  edges  of  the  wound,  and  cica- 
trization takes  place. 

I  have  purposely  left  out  some  of  the  methods  of  healing  ;  the  two 
that  I  have  given  you  sufficing  to  illustrate  what  I  have  to  say. 

A  wound,  of  whatever  nature,  treated  strictly  in  accordance  with 
the  rules  laid  down  by  Mr.  Lister,  will  heal  without  the  appearance 
of  any  of  the  phenomena  characteristic  of  union  by  the  second  inten- 
tion, and  under  this  treatment  we  no  longer  look  for  the  "  healthy, 
cream  colored,  laudable  pus  "  of  olden  times.  Indeed,  that  which 
we  once  considered  normal,  we  now  consider  abnormal.  I  have  per- 
formed a  number  of  successful  operations  by  this  method.  Recently 
I  amputated  the  thigh  of  an  old  woman  on  account  of  malignant 
disease  of  the  lower  extremity.  After  the  amputation  the  patient's 
temperature  was  accurately  taken  morning  and  night,  and  never,  at 
any  time   during  convalescence,  did  it  rise  higher   than  99°,  nor  was 
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there  the  slightest  suppuration.  The  same  result  followed,  recently,  in 
an  amputation  at  the  knee  joint.  1  have  also  had,  lately,  four  suc- 
cessive cases  of  removal  of  the  breast  heal  without  the  slightest  red- 
ness around  the  wound,  the  formation  of  pus,  or  elevation  of  tempe- 
rature. To  be  sure,  breasts  dressed  in  the  old  way  would  occasionally 
heal  without  suppuration,  but,  gentlemen,  this  was  a  rare  occurrence 
in  my  experience, — partial  union  being  the  rule,  with  more  or  less 
suppuration.  Lacerated  wounds,  compound  fractures,  have  all  done 
well  under  this  treatment. 

Lister's  method,  properly  followed  out,  prevents  inflammation  and 
suppuration,  and  this  is  something  entirely  new.  I  think,  gentlemen, 
that  if  these  successes  continue  under  Lister's  method  of  treatment, 
that  some  of  us  will  be  obliged  to  restudy  our  surgical  [nithology. 

With  these  preliminary  remarks,  I  will  now  describe  in  detail 
the  materials  used  in  applying  Lister's  method.  Of  all  substan- 
ces used  as  germ  destroyers,  carbolic  acid  has,  thus  far,  proved 
to  be  the  most  effectual.  Other  antiseptics  have  been  tried,  but 
the  results  do  not  ecpial  those  obtained  with  carbolic  acid.  Lis- 
ter's method  is  essentially  this  :  In  treating  an  open  wound,  let 
neither  the  air,  the  instruments  you  use,  your  hands,  nor  the  dressings 
that  are  to  be  applied,  nor  in  fact  anything,  come  in  contact  with  the 
wound  unless  it  has  been  thoroughly  saturated  or  wet  with  a  solution 
of  carbolic  acid,  and,  at  the  same  time,  keep  the  wound  thoroughly 
drained. 

Carbolic  acid  comes  in  crystals,  but  the  addition  of  a  little  water 
dissolves  them;  and  gives  you  a  solution.  This  sample,  which  I  show 
you,  is  known  as  Calvert's  carbolic  acid.  When  here  in  1876,  Mr. 
Lister  said  that  he  used  the  absolute  phenol,  which  he  thought  had 
less  odor,  and  was  more  soluble  than  carbolic  acid,  which,  however, 
is  less  expensive,  and  answers  ecjually  well.  You  should  procure  two 
bottles  ;  one  that  will  hold  a  quart,  and  one  that  will  hold  two  quarts; 
and  a  two  ounce  graduate.  The  quart  bottle  of  course  contains 
thirty-two  ounces,  and  by  pouring  out  two  ounces  of  water,  you  have 
thirty  left.  To  this  quantity  of  water  you  add  an  ounce  and  a  half  of 
carbolic  acid,  and  you  have  a  solution  of  the  strength  of  i  part  of 
carbolic  acid  to  20  of  water.  By  filling  the  two  quart  bottle  with 
water,  pouring  off  four  ounces,  and  adding  the  same  amount  of  car- 
bolic acid  ( I  iss)  you  have  a  solution  of  the  strength  of  i  part  of  car- 
bolic acid  to  40  of  water.  If,  however,  you  wish  to  keep  but  one 
solution  on  hand,  let  it  be  the  i  to  20,  and  by  pouring  a  cupful  of  this 
into  a  basin  and  adding  a  cupful  of  clear  water,  you  have  the  i  to  40 
solution,  whenever  you  may  wish  to  use  it.  I  think  it  is  better  to  keep 
both  on  hand.  Now,  you  are  ready  for  work,  in  so  far  as  the  solu- 
tions are  concerned. 

As  to  the  sprays  Mr.  Lister  insists  that  the  immediate  atmosphere 
must,  during  the  operation,  be  thoroughly  carbolized,  and  the  germs 
that  it  contains  thus  destroyed.  For  this  purpose  you  will 
use  the  i  to  20  solution.  The  proper  use  of  the  1-20  and  1-40 
solutions  is  a  matter  of  importance,  and  it  may  be  well  to  j 
dwell    a    little    upon    it.     The    1-20    solution    is    used    for    puri- 
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fying  the  parts  upon  which  you  are  about  to  operate.  They 
must  be  thoroughly  washed  ojBf  with  soap  and  water,  and 
afterwards  cleansed  with  the  solution.  The  hands  of  the  sur- 
geon and  his  assistants  should  be  thoroughly  cleansed,  the  finger 
nails  being  well  cleaned  by  the  use  of  a  nail  brush,  and  afterwards  the 
hand  should  be  washed  in  the  solution.  The  instruments  and 
sponges  to  be  used  should  be  placed  in  this  fluid,  even  as  long  as 
half  an  hour  before  the  operation.  Again,  the  i  to  20  solution  should 
be  used  in  compound  fractures  and  recent  wounds,  when  the  wound 
has  been  exposed  to  the  air.  Before  the  dressings  are  put  on,  the 
wound  should  be  thoroughly  washed  out  with  this  solution  in  order 
that  any  germs  that  may  have  found  lodgment  in  it  may  be  destroyed. 

This  1-20  solution  is  too  strong  to  use  for  any  length  of  time,  as  it 
benumbs  your  hands  so  that  it  is  very  difficult  to  operate,  and  is, 
therefore,  only  used  at  the  beginning  of  the  operation  to  cleanse  the 
surgeons  hands  and  the  parts  to  be  operated  on;  the  1-40  solution 
then  being  substituted  and  continued,  it  being  strong  enough.  The 
1-40  solution)  is  used  for  the  instruments  and  sponges  during  the 
operation. 

I  dwell  on  this  point,  as  there  is  some  difference  of  opinion  as  tO' 
the  use  of  these  two  solutions.  In  order  to  settle  this,  1  wrote  to. 
Mr.  Lister  and   received  the  following  reply. 

12  Park  Crescent,  Portland  Place,   nth  Dec,  1877. 

My  Dear  Sir: — In  reply  to  your  inquiry  in  your  letter  of  Nov. 
26th,  received  yesterday,  I  write  to  say  that  I  use  the  i  to  20 
carbolic  acid  lotion  for  purifying  the  skin  of  a  part  about  to  be 
operated  on,  and  also  my  own  hands  before  I  begin  to  operate,  and 
for  cleansing  instruments  and  sponges,  and  also  for  the  spray,  when 
a  steam  spray  producer  is  employed.  The  i  to  40  lotion  is  our 
ordinary  lotion  used  for  the  sponges  during  the  course  of  an 
operation,  (the  sponges  having  been  purified  before  the  commence- 
ment of  the  operation  with  i  to  20)  and  for  washing  the  wound  when 
requisite,  and  for  the  lotion  in  changing  dressings.  The  i  to  20,  I 
should  add,  is  used  for  washing  (in  order  to  purify  them)  wounds 
inflicted  accidentally,  such  as  compound  fractures. 

Thanking  you  for  your  kind  report  of  the  progress  which  antiseptic 
surgery  is  making  in  America. 

I  remain,  yours  very  truly, 

Joseph  Lister. 

A  good  spray  producer  should  break  up  the  fluid  into  a  fine  cloud, 
the  finer  the  better,  as  coarse  spray  soon  wets  the  operator's  clothing 
and  condenses  rapidly  upon  the  bed,  and  the  hands  and  clothes  of 
the  surgeon.  The  apparatus  should  be  large  enough  to  work  for 
from  one  and  a  half  to  two  hours  at  a  time.  This  little  one  (Fig.  3) 
I  have  here  will  run  for  an  hour  and  a  quarter.  They  should  be  so 
arranged  that  they  can  be  placed  and  maintained  at  any  level  that 
may  be  desired,  and  should  also  have  a  contrivance  by  which  you 
can  regulate  the  amount  of  heat  by  raising  or  lowering  the  flame. 

All  the  spray  producers  which  I  here  exhibit  to  you,  have  one 
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fault — the  flame  not  being  protected  by  a  piece  of  wire  gauze,  to 
make  the  light  perfectly  safe  when  using  in  proximity  to  ether;  for  in 
using  these  unprotected  flames  some  serious  accident  will  yet  occur. 
Only  a  few  days  ago,  while  operating  under  spray,  the  flame  of  the 
lamp  being  a  little  below  the  level  of  the  patient's  head,  the  ether 
caught  fire,  and  an  explosion  resulted  which  might  have  proved  very 
serious.  Fortunately,  the  patient  was  but  slightly  burned.  Some  of 
the  lamps  used  are  a  little  l)etter  protected  than  others,  but  they 
should  all  be  surrounded  with  wire  gauze  after  the  manner  of  Sir 
Humphrey  Davy's  lamp,  and  thus  made  absolutely  safe. 


COOMAN  &.  SHURTLEFF, 
BOSTON. 


Fig.   I. 

•  The  pump  E  is  no  longer  used  for  the  purpose  of  filling  the  boiler. 

The  best  spray  apparatus  is.  undoubtedly,  that  made  by  Codman  & 
Shurtleff,  of  Boston,  Fig.  i.  Hy  means  of  a  window  in  the  boiler,  you 
areenabled  to  determine  when  the  water  is  getting  low,  and  by  a  similar 
arrangement  in  the  lamp,  the  amount  of  alcohol  present.  It  has  an 
apparatus  by  which  the  flame  is  raised  and  lowered,  so  that  you  are 
able  to  regulate  the  force  with  which  your  spray  is  projected.  The 
one  which  I  here  show  you  has  a  very  fine  tube,  which  produces  a 
very  minute  breaking  up  of  the  fluid,  giving  us  a  light  cloud  of  spray. 
It  also  has  a  stand,  which  makes  it  very  convenient  for  hospital  or 
clinic  work,  being  so  arranged  that   you  can   raise  or  lower  it  as  you 

wish. 

The  next  best  instrument  for  this  purpose  is  that  ot  Dr.  Weir,  tig.  2, 
which  has  the  advantage  of  being  cheaper  than  the  one  of  which  I 
have  spoken.  For  hospital  work  it  answers  very  well.  It 
gives  a  good  spray;  this  one,  however,  gives  a  much  coarser  spray 
than  that  of   the    Boston  apparatus.     This  can   be  easily  remedied. 
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Its  great  disadvantage  is  that  the  spray-tube  is  fixed  and  the  apparatus 
must  be  lowered  or  raised  while  operating,  by  the  assistant. 
Moreover,  the  lamp-flame  should  be  thoroughly  protected  with  wire- 
gauze. 


Fig.  2. 

^  *I  have  here  a  small  instrument  that  has  done  me  a  great  deal  of  ser- 
vice,Fig.3.  This  is  a  Tiemann's  Steam  Inhaler,  altered,  at  my  suggestion, 
by  Schmidt,  so  as  to  give  a  good  spray.  It  answers  very  well  for  dress- 
ing wounds.  For  large  operations,  it  is  necessary  to  use  the 
large     spray     apparatus,     this      small     one     answering     well     for 


Fig.  3. 

subsequent  dressings.  Mr.  Lister  uses  a  still  smaller  one  for  this 
purpose,  which  he  carries  in  his  pocket.  This  small  one  which  I 
have,  will  work  for  over  an  hour.  The  best  instrument  is  the  one 
which  makes  the  finest  spray,  it  wetting  and  nnml)ing  the  hands  but 
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little,  and  causing  the  fluid  to  last  longer,  while  producing  as  good  an 
effect  upon  the  tissues.  The  spray-tube,  in  order  to  accomplish  this, 
should  be  of  small  calibre.  Dr.  Weir  slates  that  if  he  wishes  the 
solution  to  come  up  in  smaller  quantity  he  compresses  the  rubber 
tube.  I  think  it  is  better,  however,  to  have  a  finer  tube,  the  same 
end  being  reached  with  much  less  trouble.  Always  be  careful  to  see 
that  the  safety  valve   is  right  before  you  use  it. 

We  will  now  turn  our  attention  to  the  "  antiseptic  gauze."  It  is 
made  of  very  course  muslin,  a  sort  of  cheese-cloth^  which  is  prepared 
in  the  following  manner  :  Seven  parts  of  common  resin  and  five 
parts  of  paraffine  are  to  be  melted  together  over  a  water-bath,  and 
one  part  of  carbolic  acid  added.  The  latter  should  be  slowly  and 
carefully  stirred  in.  Into  this  mixture  the  cloth  should  be  dipped 
until  thoroughly  saturated,  heated  up  to  a  certain  degree  of  tempera- 
ture, again  thoroughly  immersed  in  the  mi.xture,  folded  and  pressed 
sufficiently  to  squeeze  out  any  excess  of  the  compound. 

There  is  one  great  objection  to  the  use  of  this  gauze  if  you  get  it 
in  the  stores — it  is  expensive,  costing  from  ten  to  fifteen  cents  per 
yard.  If  you  make  it  yourself  in  large  quantities,  it  will  cost  but 
from  four  to  five  cents  per  yard.  The  imported  gauze  costs  in  single 
pieces  from  fourteen  to  fifteen  cents  per  yard,  while  in  quantity  it  can 
be  had  for  from  eleven  to  twelve  cents.  As  considerable  is  used  in 
each  dressing,  the  cost  is  something  to  be  considered. 

It  should  be  kept  rolled  up  in  a  thick  piece  of  brown  paper.  The 
resin  and  paraffine  are  used  for  the  purpose  of  holding  the  acid  firmly 
fixed  in  the  meshes  of  the  cloth  and  preventing  its  evaporation,  which 
would  certainly  occur  without  them.  This  prepared  gauze  is  used  for 
covering  wounds  and  making  bandages  for  dressings. 

Another  material  used  is  the  Mackintosh  cloth.  It  is  an  imported 
article  and  consists  of  cloth  on  one  side  and  rubber  on  the  other.  It 
has  a  strong  odor  of  carbolic  acid,  and  is  used  to  protect  the  parts 
from  the  atmosphere.  Before  using  it,  hold  it  up  to  the  light  and 
determine  whether  or  not  it  contains  any  holes,  for  even  a  small  pin- 
hole through  it  is  liable  to  cause  an  unjjleasant  failure  of  the  whole 
plan.  A  piece  of  rubber  cloth,  or  rubber  tissue,  in  fact  anything  of  the 
kind  will  answer  equally  well.  This,  however,  is  sui)plied  a  little 
cheaper  than  the  rubber  tissue,  and  is.  on  that  account,  generally 
used. 

There  is  another  article  used,know  as  Mr. Lister's  "'protective  oil-silk." 
Both  sides  of  it  should  be  coated  with  a  thin  layer  of  copal  varnish, 
and  then  covered  over  with  a  mixture  consisting  of  one  part  dextrine, 
two  parts  starch,  and  sixteen  jjarts  of  the  i — 20  solution  of  car- 
bolic acid.  This  is  allowed  to  dry  on  the  oil-silk.  What  is  it  for  ?  It 
is  called  protective  oil  silk  and  is  used  to  protect  the  wound  fror-  -  • 
action  of  the  carbolic  acid,  for  while  this  acid  is  all  powerful  in  de- 
stroying germs,  it  will,  if  left  in  contact  with  the  parts  too  long,  pre- 
vent union  or  healing.  Carbolic  acid  is  only  meant  to  come  in  direct 
contact  with  surface  during  the  operation  or  while  dressing  it  after- 
wards. A  small  piece  of  this  silk  laid  over  the  wound  pro- 
tects it  from  the  action  of  the  gauze,  which  is  laid  above  it.    The  rea- 
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son  that  dextrine  &c.,  are  used  is  to  enable  it  to  become  uniformly 
moistened  when  dipped  in  a  watery  solution. 

In  addition  to  the  Mackintosh  cloth  and  oil-silk,  we  must  have  some 
other  appliances.  Foremost  amongst  these  in  Mr.  Lister's  treatment, 
is  rubber  tubing.    It  is  kept  in  open  wounds  for  the  purpose  of  drain- 

There  are  three  sizes  of  this  tubing,  and  it  is  used  in  this  way:  A 
piece  of  the  tubing  with  a  number  of  holes  cut  in  its  side  is  placed  in 
the  wound  with  one  end  just  protruding  from  between  the  lips.  To 
keep  the  tube  from  slipping  either  in  our  out  it  is  a  good  plan  to  pass 
a  thread  and  needle,  previously  carbolized,  through  the  tube  and  skin, 
thus  stitching  it  in  for  the  first  few  days.  This  can  be  easily  done 
while  the  patient  is  still  under  the  influence  of  the  anaesthetic,  or  a 
better  way  is  to  pass  a  thread  through  the  end  of  the  tube  and  fasten 
the  thread  to  the  patient's  body,  at  some  distance  from  the  wound,  by 
a  piece  of  adhesive  plaster.  Unless  you  resort  to  some  such  expe- 
dient you  will  have  trouble  in  keeping  the  tube  in  place. 

These  tubes,  as  I  have  already  told  you,  are  for  the  purpose  of  main- 
taining free  drainage  of  the  wound.  If  there  is  much  discharge  the 
parts  should  be  daily  cleansed  with  the  1-40  solution.  If,  however,  the 
wound  is  doing  nicely  there  is  no  need  of  this,  it  being  simply  neces- 
sary to  cut  off  the  tubing,  piece  by  piece,  as  it  is  pushed  from  the  wound 
by  granulations  until  the  last  portion  is  reached,  when  you  will  remove 
it. 

In  introducing  a  drainage  tube,  it  is  always  best  to  make  a  counter 
opening,  if  you  can,  so  that  you  may  have  two  openings  through  which 
to  pass  it.  Mr.  Lister  has,  lately,  been  using-cat  gut  ligatures  and 
pieces  of  horse  hair,  instead  of  a  drainage  tube.  These  were  first 
thoroughly  saturated  with  carbolic  acid  and  then  drawn  through  the 
wound,  a  little  bundle  of  horse-hair  is  easily  retained,  and,  after  a  little 
time  separates  so  that  it  can  be  easily  removed  one  or  two  hairs  at  a 
time. 

Another  thing  very  necessary  to  the  accomplishment  of  a  perfect 
result,  is  to  be  able  to  do  away  with  ligatures  ;  for  if  there  is  any  for- 
eign body  in  the  wound,  and  a  ligature  is  unquestionable  such,  it  will 
excite  inflammation  generally,  and  produce  irritation  always.  There- 
fore in  all  wounds  where  we  try  to  get  union  by  the  first  intention,  we 
do  away,  as  much  as  possible,  with  ligatures.  Acupressure  was  the  first 
step  in  this  direction,  torsion  the  second,  and  last  and  best  of  all,  the 
cat-gut  ligature. 

They  are  thoroughly  saturated  with  a  mixture  of  carbolic  acid,  (one 
part  dissolved  in  one  tenth  part  it's  weight  of  water)  and  five  parts  of 
ob've  oil.  They  should  be  left  in  soak  for  two  or  three  months.  It  is 
b  ,„  '^■' think,  to  buy  them  already  prepared,  and  save  yourself  this 
trouble.  They  come  in  two  or  three  different  sizes.  Their  great  ad- 
vantage lies  in  the  fact  that  after  you  tie  them  you  can  cut  both  ends 
off  short  and  leave  the  knot  in  the  wound,  for  the  animal  substance 
soon  shrinks  and  dissolves,  producing  no  irritation  whatever.  In  cases 
where  you  do  not  care  to  apply  antiseptic  measures,  the  plain  cat-gut 
ligature  behaves  in  the  same  manner. 
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In  the  operation  for  simultaneous  ligation  of  the  common  carotid 
and  sul)-clavian  arteries,  which  I  jjerformed  about  a  year  ago,  J  tied 
both  vessels  witli  this  material.  This  procedure  was  very  strongly 
objected  to  by  some  of  the  surgeons  who  were  present.  I  tied  them 
both  very  carefully  and  was  particular  to  tie  the  square  and  not  the 
surgeons  knot,  in  order  that  the  ligature  might  hold  well.  I  then  cut 
off  both  ends  and  left  the  knots  in  the  wound.  They  caused  no  trouble 
whatever,  and  were  never  heard  of  again.  I  have  never  had  a  case  of 
sec  ondary  haemorrhage  following  the  use  of  this  material. 

Sometimes  it  is  necessary  to  use  silk  for  sutures.  They 
should  be  passed  through  a  compound  consisting  of  one  part  of  car- 
bolic acid  to  ten  parts  of  melted  wa.x,  and  dried  with  a  towel,  by  which 
means  any  superflous  material  is  removed.  For  sutures  they  are  much 
better  than  cat-gut,  as  the  latter  soon  melts  and  allows  the  wound  to 

Mr.  Lister  also  uses  what  he  calls  the  "safety  pins,"  which  are  so 
made  that  their  ends  will  not  penetrate  the  Mackintosh  cloth,  and 
allow  germs  to  reach  the  wound.  This  shows  how  carefully  he  acts 
upon  the  idea  that  the  air  is  deadly  poison  to  the  wound,  and  that  it 
must,  consequently,  be  thoroughly  excluded  from  the  parts.  So 
strongly  is  he  impressed  with  this  idea  that  he  says  "  a  single  pin-hole 
made  in  the  Mackintosh  cloth,  might  destroy  the  patient's  life." 

So  much,  then,  Gentlemen,  for  the  materials  used  in  applying  Mr. 
Lister's  method  to  the  treatment  of  open  wounds. 

At  the  ne.xt  lecture  T  will  describe  in  detail  the  manner  in  which 
these  materials  are  used. 


HOSPITAL    RECORDS. 


PRESBYTERIAN    HOSPITAL,  NEW  YORK. 


Reported  by  Alberto  Lacavo.  M.D. 


GOUT,     RENAL     CIRRHOSIS,     FACIAL     ERYSIPELAS    AND    DEATH. — SER- 
VICE   OF    DR.    HADDEN. 


John  Timmons. — married. — aet.  46. — England. — Park-keeper. 

Family  History. — Father  kept  a  tavern  in  England,  and  was  in  the 
habit  of  drinking  quantities  of  malt  and  spirituous  liquors.  Had 
frequent  and  violent  attacks  of  gout  in  big  toe  and  foot.  Died  aet. 
70.      Mother  still  living  and  in  good  health. 

Past  History. — Came  to  the  United  States  about  twenty-one  years 
ago.  Worked  in  iron  foundries  for  eight  years,  then  obtained  position 
as  game-keeper  at  Central  Park,  which  he  has  kept  ever  since.  Has, 
for  years,  been  in  the  habit  of  taking  three  or  four  drinks  of  whiskey 
or  brandy  a  day.  Four  or  five  years  ago,  after  exposure,  he  suffered 
from  rheumatic  attacks,  lasting  several  days  at  a  time.  Had  severe 
pain  and  swelling  of  the  knee  and  elbow  joints.     Two  years  ago  pain 
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commenced  in  the  joints  of  his  fingers.  There  was  sweUing,  soreness, 
and  the  deposition  of  chalky  matter  in  the  finger  joints  and  heHx  of 
the  ear.  Some  of  the  finger  joints  opened  spontaneously,  and  dis- 
charged white,  chalky  matter.  Pain  came  in  paroxysms,  and  it  and  ^ 
the  swelling  usually  subsided  in  from  four  to  six  hours.  The  last  at- 
tack of  this  kind  occurred  about  five  weeks  before  admission. 

Present  Condition. — Stout,  well  built,  ruddy-faced  Englishman.  Com- 
plains of  no  pain,  but  great  weakness,  especially  in  the  knees.  Some 
discomfort  in  small  of  back.  Eyesight  has  gradually  failed  him  in 
the  past  year.  Has  no  oedema,  headache,  epistaxis  or  marked  diur- 
esis, nor  has  he  been  troubled  in  this  way  in  the  past.  There  is  a 
slight  deposit  of  chalky  material  about  the  metatarso-phalangeal  ar- 
ticulation of  great  toe  of  left  foot.  In  the  helix  of  each  ear  there  are 
small  gouty  nodules.  The  tissues  of  almost  all  the  joints  of  the  hands 
are  infiltrated  with  this  material,  especially  the  metacarpo-phalangeal 
joints  of  the  little  fingers.  The  skin  over  the  joints  is  of  a  bright  red 
color,  and  over  the  metacarpo-phalangeal  joint  of  the  little  finger  of 
the  left  hand,  there  is  a  small  opening  from  which  oozes  some  whitish 
matter,  which,  under  the  microscope,  proves  to  be  some  pus  mixed 
with  a  large  amount  of  urate  of  soda.  The  urine,  which  is  of  low 
gravity,  contains  considerable  granular  and  atrophied  renal  epithe- 
lium, and  a  few  small  hyaline  casts.  There  is  but  a  trace  of  albu- 
men. 

April  24M,  '75. — Ord.  propylamine  gtts,  ij.  The  urine,  about 
30  oz.  in  amount,  contained  a  few  small  hyaline  casts,  and  a 
trace  of  albumen.     Urea,  15.76  grains  to  the  oz.  of  urine. 

April  27///,  '75. — No  improvement  in  the  pain  and  swelling  of  the 
joints.  Two  very  severe  chills  this  p.  m.  Great  pain  in  the  left  ear. 
Stopped  propylamine. 

April  28///,  '75, — Ord.  potass  iodid,  3  ij. 

Vin.  colch.  sem.  3  j. 

Inf.  gentian  co,  o  ij. 

M. 

Cap.    3  j  q.  3  hor. 

Pain  in  small  of  back  with  frequent  micturition.    Ear  much  swollen 
and  of  a  dusky  hue  ;  evidently  erysipelas.     Ord. 
Acid  carbolic  3  i. 


^,  .         .,  .-  .   ,  Use  on  ear. 

Oleic  acid  3  1.  ) 

Temp.  101.5°  F-     Ferri.  chlorid  M.  xx.  t.  i.  d. 

April  29///,  '75. — Ear  about  the  same.  Great  pain  in  it  during  the 
night.  No  casts  in  the  urine.  Urea  5.36  grains  to  oz.  of  urine  ;  amt. 
urine  in  twenty-four  hours,  22  oz. 

April  30///,  '75. — Acid  carbolic  discontinued,  and  cold  water  dress- 
ings substituted. 

Ord.  (piiniae  sulphat.  gr.  iv. 
Pulv.  ipecac,  co.  gr.  x.,  at  night. 

May  ist,  '75. — Erysipelas  plainly  marked  and  spreading  rapidly, 
over  face  and  scalp.     Pulse  weak.      P't.  very  low.     T.  103.6^. 

J/rtv  4///,  '75. — Delirious.  Both  eyes  closed.  Serum  exuding  from 
left  cheek.     An  ulceration,  somewhat  blood  stained,  on  right  cheek. 
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Mdy  (>th,  '75. — Refused,  in  his  wild  delirium,  to  take  any  nourish- 
ment for  past  two  days.     Died,  this  i'.  m.,  from  exhaustion. 

At  the  auto{)sy  twelve  hours  after  death,  the  kidneys  were  found 
to  be  granular  and  contracted.  The  capsule  was  quite  adherent  in 
places,  and  tore  off  pieces  of  renal  substance  in  being  removed.  The 
cortical  portion  was  greatly  diminished,  and  in  its  tubes  and  those  of 
the  pyramids,  were  found  numerous  deposits  of  the  urate  of  soda. 
The  sheaf-like  crystals  of  this  substance  were  also  found  in  the 
spaces  between  the  tubules.  Throughout,  the  renal  epithelium  was 
granular,  atrophied,  and  broken  down,  in  some  places  completely 
filling  the  tubules  as  dark  granular  masses.  There  was  an  enormous 
amount  of  fibrous  tissue  everywhere.  Small  cysts  existed  here  and 
there.  Small  hyaline  casts,  such  as  had  been  found  in  the  urine,  were 
present  in  some  of  the  tubules.  The  walls  of  the  arteries  were  some- 
what hypertrophied,  and  the  arteries  themselves  apparently  dilated. 

The  heart  was  slightly  hypertrophied. 

[This  case  is  one  that  is  worthy  of  more  than  passing  notice,  as  its 
history  furnishes  us  with  many  points  of  interest.  To  those  who  be- 
lieve that  gout  and  rheumatism  may  and  do  exist  in  the  same  person 
al  the  same  time,  or  that  the  one  affection  alternates  with  the  other, 
this  history  furnishes  an  interesting  study. 

It  is  a  (juestion  whether  the  first  attack  of  joint  trouble,  which  oc- 
curred five  years  before  admission  to  hospital,  was  the  primary  mani- 
festation of  the  gout,  or  a  true  attack  of  rheumatism.  If  the  latter,  it 
is  certainly  a  rare  occurrence,  and  one,  if  we  accept  the  teachings  of 
(iarrod,  which  are  undoubtedly  sound,  (viz.  the  entire  absence  of 
uric  acid  in  the  blood  in  rheumatism,  and  its  presence  in  abundance 
in  gout,)  that  needs  some  peculiarly  severe  exciting  cause  to  explain 
the  rapid  appearance  of  the  peculiar  matcries  tnorhi  of  the  gout, 
which  followed  closely  upon  the  heels  of  the  so-called  rheumatism. 

If,  on  the  contrary,  we  accept  the  inflammation  of  the  knee  and 
elbow  joints  as  the  primary  manifestation  of  the  gout,  we  have  a  very 
unusual  seat  for  its  occurrence.  He  seems  to  have  had  but  little 
trouble  with  the  big  toe,  which  is  the  usual  point  for  the  disease  to 
first  show  itself.  When  appearing  first  in  some  other  joint  there  is, 
almost  without  exception,  some  ])redisposing  cause,  as  weakness  of  the 
part  or  parts  from  disease  or  from  injury,  recent  or  old.  Although 
no  such  injury  could  here  be  determined,  I  think  we  may  safely  elim- 
inate the  rheumatism,  and  call  the  attack  one  of  acute  gout,  affecting 
the  knee  and  elbow.  The  man's  family  history,  age  and  habits,  all 
point  to  gout,  and  the  conclusion  is  certainly  justified  by  the  charac- 
teristics of  that  disease,  which  showed  themselves  at  a  later  date. 

A  second  point  of  interest  is  the  condition  of  the  kidneys  (cirrhosis 
far  advanced;.  If  not  an  exciting  cause,  the  daily  use  of  strong  liquor 
was  certainly  a  predisposing  cause  of  the  renal  malady,  and  it  seems 
that  the  gouty  trouble  had  been  under  headway  long  enough  to  pro- 
duce this  alteration  in  the  kidney  structure.  Indeed,  there  are  those 
who  believe  that  a  gouty  diathesis  may  manifest  itself  only  in  this 
form  of  renal  degeneration;  of  this,  however,  there  is  no  proof. 

As  is  usual  in  these  cases,   there  was  no  oedema,  the  heart's  force 
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and  action  being  good.  The  urine  seems  to  have  been  secreted  in 
normal  amount  up  to  within  a  few  days  of  death.  This  and  the  fact 
that  the  eyesight  was  in  fair  condition,  seems  to  be  due  to  the  slight 
hypertrophy  of  the  heart,  and  the  fair  condition  of  the  arteries. 

When  he  first  came  to  the  hospital,  he  was  passing  about  a  normal 
amount  of  urea  (504.32  grains)  in  the  twenty-four  hours.  Later,  the 
amount  fell  to  about  129  grains,  although  erysipelas  was  well  under 
headway,  and  the  heart's  action  not  particularly  weakened.  The 
attending  fever  did  not,  as  is  usual,  increase  the   amount  of   albumen. 

Death  from  erysipelas  in  this  form  and  degree  of  renal  degenera- 
tion, without  any  uraemic  symptoms,  is  not  common,  though  it  does 
occur. 

In  conclusion,  it  is  a  very  rare  occurrence  to  find  crystals  of  the 
urate  of  soda  deposited  between  the  renal  tubules.      H.  H.  K.] 
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INTRA-VENOUS    INJECTION    OF    MILK    AS    A  SUBSTI- 
TUTE FOR  TRANSFUSION    OF    BLOOD. 


Dr.  T.  Gaillard  Thomas  read  a  most  interesting  and  valuable 
paper  on  this  subject  before  the  New  York  Academy  of  Medicine,  on 
the  evening  of  April  i8th,  1878. — After  referring  briefly  to  the  opera- 
tion of  transfusion  of  blood,  and  calling  attention  to  the  insecure 
position  which  it  occupied  practically,  he  passed  to  the  consideration  of 
substituting  cow's  milk  for  blood  in  the  operation  of  transfusion. 
He  called  attention  to  the  fact  that  although  milk  and  blood  were 
not  homogeneous  fluids,  still  there  was  not  such  a  marked  difference 
between  chyle  and  milk,  and  the  former  was  introduced  directly  into 
the  blood  as  a  normal  physiological  process.  The  operation  was 
first  performed  by  Dr.  Hodder,  of  Toronto,  about  1850,  who  em- 
ployed it  three  times  in  the  treatment  of  collapse  in  Asiatic  cholera. 
Next  Dr.  J.  W.  Howe,  of  this  city  injected  six  ounces  of  goat's  milk 
into  the  cephalic  vein  in  a  case  of  phthisis,  but  witli  no  benefit  to  the 
patient.  Dr.  H.  now  made  some  experiments  upon  animals.  He 
injected  cows  milk  into  the  veins  of  five  dogs,  and  they  all  died. 
Next  came  the  experiments  of  Dr.  Eugene  Dupuy,  which  were  made 
at  the  suggestion  of  Dr.  Thomas,  and  which  proved  that  milk  could 
be  injected  without  any  baneful  results.     In  these  experiments  it  was 
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found  that  cases  of  intra-venous  injection  of  milk  which  had  been  re- 
moved from  the  ( o\v  for  an  hour  or  two  (as  had  that  used  in  Dr. 
Howe's  casesj  invariably  proved  fatal,  while  the  injection  of  perfectly 
fresh  milk  was  followed  by  marked  benefit.  The  method  employed 
by  Dr.  Thomas  may  be  best  illustrated  by  relating  briefly  one  of  his 
■cases: — A  healthy  cow  was  driven  into  the  yard  of  the  hospital,  and 
eight  and  a  half  ounces  of  milk  drawn  from  her  udder  into  a  porcelain 
•dish  surrounded  with  warm  water  was  permitted  to  flow  slowly  into 
the  median  basilic  vein  of  the  patient,  from  a  glass  funnel,  to  which 
was  attached  a  rubber  tube  and  a  suitable  nozzle  to  be  introduced 
into  the  opening  in  the  blood-vessel.  A  rigor  followed  the  opera- 
tion; the  temperature  rose  to  104"  F.,  but  these  symtpoms  soon  pas- 
sed off,  and  the  patient,  who  was  moribund  at  the  time  of  the  opera- 
tion, rallied,  and  left  the  hospital  in  about  3  weeks.  Dr.  T.  has  em- 
ployed it  in  two  cases  since,  making  in  all  seven  injections,  and  from 
his  experience  arrives  at  the  following  conclusions: 

1.  Injection  of  milk  into  the  circulation  in  place  of  blood  is  a  per- 
fectly feasible,  safe,  and  legitimate  operation. 

2.  None  but  healthy  milk,  drawn  from  the  udder  of  the  cow  within 
a  few  minutes  of  its  introduction  into  the  circulation,  should  be  em- 
ployed. It  should  be  tested  by  litmus  paper,  and  if  found  to  be 
acid,  should  be  made  alkaline  by  the  addition  of  carbonate  of  soda. 

3.  A  glass  funnel,  with  a  rubber  tube  and  a  suitable  pipe  attached, 
was  much  better  and  safer  than  a  more  elaborate  apparatus. 

4.  Intra-vfenous  injection  of  milk  was  an  infinitely  easier  operation 
to  perform  than    transfusion    of  blood. 

5.  Intra-venous  injection  of  milk,  like  that  of  blood,  was  com- 
monly followed  by  a  chill  and  rai)id  rise  in  temperature,  but  these 
symptoms  soon  subsided  and  were  replaced  by  a  great  improvement 
in  the  general  condition  of  the  patient. 

6.  He  would  not  limit  lacteal  injections  to  cases  in  which  profuse 
and  exhausting  hemorrhage  had  occurred,  but  recommend  their  use 
in  certain  cases  of  typhoid  fever,  pneumonia,  cholera,  etc. 

EARLY  DIAGNOSIS  OF  STONE  IN  THE  BLADDER. 


Mr.  Teevan  read  a  paper  on  this  subject  before  the  Harveian 
Societv  of  London,  on  April  4th,  1878.  On  the  arrival  of  a  stone  in 
tJie  bladder,  it  usually  soon  gave  notice  of  its  advent.  The  larger  the 
stone  was  permitted  to  grow,  the  more  trouble  it  gave  in  its  removal. 
If  treated  when  small,  it  could  be  dealt  with  satisfactorily.  As  to  the 
amount  of  pain  produced,  a  small  oxalate  of  lime  cakulus  would  give 
rise  to  much  pain,  while  a  large  smooth  stone  behind  the  prostate 
■caused  but  little  suffering,  ^^'hen  the  stone  was  small,  there  was  often 
difficulty  in  micturition,  from  the  stone  plugging  the  urethral  orifice. 
This  was  more  apt  to  happen  with  boys  than  with  men.  The  amount 
of  pain  produced  by  stone  varied  with  the  habits  of  life.  Hunting 
often  elicited  early  evidence  of  the  presence  of  stone,  and  so  had  saved 
many  a  life.     The  blood  passed  with  stone  was  by  drops  at  the  end  of 
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the  act  of  micturition.  Changes  in  the  urine  itself  were  of  little  value 
diagnostically.  In  children,  incontinence  of  urine  was  often  present 
with  calculus  ;  here  the  stone  passed  into  the  prostatic  portion  of  the 
urethra,  and  the  urine  trickled  past  it's  side.  Such  incontinence  was- 
of  great  diagnostic  importance.  The  family  history  and  the  patient's 
history  were  often  of  much  service.  Rarely  more  than  four  of  the 
above  symptoms  were  found  together  in  any  one  case.  In  stone-cases, 
there  was  little  complaint  at  nights  ;  while  in  prostatic  cases  the  trouble 
at  nights  was  usually  great.  Motion  aggravated  the  symptohis  and  the 
pain  in  stone-cases,  but  did  not  affect  stricture  cases.  A  stiff  bolster 
under  the  patient's  buttocks  was  useful  at  the  time  of  sounding.  The 
finger  in  the  rectum,  and  a  short  beaked  sound,  were  of  service.  It 
was  well  to  stand  straight  before  the  patient,  and  not  on  one  side.  By 
so  doing,  it  was  easier  to  bear  in  mind  the  three  long  prominences  of 
the  pelvis,  viz.  ;  the  sacrum  aiid  the  tuberosities  of  the  ischia.  The 
President,  Dr.  Graily  Hewitt,  referred  to  the  late  Mr.  Liston's 
diagnosis  of  asking  the  patient  to  jump  down  from  a  chair.  The 
patient  emphatically  refused. — British  Medical  Journal. 


THE  APPLICATION  OF  MAGNETS  FOR  THE  REMOVAL 
OR  DISPLACEMENT  OF  IRON  AND  STEEL  CHIPS 
FROM  WITHIN  THE   EYE. 


Mr.  Macdonald  McHardy  read  notes  of  a  case  illustrative  of  such 
use  of  magnets  before  the  Clinical  Society  of  London,  on  March  2  2d 
1878.  The  patient,  a  man  aged  31,  when  at  work,  was  struck  in  the 
eye  by  a  fragment  of  steel  from  the  hammer  he  was  using.  When 
seen,  twenty-four  hours  after,  there  was  evidence  of  commencing 
iritis  ;  there  was  nothing  in  the  vitreous  ;  the  eye  was  less  painful 
than  on  the  night  of  the  accident  ;  its  tension  normal.  Atropine 
drops  were  prescribed.  The  next  day  there  was  no  pain,  and  less 
congestion  of  the  eye  ;  the  pupil  was  well  dilated,  and  allowed  of 
detection  of  a  sharply  defined  opacity  on  the  interior  surface  of  the 
lens  in  a  downward-inward  direction  from  the  centre,  the  peripheral 
end  being  nearer  to  the  margin  of  the  dilated  pupil.  The  cornea 
was  almost  normal.  The  atropine  was  continued,  and  absolute  rest 
enjoined.  The  removal  of  the  chip  appeared  to  be  imperative,  lest  it 
should  gravitate  downwards  ;  at  the  same  time  Mr.  McHardy  was 
unwilling  to  remove  the  lens,  and  he  also  thought  if  it  were  injured 
by  the  forceps  it  would  not  be  easy  to  tell  if  any  subsequent  opacity 
of  the  lens  were  due  to  the  original  injury  or  to  the  operation.  He, 
therefore,  had  a  magnetic  spatula  constructed,  intending  to  use  it  in 
connection  with  an  electro-magnet.  At  the  suggestion  of  Mr. 
Brudenell  Carter  the  procedure  was  modified  by  employing  a  power- 
ful bar  magnet  connected  with  two  Grove's  cells.  Gradually 
approachmg  it  to  the  front  of  the  cornea,  when  it  was  four  inches 
away,  the  chip  sprang  from  the  lens  to  the  inner  surface  of  the 
cornea,  aud  fell  into  the  anterior  chamber,  whence  it  was  removed, 
together  with   a  small  portion    of  iris.     A  patch  of  opacity  exactly 
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corresponding  in  size  to  the  chip  was  left  on  the  lens.  Subsequently 
a  cataract  formed,  and  the  injured  lens  became  absorbed.  The 
patient's  vision,  aided  by  a  lens  of  twelve  dioptrics,  is  normal  for  dis- 
tant objects.  Reference  was  made  to  a  paper  by  Dr.  McKeown,  in 
the  Dublin  Journal  of  Medical  Science,  for  September,  1876,  where 
three  or  four  similar  cases  are  recorded.  Mr.  Carter  stated  that  the 
l)Osition  of  the  fragment  was  such  that  any  other  attempt  at  its 
removal  would  have  jeopardized  the  eye.  If  nothing  had  been  done, 
the  fragment  would  probably  have  fallen  below  the  iris,  and  would 
have  set  up  destructive  inflammation  ;  and  any  attempt  at  its 
removal  by  forceps  would  certainly  have  injured  the  lens.  By  with- 
drawing it  from  its  bed  and  bringing  it  to  the  front  of  the  iris,  the 
magnet  had  obviated  these  difficulties. — British  Medical  Journal. 


NEWS  ITEMS  AND  NOTES. 


The  Shrill  Voice  of  American  Women. — Is  ascribed  by  the  Rev.  E. 
E.  Hale,  to  the  custom  of  recpiiring  little  girls  to  "  read  uj),"  as  it  is 
called,  in  our  large  schools.  The  teachers  expect  a  child  of  five  to 
fill  with  her  voice  a  room  fifteen  feet  high  and  fifty  feet  square  ;  as  a 
consequence  the  child  changes  her  low  sweet  home  voice  to  the  school 
scream  ;  and  in  the  course  of  time  the  school  scream  displaces  the 
natural  voice.  The  necessity  of  "speaking  up"  in  recitation,  so  as  to 
be  heard  across  a  large  or  noisy  room,  might  be  added  as  a  cause  of 
spoiled  voices.  That  the  school-room  has  this  tendency  may  be  noted 
any  day  in  the  extreme  "  clamor  cry"  of  female  teachers.  We  have 
known  not  a  few  sweet-voiced  young  ladies  to  accjuire  the  discordant 
school  marm  voice  very  rapidly  after  taking  charge  of  a  large  school- 
room ;  and  possibly  the  little  girls  may  acquire  something  of  the  tone 
by  unconsciously  imitating  their  teachers. — Scientific  American. 

Death  from  Fright. — The  British  Med.  [our.  records  the  following 
very  extraordinary  case  of  death  from  fright.  A  female  carrier  by 
some  means  fell  off  her  cart  on  the  highway  ;  and  sustained  rather 
severe  injuries.  She  was  conveyed  to  a  house  in  the  neighborhood, 
and  the  hostess  received  such  a  shock,  from  seeing  the  bleeding  and 
bruised  condition  of  the  woman,  that  she  died  shortly  afterwards  from 
the  effects  of  the  fright. 

Itemizing  Accounts. — The  Louis-Alk  Med.  Neivs  publishes  the  fol- 
lowing bill,  which  it  says  was  actually  rendered  in  Owen  Co.,  Ky.  and 
remarks. — "The  baleful  influences  of  specialism  had  probably  not 
reached  the  neighborhood  in  which  the  services  were  rendered  at  the 
time  the  bill  was  made  out,  some  years  ago." 

to Dr.  : 

To  seventeen  visits,  to $8.50 

To  preaching  funeral  sermon  1.50 

To  shaving  corpse  10 

$10.10 
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Bottling  Air  for  Future  Examination. — During  the  Centennial  sum- 
mer samples  of  air  were  collected  on  various  occasions  upon  the  ex- 
hibition grounds  at  Philadelphia,  and  in  the  different  buildings;  also 
in  this  city,  in  Brooklyn,  Hoboken,  and  on  many  of  the  Adirondack 
mountains,  with  a  view  to  transmitting  them  to  the  chemists  of  1976, 
to  determine  whether  the  earth's  atmosphere  is  undergoing  change. 
That  the  atmosphere  has  undergone  enormous  changes  since  the 
earlier  geological  ages  is  beyond  a  doubt.  The  present  question  is 
whether  such  changes  are  still  slowly  going  on,  and  what  their  nature 
may  be.  The  ordinary  statement  that  the  air  has  an  invariable  com- 
position is  not  strictly  true,  since  samples  of  air  collected  at  different 
times  and  indifferent  places  are  never  found  to  be  absolutely  identical. 
The  difference  may  be  slight,  but  an  apparently  insignificant  de- 
crease in  the  percentage  of  oxygen  becomes  of  grave  importance 
when  the  deficiency,  as  is  usually  the  case,  is  made  up  of  less  bene- 
ficial elements. — Scientific  Americafi. 

Russian  Soldier's  Bread. — An  analysis  of  the  bread  issued  to 
Russian  troops  in  Bulgaria,  showed  that  it  contained  nineteen  per 
cent,  of  saw  dust  and  fourteen  per  cent,  of  sand. 

New  Disease  among  Wool  Sorters. — Dr.  Bell,  of  England,  has  directed 
attention  to  a  new  disease  among  wool  sorters,  which  has  been  devel- 
oped since  the  introduction  of  mohair  and  alpaca  into  the  trade.  Sud- 
den and  unaccountable  deaths  took  place  among  the  workmen,  which 
at  length  became  so  frequent  as  to  create  alarm.  Eminent  medical 
and  scientific  men  have  been  consulted,  and  post  mortem  examinations 
made,  but  the  cause  and  nature  of  the  disease  were  not  satisfactorily 
explained.  The  symptoms  of  a  typical  case  might  be  summarized  as 
follows  :  No  rigor,  thirst,  pain,  vomiting,  nor  purging  ;  no  expectora- 
tion, quick  breathing,  great  exhaustion,  weak  rapid  pulse,  clear  mind, 
extremities  cold,  perspiration  clammy,  gradually  decreasing  tempera- 
ture, death  in  fifteen  to  twenty-four  hours.  Dr.  Bell  attributes  the 
disease  to  the  inhalation  of  a  septic  poison  produced  by  the  decom- 
position of  animal  matter  in  damaged  bales,  producing  septicaemia. 

A  New  Sense. — M.  E.  Cyon  has  sent  a  note  to  the  French  Acad- 
emy, in  which  he  claims  that  the  eighth  pair  of  cerebral  nerves  con- 
tains two  nerves  of  entirely  distinct  senses — the  auditory  nerve,  and 
the  nerve  of  space  {RautnHcrv).  He  regards  the  latter  as  the  source 
of  all  our  ideas  of  extension,  and  of  three  dimensions  of  space. — 
Med.  and  Surg.  Rep. 

Trial  of  Endurance. —  Of  "trials  of  endurance  "  now  so  much  in 
vogue  the  latest  is  that  undertaken  by  Mr.  Murphy,  of  Kern,  Califor- 
nia, who  talked  incessantly  for  twenty-four  hours,  with  a  rest  of  five 
seconds  in  each  hour,  for  the  purpose  of  taking  a  drink  of  whiskey. 
At  the  conclusion  of  his  task,  Murpliy  fell  from  his  chair,  but  whether 
this  was  the  result  of  exhaustion  or  of  intoxication,  could  not  be  de- 
termined. 


26S  IHK    HnsiMlAI.    GAZKl  11.    AND 

Notice. — Subscribers  and  advertisers  are  notified  not  to  ])ay  to 
Waller  Ireland  any  moneys  for  sul)S(ripti(nis  or  advertisements  due 
this  journal,  as  he  has  no  longer  any  authority  to  act  for  us.  Remit- 
tances should  be  made  directly  to  this  office,  or  accounts  may  be 
settled  with  any  duly  authorized  agent. 

A  Phenomenal  Dose  of  Morphine. — Dr.  J.  ii.  i  hompson,  of  Goshen, 
N.  Y.,  has  sent  us  the  following,  which  is  not  without  interest.  "Yes- 
terday I  witnessed  the  taking,  by  a  woman  in  a  drug  store,  of  thirty- 
seven  grains  of  sulphate  of  morphine.  She  is  a  gypsy-appearing,  sal- 
low complexi(^ned  female;  fleshy;  seemingly  about  fifty  years  of  age, 
and  apparently  in  the  enjoyment  of  good  health.  'Ihough  not  a  per- 
manent resident,  she  is  well  known  here  by  the  druggists,  who  are 
well  acquainted  with  her  practice  of  purchasing,  and  taking  on  the 
occasion  of  purchase,  incredible  quantities  of  tincture  of  opium  or 
morphine.  She  states  that  the  amount  above  indicated  is  her  usual 
dose  every  other  day,  when  available.  The  drug  produces  no  visible 
effects  upon  her.  ' 

The  Obstetrical  Gazette.— This  is  the  title  of  a  new  monthly  jour- 
nal to  be  devoted  to  obstetrics,  and  the  diseases  of  women  and  chil- 
dren. It  will  be  published  in  Cincinnati  and  will  be  edited  by  E.  B. 
Stevens,  M.U.,  for  eighteen  years  editor  of  the  Cincinnati  Lancet  and 
Observer.  The  first  number  will  be  issued  in  July,  and  the  subscrip- 
tion has  been  placed  at  i$3  per  year, 

PregTiancy  at  Eight  Years. — The  Gazette  J-Iebdomadaire  reports  a 
case  of  e.vtraordinary  precocity  in  a  girl  eight  years  of  age.  She 
was  born  fully  developed,  and  had  hair  on  the  pubes,  menstruated  at 
four  years  of  age,  and  was  seduced  and  became  ])regnant  at  eight. 
The  pregnacy  resulted  in  a  mole  containing  a  well  t-haracterized 
embryo.      The  father  was  a  hopeful  of  13  years. 

The  Women's  Hospital. — Drs.  J.  E.  Janvrin  and  H.  doldthwaite 
have  been  appointed  assistant  surgeons  to  the  Women's  Hospital, 
on  the  staff  of  Dr.  Bozeman.  No  better  selection  could  have  been 
made. 

Diagnosis  of  Pregnancy. —  Dr.  (loodell  calls  attention  to  the  follow- 
ing sign  of  pregnancy: — "When  the  neck  of  the  uterus  appears  to  you 
as  hard  as  the  end  of  your  nose,  pregnancy  should  not  exist  ;  if  it 
appear  to  you  as  soft  as  your  lips,  the  uterus  probably  contains  a 
foetus. 

Proportion  of  Physicians  to  the  Population  : 


Country. 

Population. 

No. 

of  Physicians. 

Proportion. 

United  States, 

44,S74,8i4 

62,3^3 

I    in      600 

France, 

30,100,000 

19,902 

I    in    1,814 

( /reat  Britian, 

32,412,010 

19.385 

I    in    1,672 

( iermany, 

41,060,695 

13.686 

1   in  3,000 

.-\u  stria. 

35,904,435 

14.36' 

I    in   2,500 

(Canada, 

3-575.5  77 

.\998 

I    in    1,193 
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EDITORIAL. 


IHE   UNUSUAL  IN   MEDICINE. 


It  has  been  said  that  every  nation  at  some  i)eriod  of  its  existence 
has  a  Ijesetting  sin  that  gives  to  its  people  certain  peculiarities  that 
are  distinctive.  We  say  sin,  because  it  always  comes  about,  that,  though 
in  the  end,  working  to  a  certain  extent  to  the  good  of  mankind  in 
general,  it  always  ]>roved  decidedly  harmful  to  the  people  amongst 
whom  it  existed.  Whether  this  be  so  or  not,  for  we  have  no  time  to 
disiaiss  the  matter  full\-  now,  we,  of  the  present  day  certainly  have  our 
failings  ;  and  one  more  prominent,  perhaps,  than  the  rest. 

It  is  the  fact  that  we  are  very  curious,  very  credulous,  and  very 
easily  humbugged.  As,  for  the  production  of  bacteria  or  the  hatching 
of  the  eggs  of  the  "blow  fly,"  it  is  necessary  that  the  conditions  fav- 
oring their  production  should  be  present,  so,  for  the  production  of 
human  frauds,  two-legged  blow  flies,  it  is  necessary  that  the  minds  of 
a  people  where  they  are  to  exist,  should  contain  the  elements  favorable 
to  their  production.  The  mind  of  the  average  American  is,  certainly, 
in  just  such  a  condition,  and,  as  a  consequence,  we  have  and  have  had 
our  Barnum  and   his  "  What  Is  It,"    our  Cardiff  Giant,  our  minds 
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ri-adcrs.  our  ranrcr  jilant.  our  Homcopathists.  our  hhic  glass  cures 
and  our  thousand-and  one  tliiniMc-riggers,  whom  wc  have  confidingly 
alloweil  to  humlnig  us,  paying  handsomely  for  the  privilege. 

This  much  to  show  how  the  mind  of  man,  especially  that  of  the 
American,  is  essentially  curious.  There  seems  to  be  a  (  onstant  longing 
to  find  something  odd,  something  strange,  something  "out  of  the  usual 
run."  We  are  a  people  intensely  interested  in  the  marvelous,  a  people 
in  search  of  i)hysical  and  metaphysical  five-leaf  (lovers. 

Medical  men,  though  there  are  many  of  us  loth  to  believe  it,  are 
only  human.  The  mind,  possibly  possessing  some  hereditary  taint, 
that  is  constantly  surrounded  and  acted  upon  by  other  minds  filled 
with  this  longing  to  meet  with  or  discover  something  strange,  must  of 
necessity  become  more  or  less  affected  with  the  same  desire,  and  a  two 
or  three  years  course  in  a  medical  college  is  by  no  means  sufficient  to  al- 
ter it's  tendencies  and  make  it  purely  scientific.  Is  it  any  wonder,  then, 
that  there  are  Barnums  in  our  profession,  or  that  we  carry  with  us  in 
our  every-day  practice,  in  our  scientific  work,  in  our  thoughts,  this 
very  element  of  curiosity  that  was  our  constant  companion  until  we 
undertook  our  profession  ? 

Were  this  peculiarity  confined  to  the  gentlemen  high  up  in  our  ranks, 
and,  like  a  lady's  pet  poodle,  kept  for  individual  amusement,  it  would 
work  us  less  harm.  The  fact  is,  however,  that  the  most  infatuated  are 
those  in  the  middle  and  lower  ranks.  A  cursory  glance  at  the  contents 
of  the  medical  journals  of  the  present  day,  or  a  few  moments  listen- 
ing to  the  conversation  of  two  medical  men  reveals  to  us  very  jjlainly 
that,  some  of  us  at  least,  are  sacrificing  the  essential  for  the  purpose 
of  enjoying  the  unusual. 

Students  and  physicians  will  put  themselves  to  considerable  trouble 
in  order  to  see  some  unusual  operation,  that  it  is  probable  most  of 
them  will  never  see  j^erformed  again,  and  almost  certainly  never  per- 
form themselves,  while  they  neglect  to  see  and  study  closely  many 
operations  that  are  really  of  more  importance  to  them,  though  less  in- 
teresting. We  are  becoming  sadly  callous  to  the  necessity  of  attending 
closely  and  carefully  to  details.  They  are  so  small,  so  common  place 
so  uninteresting,  we  plead.  How  by  thus  drudging  through  life,  at- 
tending to  little  things,  can  we  discover  great  things  ;  how  thus  be- 
come Brights  or  Jenners  ?  Take  care  of  the  pennies  and  the  dollars 
will  take  care  of  themselves,"  so  look  out  for  details  and  great  things 
will  come  of  it. 

Let  this  very  unscientific  craving  for  the  unusual,  the  marvelous, 
that  exists  in  its  highest  form  amongst  the  ignorant,  be  checked  and 
the  neglect  of  lesser  things,  which  attention  to  it  entails,  be  more  care- 
fully looked  after,  our  profession  is  already  filled  with  brilliant  dreamers, 
somnambulists  who  walk  through  life  with  the  eyes  of  their  common 
sense  closed  fast,  men  who  stand  one  third  on  mental  terra  firma  and 
two  thirds  in  the  clouds.  We  need  no  more  of  these.  We  want  less 
of  the  theoretical,  less  of  the  unusual  in  our  journals  and  our  conver- 
sation, aye,  in  our  work;  and  more,  much  more  that  is  practical.  When 
this  becomes  the  rule  we  shall  accomplish  more  and  better  scientific 
work,  and  give  the  people   physicians  who  know  their  business. 
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It  is  true  that  a  knowledge  of  the  unusual  is  not  without  its  good 
points.  It  serves  to  fix  in  our  minds  the  usual.  This  we  do  not  deny, 
nor  that  its  usefulness  lies  in  this  alone.  It  would,  however,  be  folly 
to  attempt  to  learn  all  we  need  know  by  first  finding  out  what  is  un- 
usual. The  moral  that  we  try  to  teach  is  this — Do  not  neglect  the 
small  things  of  importance  and  known  usefulness,  for  a  knowledge  of 
the  unusual,  however  interesting  it  may  be. 


LECTURES. 


TWO  LECTURES  ON  LISTER'S  ANTISEPTIC    METHOD 
OF  TREATING  SURGICAL  INJURIES. 

Delivered  at  the  College  of  Physicians  and  Surgeons,  New  York. 

BY 

JAMES  L.  LITTLE,  M.D. 

Lecturer  on  Operative  Surgery  and  Surgical  Dressings  in    the  College  of  Physicians  and    Sur- 
geons; New  York.     Professor     of   Surgery     in     the     Medical    Department     of    the  University  of 

V'ermont.  Etc., 

[Reported  for   The  Hospitai.  G.azette.] 


LECTURE    II. 

Gentlemen: — In  order  to  successfully  practice  Mr.  Lister's  Antisep- 
tic Method,  it  is  necessary  that  we  should  believe,  or  act  as  if  we 
believed,  the  atmosphere  to  be  loaded  with  germs  that  are  poisonous 
to  open  wounds,  and,  moreover,  that  the  vitality  of  such  germs  may 
be  destroyed  by  a  proper  use  of  antiseptics.  By  keeping  these  facts  in 
mind,  and  endeavoring  to  follow  Lister's  directions  to  the  letter,  we 
will  accomplish  results  hitherto  unparalleled  in  the  annals  of  surgery. 

I  am,  as  you  can  see,  a  firm  believer  in  Mr.  Lister's  method  of 
treatment,  and  was  so  persuaded  by  seeing  results  from  it  that  I  had 
never  seen  before.  For  the  last  twelve  years  Mr.  Lister  has  been 
working  out  his  plans  to  perfection.  The  first  attempt  he  made  was 
to  use  carbolic  acid  in  the  dressing  of  an  abscess.  Having  applied 
it  to  the  surface  on  a  piece  of  lint,  he  raised  the  edge  of  the  latter, 
opened  the  sac  and  let  the  pus  drain  out  thoroughly. 

After  this  he  Ijegan  to  use  the  spray,  then  dressings  on  tin-foil,  and 
finally  reached  the  point  that  seems  to  be  as  near  perfection  as  possi- 
ble, i.  e.,  his  present  method.  Mr.  Lister  was  recently  called  to  fill 
the  chair  of  Surgery  in  London  in  place  of  Sir  William  Fergusson, 
who  lately  died.  M  the  time  when  he  came  to  London  there  were 
but  few  Surgeons  who  either  believed  or  practised  his  method,  and  as 
a  consequence,  his  first  ojjeration  in  this  way,  was  attended  by  many 
men  eminent  in  the  profession,  who  were  an.\ious  to  witness,  and 
ready  to  condemn  it.  A  patient  with  simple  fracture  of  the  patella 
was  brought  into  the  amjjhitheatre,  and  etherized.  Prof.  Lister  laid 
open  the  joint,  cleaned  it  out.  wired  the  bony  fragments  together, 
made  an  opening  for  the  drainage  tube,  inserted    it,    and    closed    the 
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wound.  All  |)r()(  cdiircs  were  of  i  (jursc  (  arric<l  out  after  liis  nutliod. 
The  patient  fully  rei oNered,  the  temperature  not  havinj^  at  anv  time 
gone  above  99°. 

As  you  well  know,  an  opening  into  the  knee-joint,  was,  up  to  a 
verv  late  date,  an  e.xceedingly  dangerous  matter.  Kven  a  sniaii  ])en- 
knife  puncture  in  this  situation  has  often  brought  about  a  fatal  result, 
and  we  had  come  to  consider  such  0]jenings  as  serious  as  wounds  of 
the  abdomen.  Nevertheless,  in  this  case,  Prof.  Lister  not  only  cut 
down  and  exposed  the  parts,  but  having  wired  the  fragments,  left  a 
drainage  tube  in  the  joint  and  the  patient  reco\  ered  with  no  rise  in 
temperature  and  an  excellent  joint.  (Gentlemen,  such  results  are 
simjjly  unparalleled. 

I  wish,  for  a  few  moments  to  call  your  attention  to  all  the  materiaLs 
used  in  performing  an  operation  according  to  l*rof.  Lister's  method. 
We  must  have. 

is/.     A  steam  sjjray  producer. 

2//1/.     .\  solution  of  carbolic  acid,  i — 20 

3/7/     .'V  solution  of  carbolic-  acid,  i — 40 

4///.     .-\ntiseptic  gauze. 

5///.      A  piece  of  Mackintosh  cloth  or  rubber  tissue. 

(>///.  Draining  tubes.  Ifyoufailto  have-  these,  soft  catheters 
will  do.  If  you  have  neither,  a  few  shreds  of  horse  hair 
will  answer  the  purjjose. 

7///.      Bandages  made  of  antiseptic  gauze. 

8/"//     Cat-gut  ligatures. 

(j/A.  (.'arbolized  wa.xed  ligatures. 
These  are  the  paraphernalia  necessary  to  perform  an  operation 
after  the  Lister  method.  In  addition  all  surgical  instruments  com- 
monly used  in  other  operations,  are  here  employed.  Looking  over 
the  list  of  additions  to  an  ordinary  operation  you  may  think  that  they 
must  of  a  surety  interfere  with  the  rapid  and  proper  performance'  of 
the  o])eration.  'I'his,  however,  is  not  the  case  after  you  are  once 
thoroughly  familiar  with  their  uses,  the  operation  becoming  as  simple 
and  easy  as  when  performed    without  them. 

The  following  is  the  method  carried  out  by  Mr.  Lister  in  per- 
forming any  important  operation.  First,  have  on  hand  all  the  ar- 
ticles that  I  have  named,  being  especially  sure  that  your  sj)ray  appa- 
ratus is  in  good  working  order.  It  is  better  to  have  two,  in  case  one 
gives  out.  Vou  next  send  your  assistant  to  the  house,  ha\e  the  table 
prepared,  and  the  sj)onges  and  instruments  placed  in  the  1 — 20 
carbolic  acid  ■  solution.  The  patient  being  anaesthetised  your  assis- 
tants and  yourself  j^repare  for  the  operation.  \'our  hands  should  be 
first  washed  with  soa])  and  water,  taking  care  to  cleanse  the  nails 
thoroughly  with  a  brush.  They  should  then  be  dipped  in  the  i — 20 
solution,  and  the  jiatient's  wound  or  the  i)arts  upon  which  you  are 
about  to  operate,  sponged  off  with  the  same,  after  being  also  washed 
with  soap  and  water. 

Afterwards  your  i — 40  solution  comes  into  ])lay,  one  or  two  basins 
of  it  should  be  on  hand.  Into  this  your  s])onges  and  instruments  are 
to  be  difiped  during  the  o])eration.      For  the  sponges  and   instruments 
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soup-plates  or  the  old  fashioned  delf  pie-plates  will  be  found  very 
convenient. 

When  the  operator  is  ready  the  spray  should  be  started.  The  ap- 
paratus should  be  in  the  hands  of  a  careful  assistant  whose  duty  it  is 
to  keep  the  cloud  of  spray  constantly  falling  on  the  wound,  never  for 
a  moment  directing  it  elsewhere.  As  the  surgeon  changes  his 
position,  so  should  the  assistant,  so  that  he  may  not  be  interfered 
with.  If  the  operation  is  to  last  long  some  support  will  be  needed 
for  the  spray  ])roducer,  if  not,  it  is  best  for  the  assistant  to  hold  it 
himself. 

During  the  operation,  the  instruments  that  have  been  used  should 
be  carefully  wi])ed  and  replaced  in  the  carbolic  solution.  Some  of 
you  may  think  that  all  these  precautions  are  quite  unnecessary,  but 
let  me  tell  you,  Gentlemen,  that  it  is  only  by  carrying  out  fully  and 
carefullv  these  details,  that  the  best  results  are  obtained.  These 
spray  producers  are  very  unpleasant  to  use,  for  they  throw  the  spray 
in  all  directions;  it  gets  in  your  face  and  mouth,  and  benumbs  your 
hands.  Still  this  does  not  justify  us  in  dispensing  with  the  spray  al- 
together, as  some  surgeons  have  done.  Moreover,  the  surgeons  who 
have  neglected  to  use  it,  have  failed  to  get  such  results  as  I  have  de- 
scribed to  you;  results  that  are  quite  easy  of  attainment,  if  Mr. 
Lister's  most  excellent  rules  are  followed  out  in  detail. 

During  the  operation  a  cat-gut  ligature  may  be  needed,  one  or  two 
should  be  taken  from  the  bottle  where  they  are  kept  and  placed  in 
the  Carbolic  Solution  i — 20  and  left  there  until  wanted.  They 
should  be  aI)out  a  foot  in  length.  When  needed,  one  should  be 
handed  the  gentleman  who  is  to  tie  the  artery.  He  ties  it,  snips  off 
both  ends  of  the  ligature  and  lets  the  knot  remain  in  the  wound. 

Another  thing — during  the  operation  the  solution  in  which  your 
sjionges  have  been  cleansed  will  soon  become  very  turbid.  It  is  not 
necessary  to  throw  this  out  and  add  fresh  fluid,  for  a  thorough 
squeezing  out  of  the  sponges  is  all  that  is  necessary,  before  you  use 
them  again.  "  It  is  siira^ical/y  purr  "  says  Mr.  Lister,  "  as  long  as  it 
contains  a  sufficient  quantity  of  carbolic  acid." 

The  operation  being  c:ompleted,  the  drainage  tube  should  be 
inserted  if  necessary  and  tlie  parts  brought  together  with  either 
cat-gut  or  carbolized  silk  sutures.  The  former  should  never  be 
used  where  there  is,  or  is  liable  to  be  niucli  tension,  for  they 
are  apt  to  meit  away  in  a  short  time.  If  there  has  been  much 
•oozing  during  the  operation,  a  c:arbolized  sponge  should  be  placed  in 
the  wound  as  a  com])ress,  and  left  there  until  the  next  day.  The  rest 
of  the  dressings  I  will- describe  in  a  few  moments. 

Let  me  call  your  attention  now,  gentlemen,  to  the  manner  in  which 
a  wound  should  be  treated  when  it  has  been  exi)osed  for  a  longer  or 
shorter  period  to  the  atmosphere,  and  the  germs  it  contains.  Sup- 
pose you  have  a  compound  fracture.  Air  has  certainly  found  access 
to  the  tissues,  nnd  with  inqjlicit  faith  in  the  germ  theory,  we  at  once 
proceed  to  disinfect  the  partN,  or,  in  other  words,  to  put  them  in  an 
antiseptic  condition. 

The   usual    trealmenl   of   su(  h   a  condition  is  a  stronu;   argument  in 
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favor  of  Mr.  Lister's  method.  Voii  have  l)cen  taught  that  if  a  j)tTson 
suffers  from  a  simple  fra<  ture  anywhere,  be  it  single  or  multiple,  if 
there  is  no  external  opening,  nothing  need  !)e  feared,  so  far  as  sujjpu- 
ration  is  eonrerned.  Though  liic  swelling  he  great,  it  will  s(;rjn  go 
down,  the  serum  be  absorbed,  and  union  of  the  fragments  and  healing 
of  lacerated  tissues  take  place  without  the  formation  of  pus.  lUit  if, 
with  the  fracture,  you  also  have  an  external  wound,  viz.  a  compound 
fracture;  the  jirognosis  is  very  different,  unless  you  succeed  by  inunc- 
diately  closing  the  wound,  in  converting  it  into  a  simple  fracture,  free 
supjjurntion  will  take  place,  and  the  pus  may  burrow  about  in  every 
direction,  ery.sipelas  or  pyaemia  may  result,  and  death  end  the  story. 
All  this  simply  because  air  was  admitted  to  the  lacerated  tissues. 

The  ])rognosis  between  a  simple  and  compound  fracture,  is.  as  I 
have  already  said,  very  different  ;  the  former  very  good,  the  latter 
very  grave  indeed.  If,  therefore,  we  can  by  any  treatment  whatso- 
ever give  to  the  compound  fracture  the  same  prognosis  as  to  the  sim- 
ple, we  are  undoubtedly  doing  a  great  work.  This  is  the  very  thing 
Mr.  Lister  aims  to  accomplish,  and  succeeds  in  doing  \sith  his  method 
of  treatment. 

To  do  this  the  wound  should  be  first  thoroughly  washed  out  with 
the  I-20  solution  of  carbolic  acid.  A  common  Davidson's  syringe  will 
answer  all  practical  purposes,  and  if  unable  with  any  of  its  nozzles  to 
reach  every  part,  a  flexible  catheter,  previously  thoroughly  steejjed  in 
carbolic  acid  solution  may  l)e  passed  in,  and  the  wound  be  carefully 
and  fully  injected,  so  that  all  [)arts  are  washed  with  the  solution.  In 
this  manner  the  wound  has  been  ]nit  in  an  antiseptic  condition.  All 
this,  if  possil)le,  should  be  done  under  the  spray,  so  that  while  the 
dressings  are  being  applied,  no  germs  may  enter. 

It  is  in  just  this  way,  gentlemen,  that  the  most  surprising  re- 
sults have  been  produced.  For  the  past  ten  years,  proliably,  certainly 
for  the  past  eight,  we  have  been  a])plying  this  principle  in  our  hos- 
pitals, to  the  treatment  of  such  injuries,  only  it  has  been  done  less 
thoroughly.  The  wound  was  washed  out  with  a  carbolic  acid  solution, 
not  alwavs  fully,  howe\er,  and  then  protected  from  the  atmosphere 
with  some  simple  dressing,  such  as  lint  soaked  in  carbolized  oil. 
Lacerated  wounds  are  brought  into  an  antiseptic  condition  by 
washing  them  thoroughly  with  the  1-20  solution. 

N'ow,  gentlemen,  I  will  describe  the  manner  of  applying  the 
dressings  after  an  operation,  antiseptically  performed,  or  after  a 
compound  fracture  or  lacerated  wound  has  been  brought  into  an  arrti- 
ceptic  condition,  by  washing  out  with  the  1-20  solution.  You  should 
always  do  your  dressings  under  the  spray.  This  is  very  important,  .\fter 
the  wound  has  been  brought  together,  and  the  hcemorrhage  checked, 
and,  if  necessary,  a  drainage  tube  inserted  ;  you  must  take  a  single  piece 
of  protective  oil  silk,  previously  immersed  m  the  1-40  .solution,  and 
simply  lay  it  over  the  wound.  It  should  be  large  enough  to 
cover  the  wound  ;  over  this  should  be  laid  one  or  two  thic  knes- 
sesof  the  jirepared  gauze,  thoroughly  saturated  with  the  1-40  solution. 
This  is  to  destroy  any  germs  that  may  have  lodged  upon  the  surface 
of  the  subsequent  dressings.     The  part  is  now  covered    with  from  six 
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to  eight  layers  of  the  gauze,  previously  prepared  with  a  piece  of  the 
Mackintosh  cloth  an  inch  less  in  diameter  all  round,  placed  underneath 
the  upper  layer.  The  smooth  surface  of  the  Mackintosh  cloth  should 
be  turned  toward  the  wound,  These  should  be  retained  in  position  by 
a  roller  bandage  made  of  the  same  antiseptic  gauze.  The  eight  layers 
of  gauze,  together  with  the  Mackintosh  cloth,  should  be  large  L-nough 
to  extend  a  good  distance  beyond  the  wound  in  all  directions.  For 
instance,  as  1  show  you  on  this  mannikin,  if  the  wound  to  be  (h-essed 
is  just  below  the  elbow,  the  dressing  should  be  long  enough  to  extend 
some  distance  above  the  elbow  joint;  and  down,  covering  in  tb.e  hand; 
and  sufficiently  wide  to  envelop  the  limb  The  last  dressing  can 
be  secured  with  the  "safety  pins,"  taking  care  that  they  do  not  pierce 
the  Mackintosh  cloth. 

The  reason  we  use  so  much  dressing  is  fur  full  protection,  and  so 
that  we  need  not  dress  the  wound  often  ;  not  oftener  than  once  in 
three,  four  or  five  days  ;  the  rule  being  to  keep  the  dressing  on  until 
the  discharge  finds  its  way  to  the  outside.  As  soon  as  this  occurs,  the 
dressing  should  be  changed.  In  our  hospitals,  the  moment  this  takes 
place,  even  if  at  night,  the  house  surgeon  is  called  up  to  redress  it. 
Sometimes  the  number  of  dressings  are  so  few  that  the  surgeons  task 
is  comparatively  light. 

During  the  first  twenty-four  hours  there  is  usually  a  very  extensive 
discharge  of  serum  from  the  surface  of  the  wound  ;  so  great,  indeed, 
that  it  may  even  in  this  time  saturate  all  the  dressings.  This  being 
the  case,  it  is  of  course  necessary  to  again  dress  it.  As  I  have  already- 
said,  if  the  wound  is  large,  it  is  best  to  put  on  a  very  thick  dressing. 
You  should  not  disturb  a  drrssi/ig  u/z/css  there  is  pain,  an  ooziui;;  through. 
at  some  pointy  or  a  I'ise  in  tcnpcratiirc. 

The  fact  that  there  are  ca\  ities  in  the  wound,  in  some  cases,  which 
will  fill  with  serum,  shows  how  necessary  a  drainage  tube  i.>.  The 
use  of  the  drainage  tube  may,  however,  be  c  arried  to  excess.  In 
several  amputations  of  the  breast  I  did  not  consider  this  necessary.  I 
simply  brought  the  cut  surfaces  accurately  together  by  means  of  com- 
presses and  ap])lied  Lister's  dressings.  They  healed  very  nicely. 
Where  this  can  be  done  there  is  no  need  of  a  drainage  tube.  If  this 
cannot  be  done,  by  all  means,  use  a  drainage  tube,  cutting  a  hole  in 
the  oil-silk  through  which  it  may  pass. 

This  matter  of  the  drainage  tube  is  of  such  importance,  that  Mr. 
T>ister  claims  great  results  from  its  use  ;  the  wound  being  thoroughly 
drained  by  it.  Where  there  are  accumulations  of  pus  and  serum 
there  is  an  elevation  of  temperature,  and  the  surroimding  parts  soon 
become  inflamed. 

Sometimes  you  lan  leave  on  the  dressings  a  week,  ten  days,  or  even 
two  weeks  at  a  time,  and  often  when  you  think  it  necessary  to  renew 
the  applications,  you  are  agreeably  surprised  to  find  the  wound  healed. 
I  have  alreadv  told  \()U  how  vou  can  know  when  tlie  wound  needs 
redressing. 

In  making  your  after-dressings  you  should  have  everything  ready  ; 
gauze,  another  piece  of  Mackintosh  cloth,  bandages,  and  the  carbolic 
solution    1-40  .      The  sprav  apparatus  should  be  in  perfect  order,  and 
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so  held  as  to  throw  the  spray  into  every  little  pouch  and  ( Tevi(  c  of 
the  wound  ;  in  fac  t,  sf)  that  it  shall  reat  h  i-rry  part  of  it.  The 
dressing  should  be  gradually  removed  until  you  come  to  the  last  layer. 
If  everything  looks  well  and  there  is  no  disc  harge.  simjjly  put  on 
fresh  layers  of  gauze  and  a  ])ie(  e  of  Mac  kintosh  (loth.  If,  however, 
there  is  pain  and  an  elevation  of  temperature,  it  is  nee  essary  to  rem^ive 
all  the  dressings  under  spray,  e.xamine  the  parts  closely,  and  put  on 
fresh  dressing  throughout. 

\'ou  will  fnid  a  tendency  for  the  drainage  tube  to  slij)  into  the 
wound.  How  to  prevent  this  1  told  you  in  my  last  lecture.  I'he 
drainage  tube  should  be  allowed  to  remain  in  until  the  second  or 
third  dressing,  if  there  is  any  disc  harge.  If  not,  take  it  out.  If  so, 
it  is  well  to  wash  the  wound  thoroughly  with  carbolic  solution  and  re- 
introduce the  tube.  .Mr.  Lister  has  said,  however,  thai  unless  there 
is  some  evidenc  e  of  ])Utrefaction  going  on  in  the  c  avity  there  is  no 
need  of  washing  it  out.  How  can  we  determine  that  such  changes 
are  taking  place?  The  piece  of  oil-silk  lying  ne.xt  the  wound  is  the 
*■  tell-tale,"  the  danger  signal,  for  if  decomposition  has  taken  place, 
and  sul])huretted  hydrogen  or  any  bad  gases  are  there  generated,  this 
oil-silk  bee  omes  discolored,  and  tells  us  plainly  that  the  antisei)tic 
method  has  failed.  This  being  the  case,  you  must  at  once  inject  the 
wound  with  the  strong  c:arl)olic  solution  thus  trying  to  get  it  back  t'- 
its  original  condition,  and  renew  the  dressing. 

If,  during  an  operation  or  dressing.  thes])ray  gives  out,  it  is  best  to 
have  a  piece  of  gauze  on  hand  whic  h  you  dip  in  the  carbolic:  solution, 
and  immediately  throw  over  the  wound,  until  your  ajfparatus  is  in 
working  order  again,  or  another  has  been  i)rocured.  Thus  you  i)ro- 
tect  the  parts  from  the  atmosphere. 

.\  word  now  about  wounds  that  ha\  e  existed  for  some  length  of 
time.  .Sup])Ose  we  have  an  old  uker  of  the  leg  to  deal  with.  Mr. 
Lister  does  not  c  onsider  the  carbolic  acid  dressing  alone  sufficient  in 
these  cases.  He  uses  a  solution  of  the  chloride  of  zinc  i  to  12, 
which  he  paints  over  the  ulcer  with  a  brush.  The  pain  is  very 
intense,  but  does  not  last  long.  .\fter  the  wound  is  thoroughly 
couterized  in  this  way.  Mr.  Lister  applies  his  usual  dressing  for 
wounds,  under-spray. 

In  operating  for  necrosis  or  c  aries,  after  exposing  the  sinuses,  you 
should  thoroughly  c  auterize  them  by  injecting  the  zinc  solution  into 
them.  Von  may  then  proceed  to  dress  the  wound  in  the  usual 
antisejttic  manner.  I  cannot  urge  u])on  you  too  strongly  the 
nee  essity  for  carrying  out  fully  all  these  little  details.  I  might  state 
in  conclusion,  gentlemen,  that  Prof.  \'olkmann  of  Halle,  has  used  in 
his  clinic  for  some  months  ])ast,  thymol  solution,  in  ])lace  of  carbolic 
acid.  This  solution  is  made  of  the  strength  of  one  part  thymol  to 
1000  parts  of  water.  The  formula  as  given  by  Dr.  W.  T.  Hull  of  this 
city,  is  as  follows  : 

(rrannnes. 
I'hymol,  grs.  .wss  i.o 

Alcohol, 

Glycerine, 

A(|., 


3nj 

or 

10.00 

3  ss 

or 

20.00 

-  wxiv 

or 

1000. 0 
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It  is  claimed  that  this  solution  does  not  irritate  the  surface  of  the 
wound,  and  consequently  the  "  protective  oil-silk  "  may  be  dispensed 
with.  The  gauze  is  made  in  the  same  way  as  with  carbolic  acid, 
except  that  spermaceti  is  used  in  place  of  parafifine.  The  proportions 
are  looo  parts  of  gauze,  500  spermaceti,  50  of  resin  and  16  of 
thymol. 

The  disagreeable  odor  of  carbolic  acid  is  entirely  avoided  by  this 
dressing.  This  substance  is  now  being  tried  in  the  New  York 
Hospital.      I  have  have  not  yet  had  an  op[)ortunity  of  using  it. 


•      CLINICAL  REMARKS  ON  A  CASE  OF 
THORACIC  ANEURISM  (?) 

Delivered   at    Bellevue   Hospital,    New   York. 

BY 

ALFRED  L.  LOOMIS,  M.  D. 

Professor  of  Pathology  and  Practice  of  Medicine  in  the  Medical  Department  of  the  University  of 

New  York. 

[Reported  for  The  Hoshitai.  (>aze  [TE.] 

This  patient  states  that  she  has  a  tumor  in  the  chest.  She 
complains  of  trouble  in  swallowing,  and  says  that  she  first  noticed  it 
about  a  year  and  a  half  ago.  She  can  feel  something  obstructing  the 
food  and  preventing  its  easy  i>assage  to  the  stomach.  She  also  says 
that  her  voice  has  changed,  it  formerly  being  louder  and  not  so  hoarse. 
She  has  had  a  cough  since  the  commencement  of  the  difficulty,  and 
likewise  had  a  pain  in  the  chest  from  the  first,  which  has  continued 
ever  since.  'I  he  symptoms  have  decreased  since  she  went  into  a  hos- 
pital, which  is  about  eleven  months  ago,  but  up  to  that  time  they  had 
steadily  become  worse.  The  difficulty  in  swallowing,  she  thinks,  is 
somewhat  better. 

Previous  to  her  i>resent  illness  she  often  had  neuralgia  in  the  head. 
She  also  had  rheumatism  in  the  joints.  Never  had  sore  throat,  but 
once  had  a  rash  over  the  body,  which  occurred  about  sixteen  years 
ago.  At  the  same  time  she  lost  her  hair.  She  did  not  have  rheuma- 
tism at  that  time  ;  this  occurred  about  six  or  seven  years  later.  It  was 
worse  at  night,  but  the  trouble  was  not  located  in  the  shafts  of  the 
bones,  the  pain  being  limited  to  the  joints.  She  has  never  had  any 
children,  and  was  married  eighteen  years  ago.  The  rash  and  the 
falling  of  the  hair  occurred  about  three  or  four  years  after    marriage. 

On  examining  the  chest  of  this  woman,  you  notice  a  little  promi- 
nence,  but  it  is  not  very  well  marked.  The  ([uestion  would  immedi- 
ately come  up  between  aneurism  and  a  mediastinal  tumor.  Difficulty 
in  swallowing  is  one  of  the  rarest  primary  symptoms  of  aneurism.  It 
usuallv  ( omes  later  on,  after  the  tumor  is  well  developed. 

I  rememl)er  one  case,  however,  in  which  it  was  the  only  symptom, 
and  death  occurred  from  a  rupture  of  the  sac  into  the  oesophagus.  In 
that  case  the  aneurismal  tumor  was  developed    in  a  peculiar  po>ition. 
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The  ascending  jjarl  of   tin-  ;ir(  li  of    the  ;iorM  liui  enlarged    Ikk  kward 
against  the  nesoi)hagiis. 

On  percussion,  we  find  duHness  over  an  area  extending  from  al^out 
the  middle  of  the  clavicle  on  the  riglit  to  the  same  distance  on  the 
other  side. 

i  llnfl  the  upper  i)arl  of  the  sternum  e\idenlly  thickened  and  I 
cannot  gel  niv  linger  behind  that  hone.  There  seems  to  be  some 
mass  developed  bchinrl  the  bone,  and  the  more  I  ])ress  my  finger  to 
go  dfiunward,  the  more  it  is  carried  backward  as  though  there  were 
sometiiing  closely  attached  to  the  bark  of  the  sternum,  and  carrying 
the  linger  back  toward  the  trachea. 

On  auscultation,  a  murmur  is  heard  at  the  junction  of  the  cartilage 
of  the  second  rib  with  the  sternum  on  the  right  side,  which  is  not 
heard  at  the  base  of  the  heart.  This  murmur  which  is  not  harsh  in 
character,  but  rather  soft,  might  be  ])ro<hi<  cd  i)y  i)ressure.  'J'here  is 
an  indistinct  indsation.  There  is  no  difference  in  the  radial 
arteries. 

Wc  here  have  some  symptoms  of  aneurism,  with  a  history  of  gradual 
pressure  on  the  a^sophagus  and  trachea.  The  symptoms  seem, 
however,  to  be  less  than  they  were  before,  as  she  states  that  there  has 
heen  some  improvement  during  the  last  year.  All  this,  however,  is 
possible  and  there  still  may  be  an  aneurism.  These  considerations 
though,  woidd  lead  us  awa)-  from  aneurism.  I  do  not  positively 
assert  that  there  is  no  aneurism.  I  am  only  guarding  my  diagnosis. 

That  which  leads  me  to  doubt  the  existence  of  an  aneurism  is  the 
fact  that,  as  I  pass  my  finger  behind  the  sternum  I  find  it  thi<  kened, 
and  something  attached  to  it  which  presses  my  finger  upward  and 
backward  and  does  not  alUnx  it  to  ])ass  down  behind  the  bone. 
From  this,  and  also  from  the  fac  l  that  she  is  apparently  imj^iroving, 
and  that  all  the  svm))toms,  the  murmur  arul  ]>ulsation  in(  hided,  may 
be  produced  by  pressure  exerted  by  a  mediastinal  tumor,  I  am  led  to 
hold  my  diagnosis  in  abeyame  till  further  developments  make  the 
case  more  clear. 


ORIGINAL    ARTICLES. 


Sl'.X.SMohlC  (ROUr— PULMONARY    (KDKMA— DEATH. 
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H     H     KANK,  M.  1». 


Amy  A,  aet.  17.  nios.  N.  Y..  female. 

Fatnily  History — Grandparents  living.  Father  a  large,  well  built, 
healthy  blonde.  Mother  of  a  decidedly  nervous  temperament ;  other- 
wise i)erf .M  tly  healthy.  Neither  lung  trouble,  brain  or  venereal  disease 
on  either  side,  so  far  as  known. 

J\ist  Jlisiory — Child  weak  and  ana£mic  from  birth,  although  tend- 
erly   and    judiciously    cared    for.     Had  a  similar  attack  about  a  year 
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ago,  which  was   pronounced  by   a  regular  physician  to  be  spasmodic 
croup  and  which  yielded  readily  to  treatment. 

On  the  evening  of  the  nth  of  October,  the  mother  drove  to  Baby- 
lon, a  distance  of  ten  miles,  taking  both  children  with  her.  They  did 
not  get  back  until  9  P.  M.  The  night  was  "  raw"  and  cold,  and  the 
little  one,  though  well  wrapped  up,  coughed  considerably  on  the  way 
back.  Once  home  she  was  thoroughly  warmed  and  put  to  bed.  Though 
feverish  and  restless  almost  all  night,  she  awoke  on  the  morning  of  the 
12th  inst.  and  seemed  almost  as  well  as  usual. 

About  II  A.  M.  she  managed  to  get  hold  of  a  bottle  of  alcohol  from 
which  she  took  a  swallow.  She  at  once  made  outcry  and  was  hurriedly 
given  some  syr.  ipecac,  and  soon  vomited,  seeming  quite  relieved.  At 
I  P.  M.  she  nursed  well,  and  also  eat  a  little  potato.  About  2  P.  M. 
she  began  to  complain  of  her  throat  and  chest,  constantly  putting  up 
her  hands  and  crying.  She  soon  began  to  cough  and  about  4  P.  M.  a 
distinct  crowing  sound  was  heard  with  each  inspiration.  The  cough 
and  stridulous  breathing  were  exactly  like  those  of  the  attack  of  one 
year  ago. 

The  child  was  put  to  bed  and  free  diaphoresis  established  and  kept 
up.  Fearing  a  membrane  in  the  throat  the  mother  took  a  neighbor's 
advice  and  gave  the  child  a  quantity  of  lard  and  salt  rubbed  up  to- 
gether, to  make  it  vomit.  Warm  water,  some  homeopathic  pellets,  and 
syr.  sciliae  were  also  given,  l)y  the  advice  of  friends.  The  child  get- 
ting no  better,  more  of  the  lard  and  salt  mixture  was  given,  also  some 
ipecac.  The  finger,  handles  of  a  spoon  and  a  tooth  brush  were  then 
thrust  down  the  throat  successively,  partly  to  break  uj)  the  mem- 
brane and  partly  to  cause  vomiting. 

About  9  P.  M.  the  dyspnoea  increased  and  a  rattling  sound  was 
heard  in  the  lungs.  The  crowing  sound  was  marked  on  both  inspira- 
tion and  expiration.  The  child  was  perspiring  freely,  but  the  mother 
considering  that  more  vomiting  would  be  of  benefit,  and  the  little  one 
not  responding  to  the  other  remedies,  fresh  warm  urine  was  poured 
down  its  throat.  She  sank  rapidly  now  and  died  about  11:45  ^'-  ^^: 
!.  Dr.  Hammil  of  Islip  and  myself  were  called  about  1 1  ;3o  P.  M.  but  did 
not  reach  the  house  until  after  the  child's  death.  We  found  it  a  small 
delicate  child,  very  pale,  lips  bluish,  and  a  ])ink.  frothy  fluid  oozing 
from  between  the  lips. 

Autopsv — 16  hr's.  after  death.  Rigor  mortis  well  marked. 
Thorax — On  o])ening  the  chest  the  lungs  did  not  collapse,  were 
everywhere  of  a  pale  bloodless  appearance  save  at  the  lower  and  pos- 
terior i>arts  of  both,  where  there  was  some  hypostatic  congestion.  On 
pressure  or  section  a  considerable  quantity  of  frothy  serum  oozed  from 
both  lungs.   No  clots  in  pulmonary  vessels. 

Some  reddening  of  bronchial  mucous  membraiu.-.  At  points  there 
were  slight  ecchymoses.  Tubes  contained  much  frothy  fluid.  Trachea 
normal.  Larynx  normal.  No  false  membrane,  and  not  the  slightest 
redness  or  swelling  of  its  mucous  lining.  Tonsils  and  l)ack  ot  pharynx 
nonnal. 

Heart — Right  auricle  and  ventricle  contained  considerable  dark 
blood.   No  clots.     I.,eft  auricle  and  ventricle  contracted  and  empty. 
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Abdomen — All  organs  normal  except  the  stomach,  the  mucous  mem- 
brane of  which  al)Out  the  pyloric  end  and  ])art\vay  up  the  greater  cur- 
vature was  of  a  dee|)  lihiish  red  color  and  considerably  softened. 


HOSPITAL    RECORDS. 


(  ii.\i<ii\    no.spirAL,  ji:r.sk\  cri'v 


Keportcd  by  Daniel  .McMahiin.   M.1>. 


CKKI'.HRAl.    KMKol.I. l.KIT     H.l-M  1  I'M- » .  I  A. DKA  IM. 


Joseph  Ragge. — aet.  47. — Italy. — Single. — Si  Ik -weaver. 

Was  (|uitc  well  up  to  three  months  ;igo,  at  which  time  he  «:om- 
menced  to  have  frontal  and  occipital  headache.  Ptosis  of  the  left 
eye  then  came  on  slowly.  On  the  27th  of  December,  while  at  work 
at  his  loom,  he  fell  from  his  chair  lo  the  lloor.  hid  not  loose 
con.sciousness.  ( )n  trying  lo  rise  he  found  that  the  entire  left  side  of 
his  body  was  paralyzed.  The  ptosis  disappeared  and  there  was 
neither  lingual  paralysis,  aphasia,  nor  any  interference  with  deglution. 
Sensation  on  thr  left  side  entirely  lost.  Had  full  control  of  bowels, 
and  bladder. 

On  tidinission  Dec.  30th  .  sensation  and  motion  on  the  left  side 
were  found  impaired.  Says  that  he  has  imj^roved  greatly  since  the 
attack.  Is  unable  to  walk  without  entire  support  for  the  left  side. 
Right  pupil  contracted,  left  normal.  Was  ordered  strychnin  sulphat. 
with  pyrophosphate  of  iron  and  dilute  phosphoric  acid. 

/<T/i.  T,t/. —  Motility  of  the  left  side  somewhat  improved.  Tem- 
perature of  the  left  leg  somewhat  below  that  of  the  right.  Had  a 
little  headache  in  the  evening  and  complained  that  the  left  leg  felt 
very  cold.      It  was  somewhat  benefitted  by  friction. 

Jijn.  S///. — Walks    without    su])port,    though    with    tottering    steps.' 
Temperature  of   both    legs    the  same.      .Appetite  good.      No  headache 
for  several  days. 

Jtiii.  z^th  9  A.  M.  — Continued  to  improve  until  to-day,  when,  at 
the  above  time,  he  suddenly  fell  from  his  i  hair.  On  rising,  he  found 
the  j)ower  in  left  arm  and  leg  considerably  diminished.  (\)mplained 
that  the  sensation  of  coldness  had  returned  to  the  leg. 

Jan.  27///. — .At  J  A.  M.  he  was  taken  with  spasmodic  i  ontractions 
of  left  extremities,  \yhich  lasted  about  an  hour.  .Made  frequent 
efforts  to  micturate,  which  were  al  first  futile,  but  were  soon  relieved 
by  a  free  gush  of  urine.      Strychnia,  iron,  etc.,  stopped. 

J<xn.  2^f/i. —  Muscular  twitchings  ha\e  not  returned.  I*assed  urine 
through  whi<h  the  blood  was  tliffused  and  in  clots.  Not  understand- 
ing Hnglish  well  he  could  not  comprehend  or  answer  intelligibly 
questions  regarding  his  sensations.  Ordered  ipiiniae  sulph.  in 
moderate  doses,  and  the  application  df  an  ice-bag  to  the  perinivium 
and  hypogastrium. 
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During  the  night  he  tried  to  rise  several  times,  and  when  restrained, 
laughed.  At  5 130  the  paralysis  of  the  left  side  was  not  complete  as 
he  helped  to  raise  himself.  At  7  :3o  the  muscles  of  this  side  were  in 
a  state  of  tonic  contraction. 

Jan.  29///. — Patient  comatose.  Both  pupils  contracted  to  the  size 
of  pin-head.  Ordered  sinapism  to  extremities  and  a  stimulating 
enema. 

9  A.  M. — Condition  about  the  same.  Face  and  hands  somewhat 
<:>anotic.  Body  warm  and  moist,  having  been  perspiring  freely. 
Passed  urine  twice  during  the  night.  Pulse  100.  T.  normal.  At 
10:10  patient  suddenly  stopped  breathing  for  about  one  minute  and 
the  pulse  at  the  wrist  almost  disappeared.  Both  pupils  were  well 
and  uniformly  dilated.  Gasped  two  or  three  times  at  long  intervals 
and  was  thought  to  be  dead. 

At  10:15  began  to  gasp  more  frequently  and  then  breathed 
regularly.  Pulse  came  up  to  100,  and  was  distinct,  though  weak. 
Right  pupil  contracted  :  left  dilated  and  irregular. 

6  P.  M. — Patient  in  same  condition. 

fan.  30. — (9  A.  M.  i  Condition  unchanged  since  yesterday.  Some 
slight  evidence  of  consciousness  when  face  is  tickled.  Occasional 
changes  take  place  in  the  pupil.  Pulse  78  and  of  moderate  firmness. 
Resp.  18  ;  more  regular  and  with  less  stertor.  'I'emp.  99°.  After  12 
M.  he  commenced  to  sink,  and  died  at  4:30  v.  m. 

Autopsy,  40  hours  after  death.  Rigor  mortis  fairly  well  marked. 
Body  extremely  well  nourished.  Incision  in  median  line  showed 
considerable  adipose  tissue  in  parietes  of  trunk. 

Lungs  deeply  congested  and  cedematous.  Heart,  spleen,  kidneys  and 
liver,  normal. 

Brain — Weight,  52  oz.  Deep  congestion  over  surface  of  right 
hemisphere  with  discoloration  from  transfused  blood.  The  cerebral 
and  basilar  arteries  contained  little  nodular  bodies,  that  on  section 
proved  to  be  emboli.  They  were  always  found  at  a  point  of 
bifurcation  and  extended  into  both  branches.  They  were  quite  firm, 
non-adherent  to  the  tube,  and  of  a  white,  yellowish-white  and  pinkish 
color.  Connected  with  each  choroid  plexus  posteriorly  was  a  whitish 
body,  about  the  size  of  a  garden  bean,  one  of  them  when  cut  into,  let 
out  a  water v  fluid. 


(rDOD   SAMAKl'lAN     HOSPriAl,,    .\K\V     M)RK. 


REl'ORr    OF    SUKCKON     l()l<    THRKK    AND    .\-H,\[.K    MONTHS    KM)lN(i 

MAY     TSt    1878. 


New    N'okk,   May   2d,    1878. 
To  the  Board  of  Afa/iagers  of  the  (rOod  Sa/naritaii  /fospital  : 

Gentlemen  : — I  beg  to  submit  to  you  the  following  condensed 
report  of  the  service  in  the  (Jut-Patient  Department,  sin<:e  the  opening 
on  the  i6tli  of  January.  1878.  During  the  brief  time  that  has  ela])sed, 
and  notwitlistanding  the  fact  that  your  institution  is  but  little  known, 
either  to  the  nit-tlic  a)  profession  or  to  the  laity,  the  fad  has  been  satis- 
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factorily  demonstrated  that  it  is  destined  to  occupy  a  prominent 
phu  e  amon^;  the  many  noble  charities  of  which  our  city  is  justly 
proud.  During  the  three  months  and  a-half  that  the  Out-palient 
Department  has  been  opened  it  has  afforded  treatment  to  no  less 
than  69  patients,  classified  as  follows  : 

Nationality. — Ireland,  25;  United  States,  24;  (icrmany,  9; 
England,  5  ;'  Canada.  2  ;  France,  i  ;  Sweden,  i  ;  Italy,  i  ;  Cuba.  i. 
Total,  69. 

Age. — Below  10  years,  2;  from  10  to  20,  5;  20  to  30.  19;  30  to  40, 
19;  40  to  50,  14;  50  to  60,  6;  Co  to  70,  3;  over  70,  i.      Total,  69. 

.S'^.r. — Males,  53;  females,  16.     Total,  69, 

Duration  of  Disease. — Less  than  i  year,  24;  i  year,  9;  2  years, 
II  ;  3  years,  6  ;  5  years,  6;  7  years,  2  ;  8  years,  \  \  \o  years,  9  ;  14 
years,  i.     Total,  69. 

Results  of  Treatment. — Cured  or  relieved,  60;  sent  to  hospital.  4  ; 
left  service,  4  ;  discharged  incurable,  i.     Total,  69. 

Classifuation  of  Diseases. — Abscess,  i ;  condylomata  syphilitic  ,  2  ; 
habitual  constipation,  3  ;  coccygitis,  i  ;  fissure  i  ;  external  fistula,  i; 
complete  fistula,  10;  recto-vaginal  fistula,  1;  fatty  tumor  of  buttock, 
i;  fish-bone  imbedded  in  rectal  wall,  i;  impacted  feces,  i;  incontin- 
ence of  feces,  r;  external  hemorrhoids,  12;  internal  haemorrhoids,  8; 
mucous  patches,  3;  neuralgia,  1;  lacerated  perineum,  i;  pediculi,  i; 
enlarged  prostate,  2;  prolapsus,  2;  pruritus,  4:  i)olypus,  2;  stricture, 
i;  ulceration,  4.  No  diagnosis  made,  the  patients  not  having 
returned  after  receiving  instructions  as  to  cleanliness,  4.     Total,  69. 

Operations. — The  following  operations  have  been  performed,  either 
at  the  Out-Patient  Department,  or  at  the  patients'  houses  :— legation 
of  internal  hi^morrhoids,  4;  fistula  in  ano,  7;  removal  of  external 
hiemorrhoidal  tabs,  5;  removal  of  fatty  tumor  of  buttock,  i;  removal  of 
fish-bone  from  rectal  wall,  1;  removal  of  impacted  feces,  i;  removal 
of  polypus,  2;  opening  abscess,  i;   incising  fissure,  i.     Total,  23. 

Owing  to  your  wise  adoption  of  the  "  Provident  System,"  the 
medical  attendants  have  been  enabled  to  refuse  treatment  to  several 
patients  whom  they  considered  were  not  entitled  to  gratuitous  advice. 
The  number  of  patients  applying  for  treatment  with  a  family  income 
of  between  10  and  15  dollars  per  week  has  been  very  small,  so  that 
the  amount  realized  from  this  source  during  3  1-2  months  has  only 
been  one  dollar.  This  amount  has  been  received  from  three  patients, 
all  of  whom  seemed  to  contribute  their  mite  for  the  benefit  ot  the 
institution,  willingly. 

Edwaki)    |.    HKKMi.Nt.HAM,  M.D.,  Surgcou. 
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PERISCOPE. 


COLLABORATORS. 


Dermatology  : 

Henry  G.  Piffard,  M.D. 

Diseases  0/  the  Nervous  System  : 

Edward  C.  Seguin,  M.D. 

Diseases  of  Women  and  Children  : 

Fr.^nk  p.  Foster,  M.D. 

General  Surgery  : 

Edward  J.  Bermingh.'VM,  M.D. 


Practical  Medicine  : 
E.  Darwin  Hudson,  Jr.,  M.D. 


Genito-Urinary  Disease  and  Syphilis  . 

Robert  \V.  Taylor,  M.D. 
Materia  Medica  and  Therapeutics  t 
Frederick  A.  Lyons,  M.D. 
Opkthabnology  and  Otology : 
Samuel  B.  St.  John,  M.D. 

Orthopedic  Surgery  : 
Newton  M.  Shaffer,  M.D. 


HYPODERMIC  Ix\7ECTIONS  OF  CAMPHOR  IN  INSOMNIA. 

N.  E.  Wittich,  assistant  physician  to  the  Lunatic  Asyhim  of  Hcppen- 
heim,  near  Tubingen,  reports  Berlin,  Klin.,  Wochenschrift  No.  i  \,  \  878) 
success  in  the  treatment  of  the  insomnia  of  female  lunatics,  by  camphor. 
He  gives  from  12  to  3  grains  in  wafers  by  the  mouth.  He  has  also  em- 
ployed hypodermically  a  solution  of  i  part  camphor  in  10  parts  of  oil 
of  sweet  almonds  with  even  better  results.  \V\  does  not  state  how 
much  of  this  solution  he  injects,  but  the  quantity  is  probably  the  same 
as  that  used  internally.  He  asserts  that  no  irritation  or  inflammation 
follows  this  procedure,  even  after  repeated  injections.  He  recom- 
mends that  the  needle  used  be  rather  large.  E.  C.   S. 


A   PROPERTY  OF  SULPHATE  OF    ()l  ININE    NOT    WELL 

KNOWN. 


This  property  consists  in  the  modification  it  causes  on  suppurating 
surfaces  when  it  is  applied  locally.  The  injection  of  a  solution  of  60 
centigrammes  of  sulphate  of  quinine  in  60  to  roc  grammes 
of  distilled  water  is  very  advantageous  in  the  treatment 
of  empyema.  This  same  injection  is  efficacious  in  gonorrhcea, 
and  an  ointment  of  sulphate  of  (piinine  exercises  a  cicatrising 
action  on  wounds  and  chronic  ulcers.  The  injections  of  (piinine 
have  the  same  action  on  suppurating  cavities  and  fistulous  tracts. — 
Gazetta  Medica  I ta liana.  F.   A.   L. 


RABUTEAU   ON    THE    ACTION    OF    FERROCYANIDE  OF 
SODIUM  ON  THE    ELIMINATION    OF    URE.V. 


M.  Rabuteau  in  a  communication  to  the  Soeictr  ile  Biologic  rci^orts 
the  results  of  his  researches  on  the  action  of  the  ferrocyanide  of 
sodium,  which  has  been  recommended  as  a  diuretic.  He  concludes 
from  his  c.vperiments  that  the  salt  is  not  diuretic,  that  it  is  eliminated 
without  change,  and  moreover,  the  elimination  is  slow,  it  taking  more 
than  80  hours  for  the  elimination  (jf  50  grammes  of  the  salt. — 
Gazette  ties    Hopitaiix.  V .   .\.    I,. 


^84  riir.  mosimiai.  r. a/.kiik  and 

CORRKSPONDENCK. 

SCI  AllC  DISI.OCA'JION. 

Eds.  Jfosf>.  Gaz.  o^■  Arch.  Clin.  -Si/rs^.  : 

I  find  lh;il  what  I  dt'scrihcd  in  your  journal  of  January  isl,  1S7S, 
as  a  "  hitherto  unrecognised  syniptoni  "  of  sciatic  dislocation,  had 
been  recognised  and  well  illustrated  by  Oscar  H.  Allis,  M.D.,  one  of 
the  surgeons  to  the  Presbyterian  Hospital,  in  \.\\t  Pliila del phia  Medical 
Times,  (jf  March  28th,  1874.  1  hasten  to  accord  to  that  gentleman 
priority  in  presenting  the  subjec-.t  to  the  profession. 

Although  1  had  had  three  cases  illustrating  the  symptom,  the  first 
in  the  summer  of  1871,  and  had  demonstrated  it  to  my  classes  every 
winter  since,  and  had  often  spoken  of  it  to  my  professional  friends, 
yet  Dr.  Allis'  paper  had  entirely  escai)ed  my  attention. 

In  1871  I  was  called  to  see  a  case  of  hij)  dislocation  by  Dr.  J.  W. 
Hadlock,  in  whic-h  I  first  recognised  the  symptom  in  connection  with 
sciatic  luxation.  With  my  first  manipulation  I  threw  the  head  into 
the  thyroid  hole,  by  another,  I  dislodged  it,  but  it  slipped  into  the 
notch,  but  in  taking  this  position  it  did  so  with  such  a  thud  that  Dr. 
li.  and  myself  imagined  that  the  head  was  in  the  acetabulum.  1  ex- 
tended the  leg  and  found  it  of  corresponding  length  with  llie  other, 
])Ut  as  soon  as  I  removed  the  force,  the  deformity  again  occurred. 
This  confused  me  as  it  had  others  before  and  since.  I  flexed  the 
thighs  upon  the  pelvis,  and  l/ie  knee  of  the  affected  side  sunk  hclow  the 
other  one  inch  and  a  half.  Tlic  nature  of  the  accident  was  then  plain 
to  me.  .After  reducing  the  bone  1  went  to  my  office  and  demon- 
strated the  symptom  with  the  skeleton  to  Dr.  Hadlock. 

In  October,  1874,  Captain  Williamson  came  to  me  with  a  sciatic- 
dislocation  of  nine  weeks'  standing.  I  demonstrated  the  symptom  to 
my  class  and  felt  the  head  in  the  notch  through  the  rectum  as  sug- 
gested by  S(|uires.      In  attempting  reduction  I  fractured  the  neck. 

Again,  in  1877,  I  treated  a  case  of  sciatic  dislocation  in  a  little  boy. 
'rhe.sym])tom  was  well  shown  and  recognised  by  my  associates,  Drs. 
N.  Foster  O.  B.  Orr,  and  Charles  .\nderson. 

This  is  another  illustration  that  one  should  not  hurry  into  print 
witli  new  discoveries,  but  as  I  had  waited  almost  seven  years  after  my 
lirst  demonstration,  and  as  "no  author,  so  far  as  I  had  read,  had 
<alled  attention  to  the  difference  in  the  length  of  the  dislocated  limb 
when  e.xtended,  and  wlun  flexed  at  a  right  angle  with  the  pelvis,"  I 
thought  that  I  hail  found  "a  hitherto  unrecognised  symptom." 

'I'hal  Dr.  .Mlis'  pajier  had  been  overlooked  by  others,  will  be  seen 
by  the  fact  that  since  my  paper  was  published  I  have  received  letters 
from  a  number  of  distinguished  surgeons,  who,  recognising  the  sign  as 
new,  assured  me  that  it  would  hereafter  be  known  as  my  test.  It 
must,  however,  be  called  "  Allis  Test,""  for  it  is  apparent  that  he  first, 
through  the  press,  called  the  attention  of  the  profession  to  this  most 
valuable  factor  in  determining  the  nature  of  obscure  as  well  as  of  sim- 
jile  cases.  .Mthough  my  first  jiatient  was  treated  in  1S71  and  Dr. 
Allis'  in    1 87  3.  Respecfully, 

W.    W      I )  \  wsoN. 

Cincinnati,  O.,    .\pril  ^o,    1878. 


to 
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ABOUT    BOOKS. 


Modern  Surgical  Therapeutics ;  by  George  H.  Nap/ieys,  A.M.,  Af.JJ., 
etc.  Revised  to  the  most  recent  date.  Philadelphia  :  D.  G.  Brin- 
ton,  iSy8.,pp.  587. 

This  work,  although  chiefly  a  compilation,  is  in  some  respects  some- 
thing more  than  this.  It  claims  to  represent  the  teachings  and  prac- 
tices of  the  most  eminent  surgeons  of  the  day.  as  regards  "  the  thera- 
peutics of  surgery  in  the  stricter  sense  of  the  word,  to  gather  their 
formulae,  *  *  *  *,  to  systematize  their  therapeutical  directions, 
and  to  set  forth  their  specific  treatment  of  surgical  diseases  and  in- 
juries." 

Such  a  work,  from  its  very  nature,  is  one  eminently  suited  to  com- 
mend itself  to  the  practitioner  as  a  valual)le  work  of  reference.  To 
have  before  him  in  a  single  volume,  properly  arranged  and  classified, 
the  multitude  of  various  and  often  opposing  methods  of  treatment 
adopted  by  the  most  distinguished  leaders  of  the  profession,  and  which 
they  have  found  from  long  and  observing  experience  to  be  the  most 
useful,  is  an  advantage  that  cannot  be  easily  estimated.  The  work 
occupies  a  field  which  hitherto  has  been  empty. 

There  is  no  attempt  made  to  reconcile  different  methods  of  treat- 
ment where  these  are  opposed  to  one  another,  but  they  are  given  under 
the  name  of  the  authority  by  whom  they  are  recommended,  and  the 
surgeon  is  left  to  select  for  himself,  in  accordance  with  his  own  views 
and  experience.  .At  the  same  time  numerous  resumes  are  made  and 
these  in  most  instances  show  clear  and  correct  judgment,  and  more- 
over a  vast  amount  of  labor  in  collecting  the  materials  from  which 
conclusions  are  drawn. 

A  valuable  feature  of  the  work  is  the  immense  number  of  formulae 
that  are  presented.  A  common  objec;tion  to  such  formulae,  and  one 
that  very  often  carries  with  it  considerable  weight,  is  that  their  use  is  apt 
to  lead  to  a  routine  practice  in  the  treatment  of  disease,  the  surgeon 
confining  himself  to  a  number  of  stereotyped  prescriptions  and  losing 
sight  of  varying  conditions  that  often  call  for  deviations  from  his  usual 
rule,  according  to  the  exigencies  of  individual  cases.  This  is  too  true, 
and  when  a  man  confines  himself  to  such  a  set  of  formidnc  he  ceases 
to  be  a  scientific  practitioner  and  degenerates  into  a  medical  hack. 
In  most  cases,  understanding  the  peculiar  conditions  of  each  individual 
case,  and  the  principles  of  action  of  the  remedies  he  wishes  to  use,  it 
is  preferable  for  the  surgeon  to  make  his  formulae  extemporaneously, 
and  thus  follow  a  more  scientific  process.  This  is  the  great  danger  of 
all  such  collections  of  set  prescriptions,  and  as  there  is  always  a  greater 
or  less  tendency  to  fall  into  a  fixed  groove  and  follow  a  certain  rou- 
tine, we  should  all  the  m  jre  carefully  endeavor  to  guard  against  it, 
and  place  obstacles  in  the  way  of  such  proclivities. 

But  on  the  other  hand  if  we  h)ok  at  certain  formuhc  of  this  kind  in 
the  right  light,  extracting  the  principle  involved  from  tiie  mere  form, 
they  become  useful  aids  in  many  cases.  We  know  that  certain  reme- 
dies act  verv    differentlv   in  combination   with  others  tlinn  when  they 
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are  used  alone,  or  in  certain  other  combinations.  To  be  able  to  ob- 
tain surh  effects,  merely  using  the  formulae  as  examples,  is  one  of  the 
■chief  arts  in  therapt-utics. 

Then  again  some  surgeons  claim  lo  obtain  certain  results  from  some 
specific  agent  or  agents  and  others  fail  in  the  same  cases,  in  many 
instant  es  the  failure  being  due  to  want  of  knowledge  of  the  proper 
method  of  use  or  of  combination.  In  such  cases  set  formula;  arc  often 
useful. 

Looking  at  them,  ihcu,  from  the  proper  point  of  view,  and  not 
slavishh'  following  a  certain  prescrii)tion  because  it  is  recommended 
in  a  certain  disease  by  a  certain  authority,  such  collections  of  formulae 
as  the  present  work  contains  are  valuable.  For  the  reasons  above 
menuoncd,  "  iV(i/>//fv's  Surgical  T/ienrpcidiis"  m\g\\\.  be  regarded  in 
different  lights  by  different  individuals,  some  viewing  the  work  with 
favor  and  others  condemning  the  principles  on  which  it  is  based,  as 
unscientific  in  method,  but  on  the  whole,  taking  a  proper  two-sided 
survey,  it  must  be  considered  as  a  work  of  great  usefulness,  and  will 
undoubtedly  become  a  favorite  with  the  profession  generally. 

Its  scope  is  large  and  it  covers  the  entire  field  of  surgical  diseases. 
A  brief  condensation  of  the  table  of  contents  will  serve  to  show  how 
much  ground  it  covers.  1.  Therapeutics  of  inflammation.  II.  An- 
aesthetics general  and  local  .  III.  The  dressing  of  wounds.  (In 
this  part  is  given  a  clear  and  concise  detailed  description  of  Lister's 
antiseptic  method i.  IV.  The  complications  of  wounds  erysipelas, 
gangrene,  etc.  V.  Special  forms  of  wounds.  VI.  Lesions  from  heat 
and  cold.  VII.  Lesions  of  the  connective  and  muscular  tissue.  VIII. 
Lesions  of  the  bones  and  joints.  IX.  Lesions  of  the  organs  of  circu- 
lation. X.  Lesions  of  the  organs  of  digestion.  XI.  Lesions  of  the 
organs  of  urination.  XII.  Lesions  of  the  organs  of  reproduction. 
XIII.  Lesions  of  the  organs  of  special  sense;  (the  nose,  the  eye,  the 
ear  .  XIV.  New  growths.  l)enign  and  malignant  .  XV.  The  treat- 
ment of  scrofula.  X\'I.  Diseases  of  the  skin.  X\'II.  Venereal  dis- 
eases. 

The  .iuthorities.  whose  methods  of  treatment  are  detailed,  belong 
neither  to  one  section  nor  one  school,  and  are  well  known  all  over  the 
world  as  exponents  in  their  departments.  On  glancing  over  the  index 
of  authors  we  find  no  less  than  650,  very  many  of  course,  being  refer- 
red to  in  more  than  one  section. 

The  book  is  furnished  with  full  and  (  ()i)i()us  indices  of  authors 
remedies  and  diseases,  and  is  printed  on  good  paper,  in  excellent  type. 


NEWS   riRMS  AND  NOTES. 


Suit  for  Malpractice  in  a  Case  of  Fracture  of  the  Femur.— Non- 

Suit. — The  following  appeared  in  a  daily  i)aper  entitled,  Advance  and 
Press,  published  at  New  Bloomfield,  Perry  Co.,  Pa.,  April,  1878: — "Jas. 
B.  Weaver,  by  his  father  and  next  friend,  Jonathan  Weaver  vs.  Dr. 
M.  li.  Strickler.  About  the  loth  of  March,  1877,  James  B.  Weaver, 
who  is  a  boy  of  8  years  of  age,  sustained  a  fracture  of  the  thigh  bone 
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of  his  right  leg  while  engaged  in  wrestling  with  his  brother.  J  )r.  M. 
B.  Strickler  was  called  in  and  adjusted  the  fracture,  and  treated  his 
patient  for  a  fracture  of  the  thigh  bone.  The  treatment  it  was  alleged 
was  not  correct,  and  it  was  held  that  there  was  no  fracture  at  the 
place  treated  for.  A  large  number  of  the  physicians  of  the  county- 
appeared  on  the  stand  as  witnesses  for  the  plaintiff,  but  their 
testimony  failed  to  make  out  a  case  against  defendant.  Their  testi- 
mony was  to  the  effect  that  the  leg  was  fi\  e-eighths  oi  an  inch  short, 
and  that  it  was  an  ordinary  good  job. 

On  the  part  of  the  defendant,  Dr.  Agnew,  Professor  of  Surgery  of 
the  University  of  Pennsylvania,  and  Dr.  Hunt,  Surgeon  of  the 
Pennsylvania  Hospital  and  Professor  of  Orthopoedic  Surgery,  of 
Philadelphia,  were  called  to  the  stand.  They  testified  that  they  had 
made  a  thorough  examination  of  the  limb,  that  they  found 
evidence  ot  an  oblique  fracture  extending  from  the  knee  joint  to  the 
upper  third  of  the  femur  ;  they  stated  that  on  a  strict  measurement 
they  found  the  fractured  limb  only  five-eighths  of  an  inch  shorter 
than  the  other  ;  that  on  requesting  the  boy  to  walk  around  the 
room  in  his  stocking  feet  they  did  not  discover  any  perceptible  limp 
in  the  boy's  gait.  They  also  stated  that  they  had  measured  the 
limbs  of  different  persons  and  found  a  difference  in  length,  where  no 
fracture  or  injury  had  ever  been  sustained,  and  a  boy  of  this  place 
who  never  had  a  fracture  or  injury  of  limbs;  and  they  found  a  differ- 
ence of  three-eighths  of  an  inch.  'Phey  said  that  the  treatment  was 
skillful  and  correct,  and  there  was  no  deformity  of  the  limb  in  this 
case  beyond  that  usually  resulting  from  such  complicated  fractures  of 
this  most  difficult  bone  to  treat  when  broken.  On  the  conclusion  of 
Dr.  Agnew's  testimony,  the  counsel  for  the  defendant  took  a  non-suit. 
W.  A.  Sponsler  and  Jeremiah  Lyons,  for  plaintiff;  W.  N.  Siebert,  C. 
J.  T.  Mclntire  and  J.  E.  Junkin,  for  defendant." 

From  a  correspondence  with  Prof.  Hunt,  one  of  the  witnesses 
for  the  defence,  which  has  been  shown  to  us,  we  iearn  that  the 
facts  as  above  reported  are  correct.  There  was  some  difference  of 
opinion  as  to  the  exact  point  of  the  fracture.  The  limb  was  treated 
with  only  lateral,  or  coaptation  splints.  All  agreed  that  it  was  about 
five-eighths  of  an  inch  shorter  than  the  other.  The  boy  alluded  to  in 
the  report,  whose  limbs  had  not  been  broken,  but  in  whom  one  limb  was. 
found  to  be  3-8  of  an  inch  shorter  than  the  other,  w-as  the  brother  of 
the  lad  whose  thigh  had  been  broken,  and  twelve  years  old.  Profs. 
Agnew  and  Hunt,  together  with  other  surgeons,  concurred  in  the 
result  of  this  measurement,  and  when  these  facts,  with  others,  were 
presented  in  court  a  non-suit  became  inevitable. 

This  is  probably  the  first  trnie  in  which  the  observation  recently 
made  by  a  number  of  careful  observers*  of  the  frequent  absence  of 
symmetry  in  the  opposite  linibs  of  the  same  person,  has  been  offered 
in  court  as  a  defense  against  a  prosecution  for  malpractice.  It  is,  no 
doubt,  destined  hereafter  to  occupy  a  conspicuous  place  in  this  class 
of  cases. 


*Chiefly  through  the  efforts  of  Dr.  Jarvis  S.  Wight,  in  a  paper  published  in  this  journal,  Feb'y» 
1877,  which  has  Been  extensively  copied  both  in  this  country  and  abroad. 
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With  the  \  iews  \vlii(  h  \vc  entertain,  h(nvc\cr,  oi  the  prfjper treatment 
of  siu  h  Iractures,  sonie\vh;it  better  resuhs  may,  ///  //los/  idsrs,  be 
expected  from  other  and  more  efficient  methods.  We  speak  now 
particularly  of  fractures  of  the  thigh  in  (  hildren.  Whether  this  limb 
was  originally  5-8  of  an  ini-,h  shorter  than  the  otlier,  and  whether, 
therefore,  in  this  particular  case  a  better  result  would  have  been 
possible,  we  are  unable  to  say,  and  in  our  opinion  the  <  ourt  was  right 
in  giving  to  the  defendant  the  benefit  of  the  doubt. 

Contagion  by  Mail.— The  J.ondon  7Wi'x/(i/'//  has  recently  pub- 
lished a  correspondent's  letter,  setting  forth  a  remarkable  instance  of 
scarlet  fever  being  communicated  by  a  letter.  A  lady  wrote  to  a 
friend  to  inform  her  that  she  was  nursing  her  daughter,  suffering  from 
scarlatina.  The  friend,  after  reading  and  burning  the  letter,  gave  the 
envelope  in  which  it  was  contained  to  one  of  her  children  to  play 
with.  Shortly  after,  the  <hikl  became  sick  of  the  same  disease,  which 
the  phvsician  traced  to  his  own  satisfaction  to  the  affected  letter.  It 
might  be  suggested  that  an  examination  into  the  prevalence  of  con- 
tagious maladies  among  Post  Office  employes  would  throw  some  light 
on  the  danger  of  a  possibly  infected  mail.  One  letter  » apable  of 
<:oinmunicating  s;arlet  fever  or  sm.ill  jjov  would  probably  render  every 
other  missixe  in  the  same  pouch  equally  dangerous  as  a  disseminator 
of  disease.  At  an\  rate  it  is  on  the  safe  side  to  send  no  communi- 
cations from  infe(  ted  houses  save  those  that  are  absolutely  necessary, 
and  these  should  be  immediately  burned. — Scic/itijii  Antcricaii. 

Sickness  in  the  Russian  Army. — That  disease  is  often  more  fatal 
to  an  armv  than  actual  warfare  is  again  strikingly  illustrated  by  the 
latest  accounts  from  the  East.  It  appears  that  the  Russians  are  dying 
at  Erzeroum  in  large  numbers.  Drs.  Ryan  and  Stokes  assert  that 
21,000  Russians  have  sik  cumbed  to  typhus  fever  during  the  last  three 
months  in  the  <  it\  and  plain  of  Er/eroimi.  There  is  also  much  sick- 
ness amongst  the  Russians  at  San  Stefano,  owing  to  defective  camp 
arrangements  and  thedirtx-  habits  of  the  troops. — Mcii.  Press ^'  Cir. 

A  Remarkable  Case  of  Morphine  Tolerance  by  an  Infant. — Dr.  J. 
I,.  Little  reports  .////.  Jour.  Obstct.,  April.  1878  a  case  where  pare- 
goric in  small  doses  was  administered  to  a  child  three  weeks  old,  for 
the  relief  of  suffering  caused  by  an  inflammation  of  the  knee-joint. 
The  child  gradually  bore  larger  and  larger  doses — the  paregoric  was 
(hanged  to  tr.  opii.,  and  this  again  to  Magendie's  solution.  Soon  the 
child  obtained  sn(  h  ;i  tolerance  of  this  drug  that,  in  a  couple  of 
months,  from  half  a  drachm  to  a  drachm  a  day  was  necessary  to  quiet 
it.  This  state  of  things  continued  until  the  amount  consume  J  by  the 
chilli,  then  less  than  eii:;ht  months  old,  7('(/s  tico  ounces  of  Ma(:;endie's 
solution  in  twentv-Jour  hours.  The  dose  was  gradually  diminished  at 
the  rate  of  about  three  drojjs  ])er  day,  and  at  the  time  of  making  the 
report,  but  ten  drops  were  given  at  bed-lime.  The  child's  appear- 
ance imjiruved  very  nun  h  ;  it  is  intelligent,  and  weighs  eighteen 
pounds. 
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LECTURES. 


A  CLINICAL    LECTURE   ON    SOME    RARE    FORMS   OF 

SKIN   DISEASE. 

Delivered  at  the  University  Hospital,  Philadelphia. 


BV 


LOUIS  A.  DUHRING,  M.D., 
Professor  of  Clinical  Dermatology  in  the  University  of  Pennsylvania  Medical  .School. 


[Retorted  for  the  Hospn  ai,  GAZErrR.] 


ELEPHANTIASIS    ARABUM. 

The  patient  is  thirty  years  of  age  and  unmarried.  Her  heahh  was 
perfectly  good  until  she  was  ten  years  old,  when  the  glands  in  her 
axilla  began  to  swell.  They  were  poulticed  and  then  lanced,  but 
there  was  no  discharge.  This  attack  of  adenitis  confined  her  to  her 
bed  for  a  month.  Shortly  after  her  reco\ery  her  right  arm  below  the 
elbow  began  to  enlarge,  and,  in  a  day  or  so,  became  greatly  swollen 
and  very  painful,  the  skin  growing  red  and  tense.  These  acute  symp- 
toms lasted  only   about  a  week,   but  recurred   regularly  once  in  every 
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few  months  ;  each  rccunence  driving  the  symptoms  further  down  the 
arm.  At  fifteen  years  of  age  she  l)egan  to  menstruate,  and  the  at- 
tacks were  postponed  for  a  year  ;  then  she  was  again  subject  to  them 
at  regular  intervals.  At  first  the  local  swelling  subsided  entirely  be- 
tween the  attacks,  but  gradually  the  enlargement  became  permanent, 
and  the  limb  increased  in  size  with  each  succeeding  year.  In  every 
instance,  the  attacks  were  ushered  in  by  a  chill,  followed  by  fever. 

The  attack  from  which  she  is  at  present  suffering,  began  about 
seven  days  ago.  She  tells  me  that  she  woke  up  in  the  morning  with 
a  headache  and  feelings  of  general  malaise.  Her  arm  at  once  grew 
swollen,  stiff  and  i)ainful,  the  skin  assuming  a  dense  red  appearance, 
in  the  course  of  thirty-six  hours  bullae  came  on  the  wrist  and  be- 
tween the  fingers.  The  cuticle  of  the  arm  and  hand  desquamated 
rapidly,  and  the  afflicted  member  grew  more  and  more  painful,  red 
and  hot. 

The  extended  history  which  we  have  of  this  case,  throws  a  great 
deal  of  light  on  the  processes  of  this  disease,  although  those  processes 
are  not  so  well  defined,  and  their  results  not  so  well  marked  as  is  some- 
times the  case.  To-day,  the  woman  is  convalescing.  Her  arm  is 
still  very  painful  as  she  holds  it  up  thus,  before  you.  The  inflamma- 
tory induration,  as  you  see,  has  not  extended  above  the  elbow,  at  least, 
but  very  slightly  above  it,  for  just  at  the  elbow  joint  there  is  still  a 
great  deal  of  swelling.  The  arm  illustrates  the  peculiar  pinki.sh  hue 
of  the  skin  in  the  disease.  This  coloring  is  generally  diffused  over 
the  whole  surface.  Towards  the  wrist  the  tissues  have  become  very 
much  hardened.  Even  now,  that  the  acuteness  of  the  attack  is  over, 
the  hand  is  swollen  out  of  all  natural  proportions.  The  fingers  can 
be  moved  but  slightly.  The  skin  is  hard,  very  thick,  very  glossv,  and 
a  deep  pink  in  color.  In  fact  the  whole  limb,  below  the  elbow,  is 
very  much  in  the  same  condition  as  we  should  expect  to  find  in 
severe  erysipelas.  Of  course  the  woman  can  do  no  work  while  these 
attacks  last. 

I  have  not  time  to-day  to  give  you  in  detail  the  history  of  the  dis- 
ease known  as  elephantiasis  arabum — its  causes,  symptoms,  pathology, 
diagnosis  and  treatment.  Suffice  it  to  say  that  in  this  country  it  is 
very  rare.  In  India,  Japan,  and  in  fact  throughout  the  far  East,  it  is 
very  common.  You  must  be  careful  to  draw  the  distinction  between 
elephantiasis  arabum  and  elephantiasis  of  the  Grecian  writers;  i.  e., 
elephantiasis  graecorum.  The  latter  disease  is  that  generally  called 
leprosy — the  most  baneful  disease  known  to  the  Grecian  writers.  It 
was  distinguished  by  fungous  growths  about  the  face  and  joints,  and 
atrophies  and  droppings  off  of  parts,  leaving  the  unfortunate  sufferers 
frightfully  scarred  and  disfigured. 

Elephantiasis  arabum  is  an  hypertrophy  of  the  connective  tissue — ele- 
phantiasis graecorum  is  a  new  formation,  so  you  see  they  possess 
nothing  in  common.  Elephantiasis  arabum  ordinarily  affects  the 
lower  extremities.  There  have  been  two  well-marked  cases  of  it  in 
the  Pennsylvania  Hospital  quite  recently.  In  one  of  these  cases  Dr. 
Thomas  G.  Morton  performed  the  operation  of  nerve-section  upon 
the  afflicted  limb,  and  so  succeeded  in  effecting  a  permanent  cure.     I 
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have  one  other  case  in  my  wards  at  the  Philadelphia  Hospital  at  pres- 
ent. With  these  exceptions  there  have  been  but  few  examples 
of  the  disease  in  this  city  of  late  years.  In  the  year  when  the  Uni- 
versity Hospital  was  first  opened,  there  was  a  very  marked  case  of 
scrotal  elephantiasis  arabum  at  Prof.  John  Neill's  clinic.  Dr.  Neill 
removed  from  that  man's  scrotum  a  mass  weighing  between  thirty-five 
and  forty  pounds. 

It  is  easy  to  confound  this  disease  with  recurring  erysipelas  or  with 
inflammatory  disease  of  the  skin,  following  the  touch  of  poison  ivy, 
etc.  In  the  latter  case  there  is  generally  found,  upon  questioning,  to 
be  a  distinct  history  of  poisoning,  and  once  over,  there  will,  of  course, 
be  no  repetition  of  the  symptoms.  Here  the  disease  has  recurred 
regularly  for  twenty  years.  Between  the  attacks  of  recurrent  erysipe- 
las, the  inflammation  generally  subsides  entirely  ;  in  this  disease  the 
enlargement  is  permanent.  Even  in  countries  where  this  disease  is 
common,  it  is  rare  to  find  it  attacking  the  arm,  much  more  is  it  the 
case  in  this  country.  I  never  remember  to  have  seen  a  case  like  this 
before.  The  prognosis  would  be  grave,  here,  even  where  it  possible 
for  something  to  be  done  to  prevent  the  recurrence  of  the  attacks. 
Various  treatments  with  this  purpose  in  view  have  been  proposed.  I 
have  never  placed  much  confidence  in  any  of  them.  A  celebrated 
Calcutta  physician  has  spoken  very  highly  of  repeated  doses  of  the 
iodide  of  potassium — the  drug  to  be  continued  for  weeks,  or  even  for 
months.  This  woman  has  been  upon  no  treatment  whatsoever.  I 
was  afraid  at  first  that  she  had  been  applying  arnica  which  only  in- 
tensifies the  pain  and  swelling)  surreptitiously,  but  upon  close  in- 
quiry, I  found  that  such  had  not  been  the  case.  In  one  instance, 
which  came  under  my  notice,  a  hand  poisoned  by  repeated  applica- 
tions of  arnica,  looked  identically  like  this  one. 

ERYTHEMA    NODOSUM. 

This  little  boy  presents  the  symptoms  of  a  disease  which  I  do  not 
think  any  of  you  have  seen  here  before.  Like  elephantiasis  arabum, 
it  is  a  disease  very  rare  in  Philadelphia.  As  far  as  I  can  gather,  it  is 
also  very  rare  in  New  York  and  Boston. 

I  have  made  the  little  patient  stand  on  the  seat  of  this  chair,  and 
you  can  all  see  plainly  these  two  (one  on  each  leg)  contusioivlike 
lesions,  on  his  shins.  Looking  at  them  leaves  the  impression  that  the 
child  has  fallen  down  and  bruised  his  shins. 

Some  authorities  consider  this  disease  as  entirely  distinct  from  ery- 
thema multiformum,  while  others  regard  it  as  but  a  separate  manifes- 
tation of  the  same  disease.  I  am  inclined  to  side  with  the  latter  form 
of  belief,  and  to  regard  it  as  one  of  the  same  family  to  which  erythema 
papulatum  and  tuberculosum  belong. 

These  two  isolated  nodes  on  the  lad's  shins,  when  I  examine  them 
closely,  are  found  to  be  hot,  with  central  whitish  spots.  To-day,  I 
see  that  the  whitish  spots  have  been  replaced  by  greenish  disks.  These 
did  not  exist  yesterday.  It  is  a  well  known  fact  that  all  the  erythe- 
matous diseases  are  associated  with  a  play  of  colors.  It  runs"from 
red  to  dee])er  red,  to  blue,  purple,  green,  orange,  yellow. 
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The  boy  first  noticed  the  local  spots  of  soreness  three  or  four  days 
ago.  The  disease  rarely  lasts  over  two  or  three  weeks.  The  mother 
tells  me  that  the  child  was  slightly  sick  four  or  five  days  before  the 
nodes  made  their  ai)pearance.  Young  subjects  are  very  likely  to  have 
constitutional  disturbances.  The  nodes  come  out  suddenly,  at  night 
perhaps,  on  one  or  both  legs  or  arms,  occasionally  on  the  forehead. 
They  look  so  much  like  bruises  that  the  mother  seeing  the  child  in 
the  morning  supposes  he  has  bruised  himself  in  falling  out  of  bed. 
There  is  no  limit  to  the  number  of  nodes  which  may  appear.  I  have 
seen  as  many  as  twenty  lesions  cropping  out  over  legs,  thighs  and 
forearm.  Whether  the  number  be  small  or  large  the  whole  limb  is 
generally  swollen  and  is  so  hot  and  painful  that  the  child  can  scarcely 
walk  during  the  first  few  days  of  the  attack.  These  acute  symptoms 
do  not  last  long,  but  the  discoloration  of  the  parts  lingers  in  some 
cases  through  two  or  three  weeks.  This  little  fellow  has  improved 
vastly  within  the  past  day  or  so.  When  I  last  saw  him  it  was  only  with 
the  greatest  difficulty  that  he  could  limp  along. 

The  disease  ordinarily  appears  in  the  spring-time.  Occasionally  I 
have  known  of  its  occurrence  in  the  fall.  With  regard  to  the  pathol- 
ogy of  the  affection  we  know  but  little.  It  is  generally  supposed  to 
be  an  inflammation  of  hemorrhagic  nature.  A  great  many  opinons 
have  been  expressed  as  to  its  cause.  Dermatitis  contusiformis,  a 
name  which  I  proposed  several  years  ago,  expresses  very  satisfactorilly 
I  think,  the  nature  and  local  appearances  of  the  disorder. 

Treatment  of  course  can  be  only  palliative. 


(TTNICAL  REMARKS  ON  A   CASE   OF    RHEUMATIC 
AFFECTION  OF  THE  SHOULDER  IN  AN  INFANT. 

Delivered  at  the  College  of  Physicians  and  Surgeons,  New  York. 

BY 

ABRAHAM  JACOBI,  M.D. 
Clinical  Professor  of  Diseases  of  Children. 
[Reported  for  The  Hospit.\l  Gazette.] 

Gentlemen: — The  baby  that  I  now  show  you,  is  six  months  old, 
and  up  to  last  Sunday  morning,  which  is  three  days  ago,  was  quite 
well;  at  that  time,  when  dressing  the  child,  the  mother  noticed  that 
it  could  not  move  its  arm,  and  when  she  attempted  to  lift  it,  or  caught 
hold  of  its  hand,  it  cried  from  pain.  It  was  unable  to  move  the  arm 
until  yesterday,  when  again  it  had  slight  motion.  The  child  has 
slept  well  since  the  commencement  of  the  trouble,  and  did  not  cry 
when  it  was  left  alone,  the  pain  only  arising  when  any  attempt  was 
made  to  move  it. 

It  appears  then,  from  the  history,  that  three  days  ago  the  child 
could  not  move  its  arm,  and  that  any  attempt  to  move  it  caused  such 
pain  as  to  make  it  cry.  Now,  what  conditions  would  give  rise  to  such 
symptoms  ?  Something  certainly  occurred,  and  you  might  readily 
think  of  a  number  of  accidents  that  might  happen  around  the  should- 
er joint.     It  might   perhaps  at   first   be  suggested   to  you   that    the 
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clavicle  had  been  broken,  and  you  proceed  to  a  more  thorough  exam- 
ination. The  history  however  informs  us  that  the  loss  of  power  of 
motion  lasted  only  a  short  time,  as  the  child  soon  recovered  some 
of  its  ability.  In  fracture  of  the  clavicle,  on  the  other  hand,  the  loss 
of  power  would  have  lasted  at  least  eight  or  ten  days. 

Again,  it  might  have  fallen  out  of  bed  and  hurt  the  shoulder 
joint,  but  there  is  no  swelling  nor  ecchymosis,  the  remains  of  which 
certainly  should  still  be  seen,  if  such  an  accident  had  occurred  The 
right  arm  does  indeed  look  a  little  larger  than  the  left,  but  this  often 
occurs  in  infants  as  well  as  in  adults.  It  might  be  that  the  arm  had 
been  pulled  strongly  and  the  muscles  strained,  but  the  mother  says 
that  she  is  very  careful,  and  as  there  are  no  signs  of  violence,  and  have 
been  none,  this  is  not  very  probable. 

On  questioning  still  further  we  find  that  the  mother  sleeps  near  a 
window  which  is  sometimes  left  open,  and  the  baby  lies  with  the  af- 
fected arm  towards  that  side.  It  may  be  then  that  during  the  night 
it  became  uncovered  and  was  exposed  to  a  draught  of  cold  air. 
There  is  nothing  to  be  seen,  and  as  the  history  points  to  a  rheumatic 
origin,  the  greatest  probability  is  that  the  exposure  to  cold  was  the 
cause  of  the  difficulty.     There  is  no  change  in  the  lower  extremities. 

You  may  have  thought,  gentlemen,  that  this  is  a  somewhat  trifling 
case,  but  it  is  interesting  in  the  way  of  diagnosis.  When  I  first  looked 
at  the  child  in  the  ante-room,  in  a  cursory  manner,  while  selecting  the 
cases  for  the  clinic,  without  examining  carefully,  my  first  impression 
was,  that  it  was  a  case  of  essential  paralysis  of  the  upper  extremity, 
but  on  hearing  the  history  and  looking  over  the  child  more  thorough- 
ly I  changed  my  opinion.  In  such  a  case  as  this  the  diagnosis  might 
be  wrongly  made,  and  I  have  no  doubt  that  it  often  is  erroneous,  and 
I  wished  particularly  by  this  example  to  impress  upon  you  the  neces- 
sity, in  every  case,  of  thoroughly  examining  and  going  into  the  history 
of  your  patient  before  rendering  an  opinion,  no  matter  how  trivial  it 
may  at  first  sight  seem. 

There  is  no  change  in  this  limb,  no  fracture  or  dislocation,  although 
we  have  tried  hard  to  find  one. 

Still  another  point  that  first  induced  me  to  believe  that  there  was 
paralvsis,  was  that  the  sound  side  offered  more  resistance  to  being 
moved,  but  there  is  not  very  much  muscular  power  in  a  child  like  this, 
and  the  affected  arm  may  feel  more  comfortable  in  not  resisting  force 
than  in  endeavoring  to  restrain  mcjtion.  You  would  think  that  in 
rheumatic  trouble  it  would  be  less  painful  to  keep  the  limb  quiet  and 
to  prevent  all  motion,  and  this  is  usually  the  case,  but  not  always,  as 
the  muscular  contractions  in  resisting  the  force,  might  give  more  pain 
than  a  passive  state,  allowing  the  arm  to  be  moved. 

As  regards  treatment  there  is  scarcely  anything  lo  be  said.  The 
case  will  do  very  well  if  left  entirely  alone.  It  is  prol)al)ly  neuralgic 
in  character,  and  does  not  recpiire  active  measures. 

We  ought  not,  however,  to  dismiss  the  case,  without  knowing  that 
it  might  not  turn  out  so  well,  as  we  have  said,  and  that  the  prognosis 
might  not  be  so  favorable.  A  chronic  arthritis  or  a  progressive 
atrophy  of  the  muscles  in  the  neighborhood,    such   as  sometimes   oc- 
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curs  in  joint  diseases  might  come  on,  and  many  cases  of  this  descrip- 
tion may  l)c  traced  i)rimnrily  to  the  occurrence  of  a  strain  or  cold. 
All  such  colds,  as  they  are  called,  are  an  affection  of  the  peripheral 
nerves,  and  a  true  neuritis  may  result.  The  inllammation  of  the  nerve 
may  ascend  or  it  may  spread  in  both  directions,  to  the  periphery 
and  the  center,  and  a  large  nimil)er  of  cases  of  myelitis  are 
due  to  peripheral  trouble  in  the  beginning.  There  may  be  no  fever 
or  general  symptoms  at  first,  but  the  disease  may  extend  until  all  the  | 

symptoms  of  myelitis  are  developed.  A  peripheral  origin  is  more 
common  than  a  central  one  in  most  cases  of  myelitis. 


HOSPITAL    RECORDS. 


ST.   \INCENT'S  HOSPn'AL,   NEW   YORK. 


Reported  by  J.  J.  ULLOA  V  GIRALT,  .M.  D.,  House  Surgeon. 
EXCF,PH.\L01I)    CANCER    OF    'IHE    I.EEi'    FEMUR. 

K.  AI., — aet.  28. — Ireland. — Admitted  Oct.  24.  '77. 

Family  History. — Very  good. 

Past  History. — She  never  complained  of  any  sickness  previous  to 
her  present  illness,  with  the  exception  of  an  attack  of  rheumatism, 
which  occurred  about  three  years  ago,  and  from  which  she  completely 
recovered.  On  the  21st  of  last  June,  she  jumped  out  of  a  country 
wagon,  and  thinks  she  injured  herself,  as  since  then  she  has  been  un- 
able to  walk  well,  and  has  suffered  from  pain  in  the  left  limb,  which 
extended  from  the  knee  to  the  middle  of  the  thigh.  About  four  weeks 
ago  the  pain  extended  to  the  hip.  and  has  since  been  very  severe,  be- 
ing worse  at  night. 

On  Admission. — A  tumor,  about  the  size  of  an  orange,  was  observed 
at  the  middle  of  the  left  thigh.  Patient  said  she  never  noticed  any 
swelling  previous  to  her  jum])ing  from  the  wagon,  and  she  believes 
that  this  is  the  only  cause  of  the  tumor.  Physical  examination  revealed 
no  lesion  of  any  of  the  viscera. 

By  Nov.  1 2th,  the  tumor  had  increased  considerably,  having  extend- 
ed from  the  middle  of  the  thigh  to  the  groin.  The  following  are  the 
measurements  of  the  two  thighs. 

Right  Thigh. — Circumference  (about  the  middle,  19  inches. 

Left  Thigh. — Circumference  over  tumor  25  inches.  About  this 
time  she  began  to  complain  of  considerable  pain  and  tenderness  in  the 
tumor. 

NoxK  13th. — An  exploratory  puncture  was  made  with  an  aspirator 
needle  and  nothing  but  a  little  blood  was  drawn  off.  Dr.  Charles 
Phelps,  the  attending  surgeon,  called  in  consultation  the  medical  and 
surgical  staff  of  the  hospital,  and  after  a  careful  examination  it  was 
decided  that  it  was  a  case  of  cancer  of  the  femur,  amputation  atjhe 
hip-joint  was  advised,  but  as  the  patient  icfiK.rl  to  allow  it, 
could  be  done  but  wait  for  the  end. 

Nov.  26. — Measurement  over  tumor  27^  inches. 
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Dec.  loth. — Measurement  29^  inches  tit  this  time  there  was  consid- 
erable oedema  of  the  limb  below  the  tumor. 

Jan.  23rd. — Tumor  measured  32^  inches;  oedema  of  both  limbs. 

Feb.  1 2th. — Tumor  measured  35  inches. 

Mar.  19th. — Circumference  of  diseased  thigh  39  inches.  Consider- 
able oedema  of  the  upper  as  well  as  the  lower  extremit.ies.  Patient 
greatly  emaciated,  and  the  cancerous  cache.Kia  well  marked.  The 
treatment  since  admission  has  been  purely  anodyne.  Hypodermic 
injections  of  Magendie's  sol.  of  morphia  m.  xv.;  were  made  in  her 
arms  morning  and  evening.  .The  dose  was  gradually  increased  and 
lately  she  has  had  hypodermically, 

at  8  A.  M.  ;  i.  Magendie's  Solution. 

I  P.  M.  3  ss. 

5  P.  M.  3  ss. 

9  P.  M.  3  iss. 

or   3  iij.ss.  in  the  24  hours. 

Mar.  30th. — An  ulceration  was  noticed  about  the  middle  of  the 
tumor.  It  discharged  profusely  and  soon  became  gangrenous,  the 
discharge  becoming  very  offensive. 

April  2nd. — Patient  died. 

Autopsy. —  April  3rd,  I  first  made  an  incision  in  the  long  axis  of  the 
limb,  and  then  two  transverse  ones  at  the  upper  and  lower  end  of  the 
thigh.  I  tried  to  dissect  up  the  skin  but  found  it  impossible,  as  the 
cancerous  mass  was  very  soft,  and  adhered  firmly  to  the  integument. 
Considerable  cancerous  juice,  the  odor  of  which  was  very  offensive,  was 
constantly  running.  The  cancerous  mass  extended  from  the  lower 
fourth  of  thigh  to  Poupart's  ligament. 

Neither  the  muscles  nor  fascia  were  to  be  found,  the  cancer  taking  the 
place  of  everything.  Mixed  with  it  were  clots  of  blood  in  different 
degrees  of  organization  and  a  great  number  of  bony  concretions. 
P>lood-vessels  were  abundant.  Although  I  looked  carefully  for  the 
femoral  artery  and  vein,  1  could  not  find  them.  All  that  remained  of 
the  femur  was  the  head,  a  small  part  of  the  anatomical  neck  and  the 
lower  fourth  of  the  bone.     The  rest  was  completely  destroyed. 


ST.   FRANCIS  HOSPITAL,   NEW  YORK. 

Reported  by  W.   H.  HAYNES,  M.D.,    A-;sistan't  Physiciam. 


ACUTE    ARTICULAR    RHEUMATISM,    UR.K.MIA     AND    .NLJiSlTTIS 

RECOVERY. 

This  case  was  that  of  a  girl  aged  seventeen,  by  occupation  a 
domestic.  Has  a  decidedly  hereditary  tendency  to  phthisis.  Never 
seriously  ill  before,  but  subject  to  colds. 

Her  present  sickness  began  three  weeks  ago  with  two  attacks  of 
syncope,  followed  by  a  general  soreness,  and  swelling  of  the  ankles 
and  knees,  attended  with  pain  and  heat.  Went  to  l)ed.  Symptoms 
increased  in  severity  and  extended  to  all  the  joints  in  her  body. 
There  was  fever,  vomiting,   profuse  sweating,   and  constipation  of  the 
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bowels.     She  had   previously    commemed    coughing.     Was    put    on 
treatment  by  her  attending  physician,  witii  some  relief. 

^\'hc•n  admitted  she  was  fairly  nourished  but  anaimic.  ("omplained 
of  general  pain,  more  marked  in  her  back  and  joints.  The  latter 
are  swollen  and  their  temperature  is  above  normal.  Temp.  104°;  P. 
104  and  a  little  weak.  No  appetite,  tongue  coated,  bowels  consti- 
pated, not  having  moved  for  several  days.  Voice  low  and  husky. 
Has  a  cough  with  thick  muco-purulent  expectorations,  and  pain 
along  the  sternum  on  coughing.  Urine  diminished  in  quantity,  very 
acid,  of  normal  specific  gravity,  and  loaded  with  urates.  Has  pro- 
fuse sweats  and  cannot  sleep  owing  to.  the  pains  and  a  harrassing 
cough.  Did  not  complain  of  heart,  and  on  examination  it  was  found 
to  be  normal. 

The  diagnosis  of  acute    articular    rheumatism    was  made,  and    she 
was  put  upon  the  following: 
R. 

Acid  cresotinic.  3  ij. 

Sodai  bicarb.  3  iss. 

Aquae.  3  iv.- 

M. 
Sig.  Tablespoonful  e\ery  two  hours.  This  was  commenced  at  7 
P.  M.  The  next  day  at  i  P.  M.  her  temperature  was  normal  and  she 
said  that  she  had  slept  well  during  the  early  part  of  the  morning,  felt 
better  and  only  had  pain  on  extreme  motion.  The  day  following  her 
temperature  was  normal  and  she  felt  so  much  relieved  that  she  asked 
to  sit  up  out  of  bed,  which  she  was  not  allowed  to  do.  Treatment 
changed  to  acid  salicylic:   3  ij.  in  the  24  hours. 

The  fourth  day  after  admission  she  complained  very  much  of 
headache  and  vertigo  and  would  cry  out  when  the  slightest  pressure 
was  made  on  the  right  side  of  her  chest.  The  nurse  reported  slight 
delirium  at  night.     Stopped  salicylic  acid. 

The  next  morning  her  temperature  was  99  ,  pulse  96,  and  respira- 
tions 24.  Was  delirious  last  night  and  is  slightly  so  now.  Com- 
plains of  pain  over  the  entire  body  but  especially  marked  on  the  right 
side.  Speaks  only  in  a  whisper.  Pupils  normal.  Right  breast  very 
painful,  red  and  swollen  as  is  also  the  surrounding  tissue.  Urine  acid, 
1.038  and  contains  30^  of  albumen  and  some  haematin.  Ord.  brisk 
cathartics,  half  ilrachm  doses  of  potass  l)romid,  and  anodyne  lotion 
to  breast. 

The  following  morning  her  temp,  was  100'^^  and  her  pulse  100.  She 
had  slept  well  and  was  (|uiet  and  rational.  Has  well  developed  mas- 
titis of  the  right  breast,  without  the  formation  of  ]ius.  This  is  the 
third  attack  of  this  kind  that  she  has  had  during  her  present  illness. 
The  first  occurred  in  the  first  week  of  the  disease,  and  the  second 
about  ten  days  ago.  No  pain  anywhere  save  in  the  breast,  which  was 
ordered  to  be  poulticed,  also  ordered  3  j  doses  of  potass,  bitart. 
every  4  hours.     Takes  more  nourishment. 

Two  days  later  her  urine  was  normal,  and  temp.  100,  in  the 
morning.  Sleeps  and  eats  very  well.  Has  no  pain  anywhere, 
Breast  less  swollen,  red    and    tender;    ordered,    besides   the    potash. 
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grs.  ij  of  cinchonidia  sulph.  t.  i.  d.  In  a  few  days  her  breast  had 
ahuost  resumed  its  natural  size,  and  was  normal  in  everything  else 
except  color,  which  was  rapidly  becoming  so. 

This  case  is  an  illustration  of  the  plan  of  treatment  pursued  in 
the  first  medical  division  of  this  hospital,  in  all  cases  of  acute  rheu- 
matism. First  the  use  of  cresotinic  acid  for  the  immediate  abate- 
ment of  all  the  symptoms,  which  it  seems  to  accomplish  more  quickly 
than  any  other  remedy,  including  salicylic  acid.  The  following 
recent  case'Js  a  better  example  of  this  fact  than  the  one  above  cited: 

.\  man  aged  twenty-nine,  entered  the  hospital  about  3  o'clock  in 
the  afternoon;  suffering  with  well  marked  symptoms  of  general  acute 
articular  rheumatism.  Having  had  only  nine  hours  sleep  in  eleven  days, 
and  it  being  his  first  attack.  He  was  immediately  placed  on  this 
plan  of  treatment.  The  next  morning  he  reported  that  he  went  to 
sleep  about  midnight  and  slept  till  noon,  when  communicated  mo- 
tions did  not  make  him  wince.  He  went  on  to  complete  recovery  of 
perfect  health  rapidly. 

This  acid  is  obtained  from  the  same  basis  as  carbolic  and  salicylic 
acids,  viz.  coal  tar.  Authorities  say  its  antiseptic  power  is  greater 
than  the  other  acids  mentioned  in  this  category.  Its  greater  reme- 
dial action  in  acute  rheumatism  I  think  will  be  fully  demonstrated  in 
a  paper,  soon  to  appear,  comparing  the  results  obtained  by  the  use  of 
these  remedies  in  different  cases,  by  another  member  of  our  staff. 
Perhaps  its  trial  in  some  other  diseases  will  show  its  greater  efficacy 
than  the  ordinary  methods  now  employed,  and  increase  its  reputa- 
tion. It  was  introduced,  as  a  therapeutic  agent,  into  this  country 
through  the  efforts  of  Dr.  C.  H.  Lellmann,  one  of  the  attending  phy- 
sicians to  this  hospital.  The  great  drawback  to  its  more  extensive 
use  is  the  price,  costing  more  than  five  times  as  much  as  salicylic 
acid. 

To  counteract  the  too  great  depressing  effect  on  the  heart,  noticed 
as  one  of  the  results  from  the  use  of  this  remedy  in  some  cases,  we 
are  in  the  habit,  where  it  is  thought  to  be  necessary,  of  giving  at  the 
same  time  a  few  drops  of  the  tr.  digitalis  with  each  dose  of  the  acid, 
or  when  this  action  has  been  marked  in  other  cases,  it  has  been  added 
to  the  treatment. 

An  interesting  point  in  the  first  case,  was  the  recurring  mastitis, 
which  is  not  a  common  concomitant  of  this  disease. 
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I'ranslated  from  the  German,  for  The  Ho.simtal  Gazeitk. 

11 Y 
\'.\V\.  H,   KRETZSCHMAR,  M.D.  oi'  Brooklvn.    N.  V. 


Dyspepsia  means  "  difficult  stomach  digeston"  and  is  as  such  one 
of  the  most  common  symptoms  of  anatomical  changes  which  have  taken 
place  in  the  stomach,  but  it  is  also  a  symptom  of  conditions  ///  7i'/iic/i 
the  normal  structure  of  tlic  stomacJi  is  uot  altered  or  in  ivhich,  with  our 
present  state  of  knowledge,  we  are  unable  to  detect  any  structural 
chani:es.  In  the  following  pages  this  second  form  of  dysi)epsia  only 
will  be  considered,  and  it  may  be  stated  here,  that  just  in  proportion 
as  our  medical  knowledge  advances,  the  number  of  cases  belonging 
to  this  class  will  diminish. 

Symptoms. — The       patients      complain,     especially     after     taking 
food,     and    sometimes    only     after    they  have  eaten  certain  articles, 
of  a  sensation  of  heaviness  and  fullness  in   the    region   of  the   stomach. 
Real     pain     is   not      generally     experienced.        Often      there     is     a 
nausea,  occasionally  vomiting,  the  stomach  is  bloated,  ///  most  cases  the 
appetite  is  diminished,  and,  sometimes,  i)atients  have  an  entire    lack  of 
appetite  for  any  kind  of  food.     Some  patients  have  a  remarkable  de- 
sire for  highly  spiced  articles.      The  stomach    digestion  is   much   slo^uer 
than    normal.      Percussion    shows    the   presence  of  undigested  food  a 
long    time    after  nourishment    has    been    taken.     The    patient   feels 
weary,  he  has  no  desire  for  mental  or  bodily    work    and    often    com- 
plains  of   a  very  severe  "  compressing  "  pain  in  the  forehead,  and  in 
the   occipital    region.     If    vomiting   occurs,    the    food    is  thrown  up, 
sometimes  hours  after  it  has  been  taken,  in  an  undigested  state.     Not 
unfrequently  it  is  saturated  with  foul    gases,    as    the    product   of    de- 
composition which  has  taken  place  within  the  stomach.     If  the  ([uan- 
tity  of  gas  present  is  at  all  considerable  the  stomach  presents  a  bloated 
condition,  known  as //^////Av/^r  and  it  attempts    to    empty    its    gaseous 
contents    by    fretpient    eructations    juctus  .     Sometimes  the    matter 
vomited  is  of  an  acid  reaction,  depending  on  the  presence   of  butyric 
and    acetic  acids.     The  abnormal  formation  of  acid  also  gives  rise  to 
an    unpleasant    burning   sensation    in    the    oesophagus   and    pharynx 
(Pyrosis  .     The    tongue    is    no    certain    criterion,    in  some  cases  it  is 
thickly  coated,  in  others  it  is  entirely  clean.      In  c^ses  of  dyspepsia  of 


*The  work  from  which  this  translation  has  been  made  is  entitled  "Ixhrbucti 
(Irr  Pri(kti»rh<ii  ^f^dicin,  mif  bemxidi'irr  Beriirksichlirpmg  der  Piiihohfihrheu  An- 
atomie  uud  llistol/xfie."  Leipzig,  187S.  It  is  a  work  which  is  considered  l>y  com- 
petent judges  to  be  in  many  respects  superior  to  .Niemeyer.  It  was  tii-t  publish- 
ed in  Germany  in  1S70,  and  has  since  been  translated  into  French,  Italian,  1  )ulch, 
and  Spanish,  and  lia>  reached  its 'bird  edition  in  Germany.  Several  chapters  of 
the  translation  are  now  ready  for  the  press,  and  we  shall  (iresent  them  to  our 
readers  as  oijpmtunily  oft'ers. 
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short  duration,  caused  by  an  overloaded  condition  of  the  stomach,  or 
depending  on  the  presence  ot  indigestable  food,  great  relief,  and 
often  permanent  cure  is  obtained  by  free  emesis.  Not  unfrequently, 
however,  vomiting  does  not  occur,  the  ingesta  are  not  thrown  up,  but 
enter  the  small  intestines  and  produce  pain,  cramps,  rolling,  flatu- 
lence and  either  diarrhoea,  or — as  is  often  found  among  children — 
obstinate  constipation.  Among  children  such  a  condition  is  often 
followed  by  fever  and  restlessness  at  night,  by  increased  frequency  of 
respiration  and  pulse,  and  even  by  general  convulsions  which  may 
prove  fatal. 

In  chronic  cases  of  dyspepsia,  mental  despondency  and  hypochondria 
are  frequently  developed :  the  state  of  the  patient's  nutrition  becomes 
impaired,  emaciation  takes  place. 

The  unpleasant  sensations  of  fullness  and  pressure  in  the  region  of 
the  stomach  become  permanent,  and  the  patient  complains  about  them 
even  while  the  stomach  is  empty.  At  that  time  the  symptoms  frequently 
depend  on  a  condition  of  chronic  gastric  catarrh,  which  often  developes 
during  the  course  of    dyspepsia. 

Etiology. — Dyspepsia, — derangement  of  the  digestive  function  of  the 
stomach  without  any  known  structural  changes — depends  either  on 
ingesta  ;  or  on  a  disturbed  condition  of  the  general  system  ;  or  on  altered 
innervation. 

I.  Bvspcpsia  ah  ingestis  is  caused  ;  (a.)  by  overloading  the  stomach 
with  food,  which  by  itself  is  not  injurious,  but  interferes  with  proper 
digestion  only  by  its  quantity.  To  digest  food  properly,  it  is  necessary 
that  the  quantity  of  food  introduced  stands  in  proportion  to  the  diges- 
tive power  of  the  stomach.  If  a  larger  quantity  of  food  be  introduced 
at  once,  the  gastric  juice  is  unable  to  digest  all  of  it,  the  muscular  ac- 
tion of  the  stomach  becomes  exhausted,  the  organ  itself  becomes  de- 
bilitated, expanded,  and  the  food  remains  longer  in  the  stomach  than 
normally. 

b.  By  the  introduction  of  articles,  which  arc  indigestible.  All  arti- 
cles which  cannot  be  acted  upon  by  healthy  gastric  juice  are  to  be 
considered  as  belonging  to  this  class,  viz  :  cartilage,  tendons,  tough 
meat  generally,  hard  boiled  albumen,  etc. 

c.)  By  the  introduction  of  articles,  which  either  tend  to  float  away 
■or  to  dilute  the  gastric  juice.  Dyspepsia  depending  on  this  cause  is 
often  produced  by  drinking  large  quantities  of  cold  or  warm  water  in 
the  morning — as  has  been  recommended  by  Bock  and  others.  To 
drink  much  cold  water  with  the  meals  is  not  only  injurious  for  its 
dilating  effect  on  the  gastric  juice,  but  also  because  it  diminishes  the 
temperature  of  the  stomach  to  such  a  degree  as  is  incompatible  with 
healthy  digestion    Beaumontj. 

d.'i  By  the  introduction  of  articles  which  influence  the  chemical 
composition  of  the  gastric  juice  unfavorably.  To  this  class  belong  all 
articles  which  ])revent  to  a  larger  or  smaller  degXQQ  fer/nentation,  viz  : 
strong  coffee,  tea,  alcoholic  drinks  etc  ;  all  articles  which  are  easily 
transformed  into  acetic,  butyric  or  carbonic  acids  carbo-hydrates i  or 
those  which  are  previous  to  their  introduction  into  the  stomach  in  a 
<'ondition    of   partial  decomposition,  \i/.  :   sour    milk,  ^our    lager    beer, 
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mouldy  wine,  l-U  ;  or  finally  those  articleswhi  ch  arc  almost  entirely  dr- 
composed,  viz.:  old  cheese,  bad  meat,  etc.  If  the  food,  after  its  arrival 
in  the  stomach,  cannot  he  digested  projierly,  and  especially  if  acetic 
and  butyric  acids  are  formed  freely,  the  gastric  juice  itself  becomes 
converted  into  acetic  and  butyric  acid  and  a  deranged  condition  of 
the  digestive  apparatus  is  developed,  which  is  known  under  the  name 
of  '' ilxspepsia  acida."  The  secretion  of  these  acids  by  the  peptic 
glands  themselves,  as  has  been  supposed  in  individual  cases  where 
their  presence  has  been  frequently  observed,  has  not  been  proved 
|)hvsiologically.  Conditions  of  the  stomach  peculiar  to  the  individual 
have,  however,  a  marked  influence  as  to  the  predisposition  to  the 
formation  of  acetic  and  butyric  acids  from  the  food  which  has  been 
introduced.  This  form  of  dyspepsia,  due  to  the  formation  of  acetic 
or  butyric  acids  has  nothing  to  do  with  an  excessive  formation  of 
hydrochloric  acid,  which  latter  is  a  necessary  constituent  of  the  gastric 
juice  and  is  essential  for  the  digestion  of  food.  It  is  a  wide-spread 
mistake  that  the  sour  eructations  of  patients  are  due  to  the  excessiir 
formation  of  that  kind  of  acid  which  enters  into  the  formation  of  the 
gastric  juice.  The  recent  examinations  of  Leube  and  others  show  that 
stomach  digestion  depends  on  the  presence  of  a  certain  quantity  of 
hydrochloric  acid,  and  that  dyspepsia  is  much  oftener  caused  by  a  de- 
ficiency of  hydrochloric  acid,  than  by  an  excess  of  it.  Even  in  vomited 
matter  of  peculiarly  acid  smell  hydrochloric  acid  is  mostly  want- 
ing ;  the  acid  reaction  being  due  to  the  presence  of  acetic  or  butyric, 
and  not  of  hydrochloric  acid.  The  cpiestion  whether  an  increased 
quantity  of  hydrochloric  acid  in  the  gastric  juice  is  injurious  has  not 
been  determined  as  yet  ;  it  seems  to  me  the  only  action  it  could  have, 
would  be  to  cause  a  too  rapid  stomach  digestion. 

Not  unfrequently  the  gastric  juice  is  observed  to  act  in  the  contrary 
manner.  It  is  sometimes  of  alkaline  reaction,  especially  if  large  quan- 
tities of  saliva  are  swallowed,  as  is  found  to  be  the  case  with  great 
smokers  or  in  cases  of  catarrh  of  the  mouth  and  pharynx,  gastric  juice 
of  alkaline  reaction  cannot  perform  its  function  and  dyspepsia  must 
follow. 

II.  Dyspepsia  depending  on  a  deranged  condition  of  the  general  sys- 
tem is  found  to  be  present  in  all  diseases  which  are  accompanied  by  welt 
defined  febrile  movements.  Beaumont  observed  in  such  a  condition  the 
direct  decrease  and  even  the  suppression  of  the  gastric  juice.  It 
seems  as  if,  in  such  cases,  the  more  rapid  retrograde  metamorphosis 
depending  upon  the  high  temperature  of  the  body,  interferes  with  the 
production  of  gastric  juice.  Dyspepsia  is  frequently  observed,  and 
forms  a  very  troublesome  complication,  in  cases  of  rachtis,  scrofu- 
losis,  arthritis  and  diabetes,  as  a  more  or  less  constant  symptom  of 
the  deranged  condition  of  general  nutrition.  The  relation  which 
dyspepsia  bears  to  the  diseases  mentioned,  is  not  altogether  under- 
stood as  yet. 

III.  Dyspepsia  depending  on  an  altered  condition  of  innervation  is 
observed  in  cases  of  hypochondria,  hysteria,  homesickness,  neuralgia, 
etc.  The  secretion  of  the  gastric  juice  depends  just  as  much  on  the 
nervous  influence,  as  the  secretion  of  saliva  and  many  other  functions 
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of  the  different  organs.  Cases  of  dyspepsia,  following  the  continued 
use  of  opium  or  other  narcotics,  belong  to  this  class,  though  there  is 
in  such  cases  a  mechanical  influence  acting  which  should  not  be 
underestimated.  From  the  use  of  the  narcotics  the  peristaltic  move- 
ments of  the  stomach  become  interfered  with,  lessened  and  some- 
times lost  altogether,  food  accumulates  in  the  stomach,  and  not  only- 
causes  a  sensation  of  pressure  and  fullness,  but  also  causes  such  con- 
ditions as  were  mentioned  under  "  dyspepsia  ab  ingestis." 

Treatment. — There  is  hardly  any  other  morbid  condition,  where  it 
is  more  essential  to  consider  the  cause  of  the  disturbance  than  in 
dyspepsia.  In  a  considerable  number  of  cases  the  removal  of  the 
cause  is  followed  by  complete  recovery,  as  may  be  readily  seen  in 
cases  of  "dyspepsia  ab  ingestis." 

Aside  from  the  detection  of  the  cause  of  the  functional  disturbance, 
the  regulation  of  the  patient's  diet  is  the  most  essential  part  of  the 
treatment;  permanent  cure  can  never  be  brought  about  without  it. 

Generally  speaking,  the  following  rules  in  regard  to  diet  in  dys- 
peptic persons  may  be  laid  down: 

I.  The  patients  tiourishment  must  consist  of  articles  easy  of  digestion. 
To  this  class  of  foods  belong  soups,  prepared  of  starchy  materials, 
beef  tea, — provided  it  is  not  inade  too  strong,  and  it  does  not  contain 
much  fat,— also  milk,  and  especially  buttermilk,  raw  or  soft-boiled 
eggs,  white  of  eggs  hard-boiled  are  not  nearly  so  quickly  digested; 
furthermore,  venison  and  the  flesh  of  pigeons  or  fowls,  some  kinds  of 
fish,  smoked  ham,  if  soft,  white  bread,  etc.  Of  those  articles  which 
should  never  be  served  at  the  table  of  a  dyspeptic  person,  the  follow- 
ing may  be  mentioned  :  legumes,  rye  bread,  cake,  hard  smoked  ham, 
beef  tea  or  any  kind  of  meat  with  a  great  deal  of  fat,  cheese,  etc. 

II.  Whenever  the  patient  eats  he  should  only  take  a  small  quantity  at  a 
time,  his  ■  stomach  should  never  be  entirely  filled,  he  should  never 
leave  the  table  with  feeling  that  his  appetite  is  fully  satisfied.  To 
carefully  regulate  the  quantity  of  food  to  be  taken  at  one  meal,  is  es- 
pecially important  with  children,  as  they  are,  in  most  cases,  entirely 
unable  to  judge  as  to  the  right  quantity  of  food. 

III.  The  patient  should  only  be  allowed  to  eat  again  7vhen  the  food 
taken  before  has  been  properly  digested  and  left  the  stomach.  In  adults, 
it  takes  from  four  to  six  hours  for  food  of  the  average  ([uality  to  be 
digested,  in  cases  of  dyspepsia  it  may  require  a  much  longer  time, 
infants   should    never  be  nursed  at  shorter   intervals   tlian    every  two 

hours. 

IV.  The  patient  should  live  on  plain  food,  higli  living  must  be  aban- 
doned, and  Init  few  dishes  should  be  served  at  a  meal.  He  should 
avoid  taking  supper  late  at  night,  and  should  not  go  to  bed  with  a 
full  stomach. 

If  the  stomach  is  overloaded^  some  remedy  should  be  employed 
which  favors  the  secretion  of  gastric  juice,  and  which  retards  the  de- 
composition of  food  in  the  stomach.  It  is  an  old.  and  in  most  cases, 
a  good  custom,  to  take  a  small  quantity  of  alcoholic  stimulant  just 
after  finishing  a  rich  meal.  Unfortunately  this  custom  is  often  abused, 
people   think   thev  have  a  right  to  overload    their    stomachs    l)ecause 
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they  keep  some  good  brandy  in  the  house.  Finally,  the  hal»iiual 
overloading  of  the  stomach,  and  the  fretjuent  use  of  alcoholic  drinks 
produce  chronic  gastric  catarrh,  often  complicated  by  a  catarrhal  con- 
dition of  the  small  intestines.  It  seems  as  if,  after  the  introdiK  tion 
of  very  fat  food,  a  small  (piantity  of  liipior  assists  in  emulcifying  the 
fatty  material.  The  injurious  habit  of  drinking  large  quantities  of 
water  must  be  abolished,  and  those  who  drink  lukewarm  water,  fast- 
ing, to  keep  the  bowels  open,  should  consult  a  physician  and  leave  it 
to  him  to  correct  the  difficulty.  I  will  only  mention  one  in.stance 
which  proves  how  much  harm  may  be  done  liy  adopting  the  hydro- 
pathic method  of  regulating  the  movements  of  the  bowels.  Habitual 
constipation  in  females  often  depends  on  general  anaemia  ;  the  use  of 
warm  water,  or  of  other  laxatives,  while  temporarily  relieving  the  ob- 
struction of  the  bowels,  always  increases  the  primary  lesion,  while 
some  lii^ht  iron  preparation  or  the  use  oi  Pyrmont  water  frequently  re- 
lieves the  secondary  difficulty  permanently,  by  improving  the  (juality 
of  the  blood. 

If  deficiency  of  hydrochloric  acid  in  the  gastric  juice  causes  the 
diffioultv,  it  is  well  to  administer  it  'gtt.  x:  120.0  '  3  iv.  aquae;  z  i  30-o 
syr.  siiriplic.  one  tablespoonful  every  two  hours'^.  If  the  food  has 
undergone  fermentation,  the  decompo.sed  material  should  be  removed 
from  the  stomach,  either  by  means  of  the  stomach  pump,  which  is  the 
best  way,  or  by  the  use  of  emetics  or  laxatives.  After  the  organ  has 
been  cleaned,  some  remedy  should  be  employed  to  prevent  the  fer- 
mentation of  food  in  the  stomach.  I  like  the  use  of  sulphite  of  soda 
(2.0  to  5.0:  120.0  aquae,  a  tablespoonful  three  or  four  times  a 
day)  or  20  drops  of  benzine  in  sweetened  water,  per  dose,  or  of  creo- 
sote 'gtt.  vj:  120.0,  sweetened  water,  one  tablespoonful  every  two 
hours.  '    . 

The  catarrhal  svmptoms  which  are  often  developed  durmg  the 
course  of  dyspepsia  should  be  treated  according  to  the  rules  laid  down 
in  the  chapter  on  chronic  gastric  catarrh.* 

In /r/vvy^- ,//.sr(W.f  we  are  but  rarely  able  to  treat  the  dyspepsia  l)y 
itself,  but  the  remedies  which  are  to  be  employed  against  the  princi- 
pal disease  should  be  selected  with  due  consideration  for  the  condi- 
tion of  the  stomach.  The  physician  should  take  care  to  select  those 
pharmaceutical  preparations  which  are  easily  assimilated.  In  cases 
of  intermittent  fever  with  dyspepsia,  muriate  of  quinia  is  to  be  pre- 
ferred to  the  sulphate  of  quinia  on  account  of  its  being  better  borne 
by  the  stomach. 

If  the  dyspepsia  is  due  to  altered  ennervation,  and  if  a  so-called 
irritable  condition  of  the  stomach  is  present— persistent  vomiting  of 
almost  all  the  food  taken,  a  dislike  to  any  kind  of  nourishment— the 
use  of  narcotics  with  the  view  of  diminishing  the  irritability  of  the 
organ  is  indicated  morph.  murias,  aqua  lauro-cerasi,  tr.  nuc.  vomic.j. 
The  digestive  properties  of  the  gastric  juice — which  is  secreted  m 
diminished  quantity— should  be  strengthened  by  the  administration 
of  small  ([uantities  of  muriatic  hydrochloric)  acid.  Fresh  mountain 
air,  moderate  out-of-door  exercise,  repeated  full  baths  and  other  means 

*  Which  we  shall  next  present  to  our  readers. — Erj. 
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to  improve  the  general  health  of  the  patient,  will  assist  in  treating  the  gas- 
tric symptoms.  Pepsinum  porci  in  doses  of  0.3  to  0.6  (sto  10  grs.^  with  or 
without  hydrochloric  acid,  to  be  taken  three  times  a  day  just  before 
eating,  is  often  beneficial.  Iron  should  not  be  given  in  any  form  as  long 
as  the  digestive  power  of  the  stomach  is  very  low.  If  the 
functional  derangement  of  the  stomach  is  considerably  dimin- 
ished, light  iron-waters,  such  as  Pyrmont,  Driburg,  Schmal- 
bach,  Elster  may  be  given,  but  care  should  be  taken  not 
to  administer  them  at  to  early  a  period.  Even  with  a  moderate 
degree  of  irritability,  the  stomach  cannot  bear  any  of  the  iron  prepa- 
rations or  iron  waters. — The  bitter  tonics  are  suitable  in  cases  of  tor- 
pid dyspepsia;  I  prefer  to  give  sweet  flagg,  calumbo,  quassia,  or  tr. 
gentian,  comp.  If  there  is  no  desire  at  all  for  nourishment,  and  if  all 
sensibility  of  the  stomach  has  been  lost,  I  have  frequently  obtained 
beneficial  results  from  moderate  doses  of  "fruit  ice" — not  ice  cream — 
and  from  small  quantities  of  very  old  strong  wine,  to]  be  taken 
with  the  meals.  In  cases  of  "nervous  dyspepsia",  however,  no 
positive  rule  can  be  laid  down,  which  would  answer  for  all  condi- 
tions. Certain  essential  indications — the  regulation  of  the  diet,  etc., 
always  should  be  observed,  but  besides  that,  it  is  necessary  to  indi- 
vidualize each  patient,  and  there  is  a  large  field  left  open  for  careful 
"trials." 

The  capricious  stomach  often  cannot  be  controlled  by  the  most 
scientific  treatment,  and  the  disease  sometimes  yields  to  the  most  ab- 
surd remedies. 
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ON     THE     PHYSIOLOGICAL     AND     THERAPEUTICAL 
PROPERTIES     OF     GLYCERINE. 


Observations  on  the  expired  air  after  the  administration  of  gly- 
cerine. By  M.  A.  Catillon  (Communication  tola  Societe  de  Medicine 
Pratique).  In  a  preceding  communication  M.  Catillon  established 
the  fact  that  glycerine,  when  introduced  into  the  economy,  causes  a 
notable  diminution  in  the  quantity  of  the  urea  excreted  during  the 
twenty-four  hours,  with  a  coincident  elevation  of  the  animal  tempera- 
ture ;  at  the  same  time  the  subjects  to  which  it  was  -ulministered  in- 
creased in  weight.  Besides  this  he  proved  that  it  was  entirely  ab- 
sorbed, that  only  a  relatively  small  proportion  escaped  with  the  urine, 
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the  only  means  by  which  it  was  eliminated,  and  that  notwithstanding 
this  fact,  it  could  not  be  found  in  the  blood.  From  these  facts  he 
concluded  that  it  served  as  an  aliment  in  respiratory  combustion, 
which  consequently  spared  the  fat  and  nitrogenized  compounds  of  the 
organism.  Thus  he  explained  the  augmentation  in  weight  of  those 
subjects  who  took  glycerine,  and  also  the  diminution  of  the  (juantity 
of  urea  excreted  coincident  with  the  elevation  of  temijeralure.  The 
combustion  of  azotized  material  was  replaced  by  another  combustion, 
that  of  glycerine. 

But  glycerine  gives  as  the  ultimate  products  of  its  combustion  car- 
bonic acid  and  water  Cg  Hg  06+r40  =  6C02+8HOj  and  we 
should  therefore  find  a  much  larger  proportion  of  these  elements  in 
the  expired  air  after  its  ingestion,  if,  as  he  has  said,  it  is  burned  in 
the  blood  in  the  same  proportion  in  which  it  enters  that  fluid.  Such 
was  the  question  proposed  to  be  determined  in  a  series  of  experiments 
made  in  the  laboratory  of  Prof.  Vulpian,  which  gave  the  follow- 
ing results  : 

Glycerine  administered  to  dogs,  without  food,  caused  an  elevation 
of  the  proportion  in  loo  parts  of  carbonic  acid  contained  in  the  ex- 
pired air.     This  proportion  which  was  about  4.3  per  cent,  before  the 
experiment,  became  increased  to  6  per  cent,  under  the  influence  of  a 
dose  of  glycerine  corresponding  to   3  or  4  grammes   for  every  kilo- 
gramme of  the  animals  weight,  and  to  7  per  cent,  under  the  influence 
of   a  dose  of  6  to  8  grammes  to  the  kilogramme.      Not  only  was  the 
increase  in  the  carbonic  acid  shown  in  a  proportion  raised  according 
as  the  dose  of  glycerine  was  augmented,  but  even,  in  the  latter  case, 
it  was  prolonged  for  a  greater  time.     The  increase  commenced  about 
an  hour  after  the  ingestion,  reached  its  maximum  3  or  4  hours  after, 
and  lasted  from  5  to  10  hours  after  the  dose.     After  the  ingestion  of 
glycerine,  the  number  of  respirations  remaining  the  same,  their  full- 
ness increases,  and  the  increase  remains  even  when  the  proportion  ot 
carbonic  acid  has  returned  to  the  normal,  probably  on  account  of  the 
exercise  to  which  the  organ  has  been  put.     This  augmentation  of  the 
fullness  of  the  inspirations  did  not  increase  with  the  dose  taken,  for  it 
remained  the  same  with  doses  increasing  to  50,  100  and  150  grammes. 
At   the  same  time  that  the  proportion  in  every  hundred  parts  was 
augmented    the  absolute  (piantity  of  carbonic  acid  gas  exhaled  in- 
creased in  such  proportion  that,  in  this  form,  nearly  the  whole  of  the 
carbon  contained  in  the  ingested  glycerine  could  be  recovered.     The 
absolute  quantity  of  carbonic  acid  exhaled  per  minute,  before  the  ex- 
periment, by  one  of  the   dogs  was  about   175   cc.     It  was  raised  to 
263  cc.  under  the  influence  of  a  dose  of  50  grammes  of  glycerine,  and 
to  288  cc.  under  the  influence  of  a  dose  of  150  grammes.     This  in- 
<;rease  of  the  carbonic  acid  after  the  ingestion  of  glycerine  was  equally 
well  shown  in  dogs  whose  respiration   was   al)normal   on   account    of 
affections  of  the  respiratory  organs.     In  one  of  these  in  whom  pneu- 
monia was  recognized,  the  proportion  of  carbonic  acid   in    100  parts 
before  the  experiment  was  only  3.2,  that  is  to  say,  very  much  below 
the  normal  average.     It  was  raised  after  the  ingestion  of  glycerine 
to  6.1.     In  an  emphysematous  dog  the  proportion  of  carbonic  acid  in 
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100  parts  of  expired  air  was  normal,  4.4  per  100;  but  the  fullness  of 
the  respirations  was  small.  After  the  ingestion  of  glycerine  the  pro- 
portion of  carbonic  acid  was  raised  to  6  in  100  and  the  volume  of  ex- 
pired air  was  found  doubled,  so  that  the  absolute  quantity  of  carbonic 
acid  exhaled  was  considerably  increased.  The  transformation  of 
glycerine  into  water  and  carbonic  acid  takes  place  directly,  for  there 
was  not  found  in  the  blood  any  of  the  mtermediate  products  of  oxida- 
tion: glycerine,  formic,  or  oxalic  acids.  Numerous  differences  be- 
tween the  properties  of  glycerine  and  alcohol  have  already  been 
pointed  out.  Contrary  to  the  case  of  alcohol  which  M.M.  Duroy, 
Lallemant  and  Perrin  found  was  eliminated  under  its  own  form  and 
which  they  found  in  the  blood,  the  brain,  and  the  liver,  glycerine  is 
not  found  in  any  organ  and  is  eliminated  almost  entirely  under  the 
form  of  water  and  carbonic  acid. — [La  France  Medical).     F.  A.  L. 


CEREBELLAR  DISEASE. 


Prof.  Nothnagel  of  Jena,  publishes  a  brief  summary  of  the  results  of 
the  analytical  study  of  more  than  250  cases  of  cerebellar  disease. 
This  communication  is  preliminary  to  the  publication  of  a  systematic 
work  on  localized  encephalic  lesions.  His  conclusions  are:  i.  Many 
cases  of  cerebellar  disease — lesion  limited  to  the  hemispheric  masses, 
not  pressing  upon  subjacent  organs — may  run  their  course  without 
definite  or  marked  symptoms.  Lesions  which  directly  or  indirectly 
involve  the  middle  lobe  of  the  cerebellum  or  superior  vermiform  pro- 
cess give  rise  to  cerebellar  ataxia.  3d.  By  cerebellar  ataxia  we  are  to 
understand  a  perversion  of  equilibrium  closely  resembling  that  observ- 
ed in  alcoholic  intoxication,  the  patient  titubates,  stand  with  feet  wide 
apart;  if  he  be  barefooted  the  toes  are  seen  in  active  motion,  and  in 
walking,  the  body  sways  a  good  deal,  the  foot  is  brought  down  with 
ball  or  heel  first,  irregularly;  closing  the  eyes  sometimes  makes  stand- 
ing and  walking  worse,  sometimes  not.  In  the  recumbent  position 
there  is  no  ataxia.  The  upper  extremities  remain  free  from  in- 
coordination in  the  large  majority  of  cases.  4th.  N.  does  not  think 
that  there  is  a  definite  tendency  to  fall  backward  in  cerebellar  dis- 
ease, as  claimed  by  some  authors. — Berliner  Klinische  IVoche/ischrifiy 
1878,  No.  15.  E.  C.  S. 


PHYSIOLOGICAL  ACTION  OF  ACONITE. 


Dr.  G.  Hunter  Mackenzie,  in  an  elaborate  article  on  "  The  Physi- 
ological Action  of  Aconite,"  now  in  course  of  publication  in 
The  Practitioner  March),  sums  up  its  action  on  the  nervous  system 
as  follows  : 

1.  It  induces  paralysis  of  the  pheripheral  sensory  nerves,  the 
sensory  nerve  trunks,  and  posterior  v.sensoryj  nerve-roots. 

2.  The  irritability  of  the  motor  nerve  is  augmented. 

3.  The  cerebro-spinal  axis  is  variously  affected,  the  functions  of 
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the  cerebrum  being  unimpaired,  the  posterior  (sensory;  columns  of 
the  cord  being  also  unaffected,  and  the  anterior  motor)  columns 
having  their  irritability  greatly  increased. 

The  action  of  aconite  on  the  respiratory  system  is  thus  summarized  : 

J.  Its  effect  on  the  respiration  is  primary,  and  due  to  the  direct 
action  of  the  drug  on  the  sensory  fibres  of  the  vagus,  and  the  respir- 
atory centre. 

2.  It  induces  a  series  of  symptoms  closely  resembling  those  de- 
veloped after  section  of  the  vagi. 

V  It  causes  death  partly  by  asphyxia,  and  partly  by  the  variety  of 
collapse  spoken  of  by  Brown-Secpiard  as  "  characterised  by  a  great 
diminution  in  breathing,  produced  by  a  peculiar  influence  on  the 
central  organs  of  respiration,  the  heart  continuing  to  beat  with  more 
or  less  vigor."  !■•  A.  L. 


NEWS  ITEMS  AND  NOTES. 


The  Telephone  and  the  Phonograph  in  Practical  Medicine.— In  a 

connnunication  to  the  Lancet,  a  writer  states  his  conviction  that  the 
telephone,  combined  with  the  phonograph,  will  become  a  necessity  in 
clinical  medicine,  inasmuch  as  we  have,  in  the  phonograph,  a  means 
not  only  of  registering  sounds,  but  of  reproducing  them.  "  However 
much  the  telephone  may  be  perfected  for  clinical  purposes,  it  must 
always  fail  in  transmitting  sounds  of  the  same  quality  as  those  receiv- 
ed, consequently  this  defect  will  necessitate  a  special  education  of  the 
ear  to  interpret  the  modified  sounds.  But  with  the  phonograph  sound 
vibrations  can  be  made  visible  to  the  eye,  registered  on  paper  like  pulse- 
tracing,  and  kept  for  future  study  and  reference." 

Dr.  Stein,  has  recently  invented  a  method  of  photographing  the 
beats  of  the  pulse.  It  consists  in  photographing  a  beam  of  light 
which  has  been  passed  through  a  perforated  vibrating  disk.  The  per- 
forated disk  is  attached  to  the  artery  like  a  sphygmograph.  A  strong 
light  passing  through  the  hole  in  the  disk  is  made  to  reach  a  sensitive 
plate,  on  whi(  h  the  movements  of  the  disk  are  recorded  in  the  form 
of  a  wavy  line.  This  invention  might  be  made  available  for  register- 
ing the  sound  vibrations  of  the  telephone  ;  for  by  attaching  a  perforated 
disk  at  right  angles  to  the  receiving  telephone  drum,  the  vibrations  ot 
the  latter  could  be  recorded. — Scientific  American. 

Poison  of  Snakes. — The  transactions  of  the  Royal  Society  con- 
tain a  paper  by  Mr.  Pedler,  in  which  he  publishes  the  results  of  his 
elaborate  experiments  on  snake  poison,  which  had  for  their  object  the 
discovery  of  an  antidote,  but  which  were  unsuccessful,  .\mmonia, 
as  an  antidote  for  application  to  the  wound,  he  has  proved  to  be  ut- 
terlv  worthless.  Iodide  of  methyl  and  hydrochloric  acid  diminish 
the  activitv  of  the  virus,  and  perchoride  of  platinum  formed  with  it  an 
almost  insoluble  and  inert  compound.  Neither  of  these  substances, 
when  injected  after  the  poison,  proved  capal)le  of  preserving  life.  In 
several    in^t.in«c>.  nrtifu  i:il    respiration  caused  an   ajiparent  revival  of 
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life  in  persons  and  animals  that  seemed  to  be  already  dead,  but  in  no 
instance  did  it  avert  the  fatal  issue. 

A  New  Hypnotic— Prof.  H.  C.  Wood,  Jr.,  has  analyzed  the  seeds 
of  Sophora  Speciosa,  a  native  plant  of  Texas,  and  has  detected  a  new 
alkaloid,  which  he  names  Sophoria.  Half  of  one  of  the  seeds  is  said 
to  be  sufficient  to  produce  delicious  exhilaration,  followed  by  a  sleep 
lasting  one  or  two  days. 

Oxygen  in  the  Neighborhood  of  Vegetation. — Von  Pettenkofer  has 
demonstrated  that  there  is  no  superabundance  of  oxygen  in  the  vicin- 
ity of  growing  vegetation  ;  and  that,  as  a  matter  of  fact,  so  far  as  the 
supply  of  this  gas  is  concerned,  the  country,  with  its  boasted  superi- 
ority, is  not  much  better  off  than  the  city. 

Hydrophobia  from  Cats. — A  writer  in  the  Lancet,  states  that  it  is  a 
mistake  to  suppose  that  there  is  no  danger  in  the  bite  or  scratch  of 
one  of  these  animals.  There  have  been  abundant  and  melancholy 
proofs  of  the  peril  of  contracting  hydrophobia  from  cats  ;  and  the 
danger  is  scarcely  less  than  that  which  attends  an  injury  inflicted  by 
a  dog. 

Dr.  Fordyce  Barker. — This  gentleman  has  been  honored  by 
having  the  degree  of  LL.D.  conferred  on  him  by  Columbia  College. 
The  trustees  could  not  have  selected  a  gentleman  better  fitted  or 
more  worthv  of  this  distinction,  and  we  are  certain  that  the  numerous 
friends  and  admirers  of  Dr.  Barker  will  feel  as  gratified  as  can  he 
himself  at  this  new  mark  of  distinction. 

Filiarise  in  Drinking  Water. — Cobbold,  the  eminent  helmintholo- 
gist,  has  demonstrated,  by  dissections  of  the  mosquito,  that  from  the 
blood  of  human  beings  it  sucks  filiarise,  deposits  them  in  cisterns, 
wells,etc.,  and  that  these  entozoa  are  received  into  the  bodies  of  those 
who  drink  such  water. — Boston  Med.  and  Siir^:;.  Jour. 

Women  Doctors. — For  the  first  time  in  Holland  the  degree  of  Doc- 
tor of  Medicine  has  been  conferred  upon  a  lady.  Miss  Aletta  Jacobs, 
who  has  announced  her  intention  to  practice  medicine  at  Amsterdam. 

Treatment  of  Diphtheria. — In  our  issue  of  May  2nd,  page  246,  we 
chronicled  the  success  which  had  attended  the  treatment  of  diphtheria 
in  a  region  of  Rhode  Island.  We  have  since  learned,  through  the 
kindness  of  Dr.  Isaac  Smith,  Jr.,  of  Fall  River,  Mass.,  that  the 
preparation  mentioned  is  a  secret  remedy  which  is  lauded  and  adver- 
tised by  circulars  distributed  to  the  public  as  "  Dr.  White's  Specialty 
for  Diphtheria."  \\^  had  obtained  the  item  from  a  highly  esteemed 
and  prominent  surgeon  of  this  city,  who  had  evidently  been  imposed 
upon  by  the  proprietor  of  this  nostrum  during  a  visit  to  this  city. 
Under  the  circumstances,  we  must  conclude  that  the  statements  made 
in  regard  to  the  efficacy  of  the  preparation  are  entitled  to  no  considera- 
tion whatever  ;  and  must  satisfy  ourselves  with  having  been  the 
means  of  exposing  the  composition  of  such  a  nostrum. 
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Erratum. — In  the  report  of  Dr.  Little's  lecture  in  the  last  number 
of  the  CiAZETTK,  page  272,  in  the  list  of  materials  used,  insert  "  10///, 
J'rotfitiir  oil  silk." 

Phosphorus  as  a  Food  lor  the  Intellect. — In  an  article  on  the 
*' Hygiene  of  Chronic  Nervous  Diseases,"  Dr.  (i.  M.  Beard,  says: 
Although  the  generalization  of  Agassi/,,  that  fish  feeds  the  intellect,  is 
among  the  wildest  and  most  unscientific  ever  made,  yet  there  is  little 
doubt  that  the  so-called  "sea  food,"  fish  and  oysters,  is  excellent  for 
the  nervous  system,  and  very  likely  in  part  by  virtue  pf  the  phosporus 
it  contains;  but  it  no  more  feeds  the  intellect  than  phosjjhorus  given 
in  any  other  way.  A  healthy  brain  and  an  intellectual  brain  are  not 
synonymous.  One  may  be  perfectly  well,  and,  at  the  same  time,  per- 
fectly stupid;  a  fool  may  eat  like  a  lower  animal,  while  the  great 
philosopher  barely  keeps  himself  alive.  While  food  is  essential  to 
thought,  yet  the  force  in  food  is  not  converted  into  thought-force. 
Good  thinkers,  like  good  athletes,  are  usually  liberal  feeders  ;  but 
thousand  who  eat  as  much  or  more,  have  very  little  intellect  or  muscle. 
The  effect  of  a  diet,  largely  of  fish,  seems  to  be  sedative,  calmative, 
like  that  of  bromide  of  potassium,  or  phosphorus,  or  electricity — like 
these  remedies  producing  dullness,  rather  than  intellectuality,  and  in- 
ducing a  disposition  to  sleep  more  than  to  think  ;  not  accelerating, 
but  slowing  down  the  wheels  of  the  mind,  and  therefore  excellent  and 
-adapted  for  the  nervous,  and  overworked,  and  overworried. 

Dr.  H.  T.  Hanks  has  been  appointed  to  the  chair  at  Dartmouth, 
left  vacant  by  tlie  death  of  Dr.  Peaslee. 

Whooping  Cough. — M.  Dervieux  believes  he  has  found  a  preserva- 
tive means  in  aconite,  associated  with  ipecacuanha  and  cherry-laurel 
water.  This  mixture  is  either  a  veritable  prevention,  or  simply  an 
abortion.     His  formula  is  as  follows  : 

Extract  of  aconite,         .05  grammes  =5  grain  nearly. 

Cherry-laurel  water,     4.00  "         =  i  drachm  " 

Syrup  of  ii)ecac  3.00         "        =|       " 

Mucilage,  200.00         "        =6^  ounces" 

This  is  given  as  soon  as  the  characteristic  cough  presents  itself,  in 
doses  of  a  teaspoonful  every  hour  to  young  infants;  two  teaspoonfuls 
to  those  more  than  three  years  of  age;  and  a  tablespoonful  to  adults 
■everv  hour. — Iaoii  Mt'diiol. 
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EDITORIAL. 


CHARLES  O.    FOLK,   A.M.,   M.D., 

Professor  of  Surgery  in  the  Eclectic  Medical  College  of  Pennsylvania. 

LAMDON   B.   EDWARDS,   M.D.. 

Editor  of  the  Virginia  Medical  Monthly. 

versus 
THE  MEDICAL   PROFESSION. 


\\'e  had  supi)osed,  after  all  that  has  been  said  in  the  various  resj)e< - 
table  journals  throughout  the  country,  that  no  editor  of  a  journal  that 
had  any  claim  to  respectability  would  again  permit  any  of  Polk's  con- 
tributions to  appear  in  his  columns.  It  seems  that  we  have  been 
mistaken,  for  the  May  number  of  the  Virginia  Medical  Alonthly  ha.s 
another  of  Polk's  peculiar  article.s — a  tissue  of  folly  and  trash,  filled 
with  advertisements  of  his  own  peculiar  manufacture,  and  endorsed 
in  a  foot  note  by  the  editor  of  the  journal. 

We  are  naturally  led  to  speculate  upon  the  amount  which  was  paid 
for    the    insertion  of  this  advertisement  in  the  readinji  columns  of  the 
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journal.  We  cannot  suppose  that  the  editor  inserted  it  without 
anii)le  pecuniary  consideration,  as  he  must  know  that  the  achnission 
of  such  advertisements  will  soon  exclude  all  communications  from  re- 
spectable and  intelligent  contriinitors. 

Dr.  Sayre  and  the  other  contributors  to  the  number  containing  this 
advertisement  must  feel  hi|,'hly  flattered  to  be  in  I'olk's  company,  and 
they  will  no  doubt  be  highly  instructed  in  "  Infantile  Innutrition," 
and  may  take  lessons  for  their  future  correspondence.  This  method 
may  j)av  Dr.  Edwards  well,  it  certainly  degrades  the  journal  and  the 
contributors;  and  the  profession,  if  it  allows  it  to  continue. 

Dr.  Edwards  is  the  editor  of  a  journal  and  necessarily  sees  all  his 
exchanges;  he  therefore  cannot  plead  ignorance  of  the  degrading 
falsehoods  of  this  individual. 

In  a  previous  number  we  gave  positive  proof  that  Polk  was  one  of 
the  professors,  and  sharers  in  the  plunder  of  the  bogus  diploma  mill,  the 
American  Universitv  of  Philadelphia.  Polk  has  since  denied  that  he 
was  connected  with  that  or  any  other  swindling  shop.  As  further 
proof  of  the  facts  formerly  presented  we  would  say  that  we  have 
lately  found,  under  Polk's  own  hand,  the  following    advertisement: — 

"  Prospectus. 

Encyclopedia  of  the  Science  and  Art  of  Surgery, 

A  Treatise  on  Special  Therapeutics. 

By  Charles  G.  Polk,  A.M.  M.D.,  Phar.  D. 

Professor  of  Surgery  in  the  Eclectic  Medical    College    of    Penn.syl- 

vania,    and    Professor  of  Materia  Medica  in  the  American  University 

of  Philadelphia. 

Price    S2-50-      ^or  particulars,  address  the  author  at Catherine 

St.,  Phila." 

We  before  stated  all  these  facts,  and  proved  them  from  advertise- 
ments in  newspapers,  which  Polk  denied.  Here  the  fact  appears 
under  his  own  hand.  |^   jii 

We  need  not  recapitulate  what  has  l)een  said  of  this  individual, 
suffice  it  to  say  that  he  has  l)een  characterized  as  "a  fraud  and  a  false- 
hood too  evident  to  require  further  demonstration  "  by  almost  every 
respectable  journal  in  the  country.  He  even  went  so  far  in  assurance 
as  to  threaten  the  editor  of  the  A>neric(7n  Mdiical  Bi-  Weekly,  who 
gives  him  the  benefit  of  an  open  letter,  which  he  finishes  in  these 
words.  "  As  Polk  threatens  to  sue  us  for  libel,  he  will  find  in  this 
number  a  valuable  amount  of  material  to  be  used  on  that  occasion. 
E.  S.  G." 

We  reiterate  what  we  said  in  a  former  issue  of  the  Gazette. 
"  After  all  there  is  some  extenuation  for  Polk,  there  is  little  for  Dr. 
Edwards.  Polk  has  been  in  the  habit  of  living  by  the  same  means, 
thinking  in  the  same  manner,  making  use  of  all  that  he  can  grapple 
into  his  net  as  the  other  members  of  the  "  University  "  have  done, 
he  is  but  following  out  his  instincts;"  but  Dr.  Edwards  is  disgracing 
himself,  his  journal,  his  contributors,  and  the  profession.  "What  can 
have  induced  Dr.  Edwards  again  to  change  his  mind?  We  have  seen  a 
copy  of  a  letter  from  him  to  Polk  in  which  he  says, — "  The  evidence  in 
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regard    to  these   matters  has  forced  me  to  lose  all  confidence  in  you, 
and  give  no  credence  to  anything  you  may  have  to  say." 

Dr.  Edwards  was  also  furnished  with  the  following  fact.  "  I  can 
find  persons  who  have  seen  his  (Polk's)  signature  on  a  diploma  of  that 
college;  which  was  sold  to  a  picture  dealer,"  so  he  "  may  amuse  him- 
self with  the  reflections  that  his  immaculate  journal  has  helped  to 
give  value  and  honorable  standing  to  diplomas  that  are  sold  in  the 
open  market  for  what  they  will  bring." 

Dr.  Edwards  was  very  indignant  with  us  for  speaking  plainly  of  the 
disgrace  under  which  he  put  the  profession  by  assisting  such  a 
brazen-faced  imposter  as  Polk  in  his  nefarious  practices.  We  shall 
speak  more  plainly  and  appeal  to  the  whole  profession  if  Dr.  Edwards 
repeats  this  insult. 


LECTURES. 


CLINICAL  LECTURE  ON  PNEUMONIC  PHTHISIS. 

Delivered  at  the  Pennsylvania  Hospital, 

BV 

J.  M.  DA  COSTA,  M.  D., 
Professor  of  the  Practice  of  Medicine,  in  the  Jefferson  Medical  School. 


[Reported  for  The  Hospital  GAZEin  e.] 


L.  M.,  23  years  of  age,  single,  by  occupation  a  sewing  girl,  was  ad- 
mitted to  this  hospital  on  the  19th  of  February  1878.  She  told  us 
when  she  came  here  that  she  had  already  lost  two  sisters  from  con- 
sumption, but  that  she  herself  had  always  been  entirely  healthy  until 
about  a  year  before  the  time  of  her  admission.  She  dated  the  begin- 
ning of  her  sickness  back  to  a  day  when  she  became  very  much  over- 
heated and  was  immediately  afterwords  chilled  through.  Following 
this  plain  history  of  an  acute  beginning,  came  cough,  pain  in  the  right 
side,  and  fever.  There  was  no  spitting  of  blood  at  first.  There  was 
some  loss  of  flesh,  but  according  to  the  patient,  neither  the  pain  nor 
the  loss  of  flesh  were  ]:>ersistent  symptoms.  Fi\e  months  ago  the  wo- 
man caught  a  fresh  cold  and  since  that  time  her  monthlies  have  not 
made  their  appearance.  Lately  the  loss  of  flesh  has  been  more  marked, 
and  there  has  been  greater  dei)ression  and  weakness  than  was  previ- 
ousl\-  the  case.  Even  in  the  i)ast  five  months,  however,  none  of  her 
symi>toms  have  been  as  [)r()nounced  as  might  have  been  expected.  Her 
case  has  been  subject  to  very  marked  occasional  remissions  and  exa- 
cerbations of  intensity.  Since  she  caught  the  second  cold  her  cough 
has  been  more  persistent  and  the  sputa  more  abundant  taking  it  all  in 
all.  Nevertheless,  no  one  would  suppose  from  outward  appearance, 
that  the  girl  was  suffering  from  any  grave  disease. 

Upon  admission  her  temi)erature  was  101",  her  pulse  118,  and  her 
respirations  24.  She  was  (piite  feverish.  'I'he  patient  was  evidently, 
at  the  time,  laboring  under  an  acute  exacerbation  of  the  disease.  Her 
urine  was  high  colored,  but  the  most  careful  examination  failed  td  re- 
veal the  i)resence  of  an)  sugar,  or  of  any  albumen.      I'hysica)  examin- 
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alion  ot'  her  ihest  very  soon  (onvinceil  nic  that  there  was  a  cavity  of 
unusual  size  in  the  right  lung.  Anseultation  revealed  metallic  respira- 
tory murmur  with  occasional  nietallir  tinkling  sound.  When  the 
l>atient  talked  in  a  loud  tone,  or,  better  still,  when  she  whispered,  there 
was  distinct  amphorit  echo  of  the  breath  sounds.  'I'hese  signs  were 
conclusive  in  pointing  to  the  e.xistence  of  a  very  grave  pulmonary 
lesion  on  the  right  side.  The  other  lung  at  the  time  ot  first  admission 
ol  the  patient,  was  perfectly  healthy,  evcept  at  the  ajje.x,  where  the 
percussion  note  was  duller  than  should  be  and  the  respiratory  murmur 
somewhat  harsh. 

Ot  late,  I  have  had  occasion  to  remark  once  before,  the  girl  has  ex- 
pectorated a  great  deal  of  muco-purulent  matter,  which  is  very  fre- 
cpienlly  tinged  with  blood.  The  resident  physician,  Dr.  Collins,  says, 
tliat  the  sputa  must  amount  to  a  pint  or  over  in  the  course  of  the 
twenty-four  hours.  On  some  few  occasions  quite  recently  the  mailers 
expectorated  have  had  an  offensive  odor. 

We  have  treated  the  patient  with  cod-li\  er-oil,  the  syrup  of  ihe 
hypopho.sphites,  small  doses  of  arsenic,  and  plenty  of  good  nourishing 
food,  up  to  within  the  past  week  or  so.  Under  this  regime,  she  has 
shown  the  most  extraordinary  improvement.  She  gained  five  pounds 
in  weight  nimost  immediately,  and  liegan  to  look  well  and  rosy.  Her 
breathing  lic(  ame  less  oppressed  and  her  fever  went  entirely  away. 
Her  temperature  was  steadily  in  the  range  of  the  nineties,  never  run- 
ning above  992"^.  Had  any  one  of  you  gone  into  the  wards  at  ihat 
time  you  would  have  asked.  "  What  i^  '\h\^  h.-.ilrhv  lookinLT.  :i<  live  L'irl. 
doing  in  the  hospital." 

This  was  the  condition  until  about  a  week  ago  uhen  she  grew  j.ale 
again  and  her  temperature  began  to  show  a  marked  tendency  to  rise, 
mounting  up,  once,  to  loi".  There  was  still  the  most  marked  metallic 
respiration  on  the  right  side.  The  percussion  note  was,  on  the  other 
hand,  very  likely  to  mislead  one  not  trained  in  noting  small  differ- 
ences of  sound.  It  seemed  of  perfectly  normal  jjilch.  but  upon  com- 
paring it  with  that  elicited  from  the  healthy  lung  it  sounded  amphoric, 
almost  tymijanitic  in  pilch.  When  the  girl  s|)oke  in  loud  tone>.  or 
whisperetl,  a  distinct  metallic  et  ho  could  be  heard.  The  physical  signs, 
in  fa(  t,  seemed  to  be  much  the  same  as  those  which  were  elicited  at 
the  date  of  admission,  except  that  they  were  now  iind  then  obscured 
by  a  loose  bronchial  rale.  'Fhe  left  lung  still  showed  some  dullness  at 
the  ai>ex,  with  harsh  respiration.  While,  however,  the  ifhysical  signs 
had  remained  almost  entirely  stationary,  the  rational  signs  had  under- 
gone a  most  marked  exacerbation.  The  significance  of  the  physical 
signs  was  undoubtedly  that  there  was  an  enormous  cavity  In  the  right 
lung  destroving  nearly  all  of  its  tissue  while  the  left  lung  was  but  little 
diseased.  The  cavity  in  the  right  lung  is  certainly  the  largest  w  hich 
has  ever  come  mider  my  notice. 

The  (juestion  now  arises — how  was  this  cavity  j)roduced  ?  Is  ihe 
case  strictly  one  of  gradual  destruction  of  lung  ti.ssue,  as  in  tubercular 
phthisis  ?  I  think  not.  I  .should  rather  a.scribe  the  present  condition 
of  the  right  lung  to  a  latent  pneumonia  which  led  in  time  to  pneumo- 
nic  phthisis.     The   lung   was  the  seat  of  a  cheesy  degeneration,  then 
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there  followed  the  breaking  down  of  the  softened  lung  tissue,  leading 
to  the  formation  of  a  cavity.  The  history  of  the  case  favors,  I  think 
this  view — the  acute  beginning,  the  extensive  disease  of  one 
one  side  of  the  lungs  and  the  slight  affection  of  the  other  side.  The 
right  lung  to-day  is  almost  liquified.  We  might,  indeed,  call  this  case 
one  of  pulmonary  abscess  were  it  not  for  the  local  irritation  set  up  and 
for  the  very  evident  constitutional  tendencies.  The  left  lung  is  slightly 
tubercular  at  the  apex.  The  right  lung  has  been  destroyed  by  a 
pneumonic  action. 

I  want  to  call  vour  attention  to  the  great  disproportion  between  the 
rational  symptoms  and  the  physical  signs  of  the  disease.  I  very  often 
see  just  such  cases  as  this  one.  Of  course  the  physical  signs  disclose 
the  true  nature  of  the  case  and  the  true  extent  of  the  disease,  but  it 
does  not  do  to  base  your  prognosis  upon  the  physical  signs,  in  such  an 
instance. 

I  desire  to  illustrate  a  very  nice  point  of  prognosis  from  this  case. 
hi  a  case  of  pneumonic  or  tubercular  phthisis,  cohere  the  general  symp- 
toms are  favorable  i.  e.,  are  not  grave,  while  the  physical  signs,  on  the 
other  hand,  point  to  the  existence  of  very  serious  disease  of  lung  structure, 
the  prognosis  ivill  turn  upon  the  showing  of  the  general  symptoms  rather 
than  upon  that  of  the  physical  signs. 

To  giVe  more  particular  force  and  point  to  this  general  rule  I  would 
say  that  in  this  case  the  indications  of  general  good  health  would  lead 
me  to  say  confidently,  although  the  physical  signs  are  such  as  they  are, 
that  the  disease  is  likely  to  remain  comparatively  latent,  that  the  fata! 
issue  though  certain  is  likely  to  be  postponed  for  some  time  to  come. 
So  long  as  the  general  health  is  comparatively  good  the  lung  disease  is 
likelv  to  remain,  more  or  less,  stationary.  The  events  of  the  last  few 
days  may  change  this  present  view  of  the  case.  If  the  fever  and  cough 
increase;  and  night  sweating  and  dyspnoea,  with  general  loss  of  flesh  and 
strength  make  their  appearance,  I  shall  know  that  the  tubercular  disease 
of  the  left  lung  apex  is  increasing  and  of  course  modify  my  prognosis 
accordinglv.  At  present  (I  wish  you  to  understand  me  thoroughly) 
1  sa\-  that  the  ultimate  prognosis  is  l)ad,  very  bad,  but  thai  death, 
though  none  the  less  certain,  may  be  more  or  less  delayed  owing  to  the 
comparative  latency  of  the  disease  in  the  left  lung. 

How  are  we  treating  the  girl.  We  have  been  giving  her  and  we 
shall  continue  to  give  her  until  the  temperature  becomes  normal, 
Niemeyer's  pill,  at  least  a  pill  resembling  Niemeyer's,  which  we  use 
at  this  hf)S])ital.  This  jiill  ( untaiiis  belladonna,  digitalis,  and  quinia, 
but  not  any  ipecacuanha.  She  takes  this  i)rescription  thrice  daily.  It 
is  already  beginning  to  control  the  febrile  manifestations.  In  addition 
to  this  she  is  taking  inhalations  of  Lugol's  solution  of  the  strength  of 
M.  V.  to  the  3  j.  by  the  atomi/er.  When  the  Niemeyer's  jmII  brings 
down  the  fever  we  will  put  the  patient  on  cod-liver  nil,  the  syrup  of  the 
hypophosphites,  and  arsenic,  again. 
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delivered  before  ihe  Surgical  Section  of  the   N'cw  Vork  Ai.iuiciiiy  of  Medicine,   May   14th.    1878, 

uv 

I-RANK  H.   HAMILTON,  M.D.,  LL.D. 

Surgeon  to  Bellevue  Hospital.  Kic, 


I  Reported  for  TiiB  Hosimtai.  Gazettr.] 


Mr.  Chaikman:  the  paper  by  Dr.  St.  John  is  such  as  I  should  have 
ex|)ec:ted  from  him.  It  is  full  and  complete  and  as  impartial  as  ever 
may  be  properly  expected  from  one  who  is  defending  his  own  views, 
but  there  are  some  points  in  which  I  <  annot  agree  with  the  author 
fullv,  and  especially  as  to  the  conclusions  which  he  has  drawn  from 
the  facts  whi(  h  he  has  gathered.  It  was  many  years  ago  that,  when 
Mr.  Radley  announced  that  he  had  treated  many  fractures  without 
apparel  of  any  kind  except  an  ordinary  bandage,  and  that  they  were 
all  "cured,"  that  Mr.  Johnson,  the  celebrated  editor  of  the  London 
Mcilico-Chirun^icnl  Rrcicio,  replied  "  that  a  cure  took  place  we  do  not 
doubt,  but  the  information  we  should  most  desire  would  be ,  on  the 
lenirth  of  the  cured  limb,  and  on  a  few  other  matters  of  that  sort." 
and  at  a  later  day  the  hosjjitals  of  Philadel].>hia  and  of  ]5oston  and  of 
New  York,  furnished  elaborate  reports  extending  over  a  series  of 
years,  of  the  fractures  of  long  bones  treated  in  their  wards,  but  in 
which  nothing  is  said  of  the  length  of  the  cured  limbs,  and  very 
little  or  nothing  as  to  whether  they  were  straight  or  <  rooked.  The 
only  apparent  exce])tion  to  this  statement  is  found  in  the  reports  from 
the  New  \'ork  City  Hospital  made  by  Drs.  l.ente  and  Buck,  respect- 
ively, in  whit  h  they  stale  the  <77V777i,v  results,  but  do  not  give  the 
results  in  each  individual  case. 

In  1853  Dr.  Hoardman,  of  Buffalo,  j)ublished,  under  my  supervision, 
nearly  400  cases  of  frat  tures  of  long  l)ones  which  I  had  personally 
measured,  and  additional  cases  were  published  by  myself,  with  meas- 
urements, in  my  rei)ort  on  "  Deformities  after  Fractures  "  made  to 
the  .American  Medical  Assot  iation  in  1855-6-7.  From  that  time  I 
know  of  no  similar  tables  whit  h  have  been  tonslrut  ted  until  Dr. 
Sands  made  a  report  on  certain  cases  of  fractures  of  the  thigh  treateil 
by  |)laster-of-Paris  in  Bellevue  Hos])ital.  This  was  followed  by  a 
paper  l)y  Dr.  St.  John,  with  repf)rts  of  cases  treated  in  the  same  man- 
ner, at  Bellevue  Hospital,  and  still  later  by  papers  by  Drs.  J.  D. 
Bryant  and  Geo.  A.  Van  Wagenen,  the  three  latter  gentlemen  having 
been  house-surgeons  at  Bellevue  Hospital,  and  having  obtained  their 
principal  experience  in  this  form  of  dressing  fractures  at  that  institu- 
tion. It  may  be  stated  that  many  of  the  cases  presented  in  these 
four  successive  reports  from  Bellevue  Hospital  are  enumerated  more 
than  once,  and,  without  being  so  indicated,  are  com])rehended  more 
or  less  in  the  other  reports;  that  is  to  say,  the  same  cases  have  been 
re]ieated  in  the  successive  reports.  These  are  all  the  reports  up  to 
the  present  time,  of  which  I  have  any  knowledge,  at  home  or  abroad. 
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in  which  any  attempt  has  been  made  lo  give  the  exact  result  in  each 
individual  case.  It  will  be  further  noticed  that  with  the  exception 
of  my  own  humble  efforts,  these  reports  have  nil  been  drawn  from 
the  records  of  Bellevue  Hospital.  Dr.  St.  lohn  corrected  this  state- 
ment of  Dr.  H.  subsequently,  by  remarking  that  a  portion  of  the 
cases  presented  by  him  this  evening  were  obtained  from  other  sources 
than  Bellevue  Hospital. — Rep.  Dr.  St.  John  has  correctly  stateci  this 
evening  that  statistics,  in  order  to  be  \aluablc,  must  be  made  with 
care,  and  l)y  responsible  and  experienced  persons,  and -that  otherwise 
they  would  be  \itiated.  Now,  no  one  can  appreciate  more 
highly  the  scholarship  and  ability  of  the  young  men  w'ho  constitute 
the  house  staff  of  Bellexiie  Hospital  than  1  do  myself ;  they  have  all  un- 
dergone the  most  severe  competitive  examination  for  the  places  which 
they  occupy,  and  a  long  ])ersonal  acquaintance  with  them  warrants 
me  in  saying  that  as  finished  scholars  in  the  departments  of  medicine 
and  surgery,  they  ha\e  no  superiors  in  this  country.  All  they  lack  when 
they  enter  the  hosjjital  is  i)ractical  experience,  and  that  is  what  they 
ha\e  entered  the  hospital  to  obtain. 

Any  one  who  has  undertaken  to  examine  the  rec  ords  of  Belle\-ue 
Hospital  in  reference  to  the  question  of  results  in  the  treatment  of 
frai  tures  will  obser\e  a  remarkable  deficient  \  in  this  respect.  It  is 
onlv  in  relation  to  fractures  of  the  femur  that  there  has  been  in  this 
regard  a  slight  improvement,  but  in  Dr.  Frederick  E.  Hyde's  tables,, 
published  in  the  Nnc  York  Mrc/.  Jour.,  Oct.  1874,  inc  hiding  only 
fractures  of  the  femur,  j;oS  (  ases,  being  all  which  were  treated  at 
Bellevue,  and  found  upon  the  records  down  to  the  year  1873,  in  197 
cases  no  mention  is  made  as  to  the  length  of  the  limb. 

That  visiting  surgeons  who  have  no  special  interest  in  this  particular 
([uestion,  should  omit  to  make  themeasurements  themselves,  or  to  in- 
struct their  house-surgeons  to  record  the  same,  is  not  strange:  nor  is 
it  any  imputation  u])on  the  faithfulness  of  the  house  staff  that,  under 
the  same  circiunstances,  they  should  omit  to  do  so.  The  truth  is, 
probably,  that  the  house-surgeons  themsehes  felt  as  little  interest  in 
the  matter  as  did  their  chiefs,  Init,  of  the  records  whic  h  are  made  in 
these  Bellevue  Hospital  books,  it  is  fair  to  su]jpose  that  they  were  in 
general  the  results  of  the  measurements  made  by  the  house  staff  and 
not  their  chiefs.  This  1  have  reason  to  know  is  often,  if  not  gen- 
erally, the  fact.  Now,  are  these  records  thus  made  by  persons  little 
interested  in  the  (piestion,  and  by  i^ersons  inexperienced  in  measure- 
ments, such  as  we  may  be  required  absolutely  to  accept,  and  as 
authoritative  ?  Not  one  of  the  four  gentlemen  who  made  the  several 
reports  from  Bellevue  Hosjntal  already  referred  to,  claim  to  ha\e 
measured  the  limbs  themselves,  personally;  nor  would  it  be  possible 
for  them  to  state  by  whom  the  measurements  were  made,  or  even> 
probably,  by  whom  recorded.  Is  it  our  dutv  then,  in  relation  to  a 
matter  of  science  recpiiring  so  nuuh  exi)erience  ;ind  exac  titude,  to 
accept  of  these  records  as  authoritative?  Remember  it  is  no  longer  a 
cjuestion  of  inches,  but  of  lines*.  We  have  made  great  advances,  as 
we  believe,  in  the  treatment  of  fractures,  and  especially  of  fractures 
of  the  thigh.      The  average  shortening  in  fractures   of  this    bone  was. 
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whcMi  111)  lal)ks  were  first  <  <jn>lru(  ted.  aliotil  three  <niarters  of  an 
inch,  and  many  were  shortenetl  very  much  more.  We  know  that  we 
have  reduced  this  average,  and  now  we  have  come  to  the  question  ot 
lines,  as  between  the  two  or  three  phins  whi(  h  aMne  to-day  retain  to 
any  extent  the  <  onfidenc  e  of  the  profession  in  this  country.  I  shouKi 
be  warranted,  therefore,  in  rejecting  all  of  these  statistics  as  being 
])laced  in  testimony  against  the  statisti<  s  carefidly  made  and  re- 
<orded,  of  any  man  "f  r<-cogni/,fd  standing  an''  'Mthority  in  the 
profession. 

JUit  accejUing  i  )r.  \  an  W'agenen's  tables  as  they  stand,  drawn  from 
the  records  of  IJellexue  Hospital,  and  [)resented  by  Dr.  Sayre  as  a  suj)- 
jjleinent  to  his  report  on  the  sul)ject  of  fractures  made  to  the  Ameri- 
can Medical  Association,  I  think  in  i  X74,  we  shall  observe  that  the 
resuks  of  the  treatment  of  cases  of  frac  tiire  of  the  femur  i)y  plaster- 
of- Paris  was  by  no  means  remarkably  good.  Dr.  Sayre  says  in  his  re- 
port "  P'ractures  of  the  long  bones  recpiire  that  extension  and  counter- 
extension,  under  the  inlluence  of  chloroform,  or  other  anaesthetic,  if 
necessary,  should  be  made  in  a  prr)per  direction  until  perfect  accurac  y 
of  adjustment  is  obtained,  and  after  this,  retention  and  fixation  in  this 
normal  condition,  until  consolidation. 

"  Hy  accuracy  of  adjustment  I  mean  the  perfectly  normal  condition 
of  the  bone  as  to  length  and  position.  When  the  extension  and  coun- 
ter-extension have  been  properly  made,  the  muscles  and  other  tissues 
surrounding  the  bones  will  necessarily  and  ])0sitively  force  the  frac- 
tured extremities  into  their  natural  jjosition,  as  above  described,  un- 
less some  foreign  body,  as  a  shred  of  muscle  or  connec  tive  tissue,  has 
got  l>etween  the  fragments." 

Now,  in  the  .^2  cases  of  frac  ture  of  the  femur  rejiorted  i)y  Dr.  Van 
Wagenen  as  having  occurred  during  the  year  preceding  the  report,  and 
all  of  which  were  treated  by  plaster-of- Paris,  according  to  the  most 
ai>proved  methods  known  at  Bellevue,  the  jjlaster  being  applied  by 
experts,  and  some  of  which  cases  at  least  must  have  been  in  the  wards  of 
Dr.  Savre,  there  are  27  cases  in  whic  h  there  is  more  or  less  shortening 
of  the  limb,  one  case  in  whi(  h  the  shortening  is  r  i-.S  inches,  one  in 
whicli  the  shortening  is  1  1-2  inc-hes.  one  in  whit  h  the  shortening  is 
two  inches  and  one  with  no  union.  It  is  apparent  therefore,  that  in 
these  27  cases  either  the  extension  has  not  lieen  "properly  made,"  or 
the  ''retention  and  fixation"  intended  to  be  ace  omi)lished  by  the 
plaster-of-I'aris  has  failed.  I'he  limbs  are  certainly  not  in  their  "nor- 
mal condition."  In  the  text  of  Dr.  Sayre's  report,  the  extreme  short- 
ening of  the  three  cases  is  explained  by  the  f.u  t  that  these  three  i)a- 
tients  "  were  necessarilv  confined  to  their  i)ed  on  account  of  other 
complic  ations,"  but  the  compli<  aticins  alluded  to  were  delirium  tremens 
in  one  case,  pneumonia  in  the  second,  pleurisy  in  the  third,  neither  of 
which  would  have  interfered  with  a  perfectly  successful  result  in  case 
Buck's  extension  had  been  employed.  The  only  explanation  of  the 
case  of  non-union  offered  in  the  reports  is  that  "the  first  splint  was 
loose  when  removed."  I  would  suggest  whether  an  apparatus  which 
will  allow  a  liml)  to  shorten  two  inclK%  because  the  patient  is  compel- 
led to  lie    in  bed,  c  an  be  supposed  to  have  any  jiower  in  itself  to  pre- 
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\ent  shortening.  How  is  it  possible  if  the  apparel  has  any  secure  point 
or  points  upon  the  surface  of  the  body  or  limb  for  making  extension 
Dr  counter-extension,  that  while  on,  the  limb  should  thus  shorten  ?  Is 
it  not  evident  that  the  apparatus  has  left  the  limb  to  shorten  ;is  much 
•  is  it  was  possible  for  it  to  shorten  ;   even  when  no  apparel  is  applied  ? 

I  shall  deem  it  my  duty  now,  gentleman,  as  in  contrast  with  these 
records,  to  show  you  the  results  of  the  treatment  of  fractures  of  the 
thigh  in  cases  in  which  1  have  had  complete  control  of  the  patients 
from  the  beginning  to  the  end  of  the  treatment,  and  in  which  Buck's 
extension,  or  some  modification  of  this  method,  has  been  exclusively 
employed.  I  have  hitherto  refrained,  from  motives  of  delicacv,  from 
separating  cases  of  fracture  treated  by  msself  from  those  treated  by 
other  surgeons.  My  tables  have  hitherto  indicated  only  the  average 
results  obtained,  by  other  surgeons  and  myself  conjointly.  The 
first  attempt  which  I  have  made  to  sei)arate  my  own  cases  distinctly 
from  the  cases  treated  by  other  sugeons  was  in  the  last  edition  of  my 
"Treatise  on  Fractures  and  Dislocations,"  in  which  I  have  tabulated 
24  cases  treated  by  myself  with  Buck's  extension,  and  30  cases  treated 
!i\  other  hospital  surgeons  with  plaster-of-Paris,  all  of  which  I  had 
mvself  measured  and  examined.  In  this  table  it  will  be  seen  that  in 
tlie  cases  treated  by  plaster-of-Paris  there  are  fi\e  marked  as  bent  or 
much  bent  at  the  seat  of  fracture,  six  as  having  anchylosis  at  the  knee 
in  various  degrees,  one.  with  no  union,  one  with  paralysis  and  abscess. 
(A  the  leg,  one  resulting  in  gangrene,  amputation  and  death.  As  to 
shcjrtening:  one  is  perfect,  eleven  are  shortened  over  an  inch  one 
being  two  inches  shortened  ,  fourteen  at  least  an  inch  :  while  in  my 
fiwn  table,  24  cases,  every  one  is  straight,  there  is  no  case  of  non- 
union, there  is  no  case  with  anchylosis  of  the  knee,  there  is  no  case 
ot  i)aralysis  or  abscess,  there  is  no  case  of  gangrene,  amputation  and 
death;  six  have  united  without  shortening,  onl\'  two  with  a  shortening 
'if  an  inch,  four  or  five  with  a  shortening  of  3-4  inch  or  thereabouts, 
and  the  remainder  less. 

I  have  then  been  able  to  do  better  with  Buck's  ap|)aratus  than  was 
done  at  Bellevue,  according  to  the  report  of  Dr.  \"an  A\'agenen,  with 
plaster-of-Paris — very  much  belter.  It  seems  to  nit-  proper,  however, 
in  instituting  a  comparison  as  to  the  value  of  different  methods,  so 
far  as  the  length  of  the  limb  is  concerned,  to  the  shaft  of  the  femur 
alone,  exc  hiding  extra  and  intra-ca])sular  fractures  of  the  neck,  and 
fractures  through  the  condyles.  The  successful  treatment  of  both  of 
these  latter  accidents  depending  less  u])on  the  apparel  employed 
than  upon  the  nature  and  <  c)mi)Iications  of  the  accident.  In  the 
tables  jniblished  in  the  last  edition  of  my  treatise  will  be  found  13 
fractures  of  the  shaft  of  the  femur  treated  b\'  mvself  bv  Buck's  ancl 
my  own  methods.  To  these  I  ha\e  now  to  add  4  fractures  of  the 
shaft  treated  exclusively  by  myself  at  Bellevue  hospital,  during  the 
year  ending  January  1st,  1878,  and  contained  in  the  jjajjers  which  I 
now  present  to  you,  thus  making  in  all  a  total  of  17  cases  treated  In 
this  manner  by  these  methods  by  myself,  of  which  six  present  perfect 
results;  or,  perhajjs  I  cnight  to  say,  seven,  iiKismtn  h  as  one  is  short- 
ened onl\-  the  eiuhth  of  an  inc  h,  ;ind  I  h;i\i'  bren  in  tlie  hnbit  of  c-on- 
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ceding  to  otlicrs  u  lien  the  shortening  did  not  exceed  the  eightli  of  an 
inch,  that  it  shouUl  be  recorded  as  jjcrfect.  Only  four  of  the  per- 
fect cures  were  (  hildren  under  j8  years  of  age,  not  one  is  sliortened 
over  3-4  of  an  inch,  and  the  average  shortening  is  less  than  two- 
eighths  of  an  inch.  All  are  straight.  As  to  non-union,  it  has  never 
occurred  in  a  case  treated  by  myself,  by  any  method.  I  have  never 
had  ulceration  to  ensue  from  a  dressing,  and  never  had  gangrene 
ensue,  as  a  result  of,  or  in  connection  with  the  treatment.  This  is 
iTiy  exjierience,  gentlemen,  with  the  method  of  treatment,  which  in 
the  clinical  lecture  alluded  to  by  Dr.  St.  John,  1  saw  fit  to  recommend 
lo  the  physicians  and  students  who  were  in  attendance,  and  it  was 
because  such  results  had  not  been  obtained  by  the  treatment  with 
plaster-of- Paris  at  Kellevue  Hospital,  and  elsewhere,  where  the  cases 
had  come  imder  my  immediate  observation,  that  I  felt  it  my  duty  to 
say  that  the  plaster-of-Paris  dressings,  whi(  h  had  for  several  years 
been  employed  at  Belleviie  Hos])itnl  in  the  treatment  of  fractures  of 
the  ////j,V/  constituted  a  step  backwards,  and  that  1  was  hapi)y  to  say 
that  during  the  last  year  this  method  of  treating  these  fractures  had 
been  almost  entirely  discontinued,  'i'hc  report  made  this  evening  by 
Dr.  St.  John,  contains  an  enumeration  of  five  or  seven  cases  of  terri- 
ble accidents  under  its  use,  namely,  deep  perforating  ulceration,  gan- 
grene and  death,  all  of  which  occurred  in  the  space  of  a  few  years, 
and  in  the  hands  of  admitted  experts.  I  do  not  think,  therefore, 
that  Dr.  St.  John  is  authorized  by  the  facts  to  condemn  so  pointedly, 
as  he  has  done  in  the  paper  read  to  us  this  evening,  my  remarks  made 
on  the  occasion  referred  to.  1  think  they  would  have  warranted  me 
in  saying  much  more  than  1  did  say  as  to  the  inefficiency  and  danger 
of  using  plaster-of-Paris  in  the  treatment  of  fractures  of  the  thigh. 

l*"rom  the  istof  January,  rSyj,  to  the  ist  of  January,  1878,  40  frac- 
tures of  the  thigh  were  admitted  to  liellevue  Hos])ital,  and  of  these, 
onlv  one  was  treated  with  the  plaster-of-P.iris  dressing  alone,  from 
the  beginning  to  the  close  of  the  treatment;  31  were  treated  ex- 
clusively by  some  modification  of  Muck's  extension.  i  w.is 
treated  on  a  double-inclined  ])lan,  the  patient  having  a  bent  and  an- 
chvlosed  knee.  In  3  cases,  i)laster-of- Paris  was  used  from  2  to  7 
davs  and  then  removed  on  account  of  its  inadequacy  or  of  the  pain 
Avhi 'h  it  caused,  and  Puck's  extension  substituted.  In  the  cases  of 
two  children,  aged  respectively  4  and  7  years,  the  first  had 
been  treated  outside,  with  plaster,  two  weeks,  and  the  limb  was  very 
<rooked  ;  extension  was  substituted,  and  the  result  was  a  perfect 
limb  ;  in  the  second  case,  plaster-of-Paris  was  used  alone,  from  the 
loth  to  the  igth  day,  and  then  it  had  to  be  reinforced  with  a  long 
splint.  Ml  these  facts  will  be  seen  by  a  ])erusal  of  the  following 
tables  ; 
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One  word  with  rcf^ard  to  the  specimen  sent  to  me  l)y  Ur.  (iil)lK's,  ol 
S.  C,  and  to  which  Dr.  St.  John  has  made  reference  in  his  paper. 
Dr.  St.  John  thinks  it  is  unfair  to  present  this,  in  which  there  is  a 
shortening  of  only  |ths  of  an  imh,  the  patient  being  «3  years  of  age, 
as  testimony  of  the  inefficiency  of  i)hisler.  and  that  I  ought  not 
to  have  given  it  to  the  public  in  my  treatise  on  fractures  as  testimony 
to  this  effect.  I  have,  gentlemen,  this  specimen  now  in  my  hand,  and 
it  is  my  opinion,  and  you  will  examine  for  yourselves,  to  see  that  it  is 
shortened  more  than  three-quarters  of  an  inch.  Dr.  (libbes,  as  I 
have  stated  in  my  treatise,  thought,  from  his  examination  before 
death,  that  it  was  not  shortened  more  than  three-quarters  of  an  inch, 
but  I  stated  in  my  report  of  the  case  that  I  thought  it  was  more,  and 
mv  opinion  is  that  it  is  shortened  an  inch  and  a  half.  But  my  object 
in  showing  the  specimen  was,  as  there  stated,  to  permit  it  to  be  seen 
that  it  shortened  as  much  as  it  possibly  could  have  shortened,  and 
that  the  lower  fragment,  in  its  ascent  towards  the  body,  was  only  ar- 
rested when  its  upper  extremity  came  in  contact  with  the  under  sur- 
face of  the  neck  of  the  femur,  and  that  within  these  limits,  whether  it 
was  three  quarters  of  an  inch  or  an  inc  h  and  a  half,  the  apparel  had 
no  power  to  prevent  the  shortening.  The  apparel  was  applied  by  a 
good  surgeon,  under  chloroform  and  pulleys,  as  applied  at  Bellevue, 
within  15  hours  after  the  accident,  the  patient  being  in  robust  health, 
and  as  soon  as  he  was  able  to  do  so,  he  went  about  upon  crutches. 
He  died  six  months  after  the  accident  from  apoplexy. 

Dr.  Hamilton  then  presented  a  photograph  of  a  patient,  Dennis 
Kelly,  aet.  71.  who,  three  years  ago,  sustained  an  extra-capsular  frac- 
ture of  the  left  femur,  and  which  was  treated  at  Bellevue  Hosjiital  by 
plaster-of- Paris,  and  who,  October  ;,oth,  1877.  was  admitted  to  Bellevue 
Hospital  again,  having,  in  conseciuence  of  a  fall,  sustained  the  same 
fracture  in  the  right  thigh,  l^uck's  extension  was  applied,  with  8 
pounds  weight.  He  is  now  walking  about  the  wards  of  the  hospital, 
his  right  limb  being  half  an  inch  longer  than  the  left,  while  over  the 
left  trochanter  there  is  an  ugly  outwanl  projection  indicating  that  the 
fragments  had  been  jjremitted  to  bend  outwards,  in  this  direction,, 
while  the  form  of  the  right  hip  is  natural. 


HOSPITAL    RECORDS. 


ST.   FRANCIS  HOSPITAL,  NEW   YORK. 

Reported  by.  W.  H.  HAVNES,  .M.D.,  Assistant  Physician. 


MYEI.ITIS. 

The  patient  was  a  man  aged  thiriy-six.  whose  father  died  of  an 
attack  of  apoplexy.  Habits  temperate.  Had  gonorrh(ra  and  chan- 
croids fifteen  years  ago.  (iives  no  history  and  presents  no  lesions  of 
svphilis.  Has  always  enjoyed  good  health,  never  having  lost  a  day's 
work  on  account  of  illness.'  About  the  beginning  of  last  November, 
he  began  to  feel  a  degree  of   weakness  and   fatigue  hitherto  unknown 
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and  to  enjoy  a  markedly  increased  venereal  appetite,  .\bout  the  mid- 
dle of  the  month  he  was  seized  with  a  severe  pain  and  contraction  in 
the  right  shoulder.  It  disappeared  in  a  few  days  but  was  followed  hy 
severe  pain  in  the  same  situation,  unattended  however  by  contraction., 
and  wandering  pains  in  his  back  and  lower  limbs.  These  became 
fixed  and  increased  in  severity.  They  involved  all  the  extremities, 
were  of  a  sharp,  "  drawing"  character  and  were  increased  by  motion. 
They  all  seemed  to  start  "from  the  back.  >rotion  also  provoked  pain 
along  the  spine.  These  symptoms  were  attended  by  fever,  loss  of  a.p- 
petite  and  constipated  bowels,  but  not  by  headache,  sense  of  constric- 
tion in  the  chest  or  interrupted  breathing. 

.\  few  days  after  the  commencement  of  the  sharp  pains,  he  noticed 
a  numbness  in  his  fingers  and  toes  that  gradually  extended  and  in- 
volved the  whole  of  these  portions  of  the  extremities.  After  the  sharp 
pains  had  subsided  paralysis  of  voluntary  motion  appea.red,  which, 
together  with  paralysis  of  sensation  gradually  extended  until  the  whole 
body  was  affected,  save  in  the  acts  of  defecation  and  micturition.  His. 
venereal  appetite  disappeared  on  the  appearance  of  the  acute  pain  and 
has  not  since  returned. 

About  the  middle  of  December  he  was  able  to  sit  u])  in  a  chair, 
but  could  not  perform  any  voluntary  act  with  the  extremities.  There 
was  slight  atrophy  of  the  muscles.  Sensibilit\-  and  reflex  and  elec- 
tric excitability  almost  ////.  Morphine  had  to  be  used  to  give  rest,, 
there  still  being  some  pain,  .\ppetite  fair  ;  bowels  constipated.  Temp. 
io3°F.  Was  put  on  gr's  lo  iodid.  ]>otash  and  gtt.  30  tr.  ferri  mur. 
t.  1.  d.  A  gradual  improvement  was  noticeable,  the  right  side  of  the 
body  advancing  more  rapidly  than  the  left. 

.•\t  the  beginning  of  April,  1878,  the  same  treatment,  with  the  ad- 
dition of  electricity  for  the  past  two  months  having  been  followed) 
his  general  condition  was  fair,  although  he  was  still  weak.  Motion 
had  returned  to  all  the  muscles,  but  normal  strength  and  rapidity 
were  lacking;  for  instance,  it  is  necessary  for  him  to  use  his  hands  in 
order  to  rise  from  a  chair.  The  grasp  of  his  hand  is  little  more  thaa 
a  faint  pressure,  and  in  walking  he  throws  out  his  feet.  He  linds  it 
necessary  to  look  at  the  ground  in  walking  and  is  unable  to  stand 
wiih  his  eyes  closed.     1'here  is  no  atrophy  of  the  muscles. 

Sensibility  as  tested  by  the  sesthesiometer  is  as  follows  : 

I.EF'I'   UPPER  EXTREMITY.  Rlf;H  T   UIU'KR  EX  TRK.MH  V. 

Arm,  external  surface,  3^  inches.   .\rm,    external    surface, 

"     internal 
Forearm,  flexor 

extensor    '' 
1  land,  dorsal 

palmar 
Fingers, 
Anterior  surface  of  chest,  on  both  sides  i-'  inches. 
"    abdomen     "        "    2S       " 
In    the    lumbar    region    and  over  the  scai)ulai  2j  inches.      In  lower 
extremities    there  was  a  corresjjonding  loss  of    about  the  same  degree 


"      internal 
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Forearm,  flexor 

2* 

"       extensor 
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Hand,  dorsal 
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r 
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as  in  the  upper,  lie  (  an  estimate  and  differentiate  weights  and  tem- 
peratures pretty  correctly.  Electric  excitability  is  still  very  much 
diminished,  but  is  greatest  in  the  flexors.  Reflex  excitaliility  much 
diminished.  No  ataxia,  cannot  pain  him  by  ordinary  means,  as  jjinch- 
ing  and  pricking.  Hodily  functions  well  performed.  Continues  taking 
the  iron  and  interrupted  galvanic  current,  opthalmoscopic  examination 
of  the  eyes  shows  them  to  be  normal. 

The  absence  of  some  of  the  characteristic  symptoms  of  myelitis, 
and  the  favorable  termination  in  this  case  can  be  accounted  for,  I 
think,  by  the  rather  mild  degree  of  the  inflammatory  process,  the  on- 
set and  progress  of  which  were  gradual,  and  the  acute  symptoms  of 
not  long  duration. 


PERISCOPE. 


COLL.\BORATORS. 


Derniittology  : 

He.nrv  G.  Pifkakd,  M.D. 

Diseases  0/  the  Ner^'ous  System  : 

Edward  C.  Segi'in,  M.D. 

Diseases  0/  Women  and  Childreti  : 

Frank  P.  Foster,  M.D. 

General  Surgery  : 

Edward  J.  Berminoham,  M.D. 


Genito-Urinary  Disease  and  Syphilis : 

Robert  W.  Taylor,  M.U. 

Materia  Medica  and  Therapeutics : 

Frederick  A.  Lyons,  M.D. 

Ophthalmology  and  Otology  : 

Samuel  B.  St.  John,  M.D. 

Orthopedic  Surgery  : 
Newton  M.  Shaffer,  M.D. 


Practical  Medicine  : 
E.  Darwin  Hudson,  Jr.,  M.D. 


ELECTKOI.N'SIS  or  SCROFULOUS  I.V.M  I'll  A  TIC  ( ;  l,.\NI  )S. 


.Mr.  (loldingBird  has  contributed  a  paper  on  the  treatment  of 
scrofulous  lymi)hatic  glands,  by  the  electrolytic  caustic.  He  referred 
to  the  general  disuse  of  caustic.  He  divided  cases  of  scrofulous 
glands  into  three  classes:  i.  The  glands  free,  though  enlarged.  2. 
The  glands  matted  together,  or  to  the  skin,  or  presenting  hardened 
nodides,  or  encapsuled  lymphoma.  3.  The  condition  of  active  in- 
flammation. The  first-class  was  met  by  general  treatment.  In  the 
second  it  was  better  to  use  the  knife.  In  the  third,  the  best  operation 
was  by  caustic;  and  the  least  painful  of  any  mode  of  ai)plying  it,  was 
the  one  now  described.  A  small  arrow  of  sheet  zinc,  one  inch  and 
a  half  long,  by  half  an  inch  wide,  sharp  at  one  end,  had  a  copper  wire 
ten  inches  long  attached  to  the  other.  The  other  end  of  the  wire 
was  soldered  to  a  plate  of  thin  sheet  silver  or  copper,  three  or  four 
inches  s^iuare:  The  latter  was  firmly  strapped  upon  a  piece  of  lint, 
wet  w^ith  salt  and  water,  on  to  the  skin  somewhere  near  the  spot  to  be 
destroyed.  Over  it  was  placed  some  oiled  silk  or  waterproof  strap- 
ping. The  zinc  point  was  then  thrust  through  the  fungating  mass  to 
l)e  destroyed:  a  small  shield   of   gutta-percha,  or  cork,   regulated  the 
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zinc  point.  Some  cotten-wool  and  a  bandage  were  placed  over  all. 
The  gland  was  gradually  disintegrated  by  the  formation  of  chloride  of 
zinc  at  the  expense  of  the  metal  inserted,  and  came  away  in  four  to 
six  days.  When  all  the  gland  had  come  away,  the  wound  rapidly  closed, 
with  very  little  scar.  l"he  lint  must  be  wetted  with  salt  and  water,  night 
and  morning.  Mr.  Spencer  Wells  was  employing  this  method  for  the 
removal  of  uterine  cancer.  He  referred  to  two  cases,  in  which, 
though  the  results  were  very  satisfactory,  much  pain  was  complained 
of.  In  the  latter,  the  total  weight  of  slough  was  four  hundred  and 
thirty-three  grains.  He  narrated  the  history  of  one  case  in  which  he 
applied  the  zinc  in  the  form  of  a  flat  disc  to  necrosed  bone  with 
good  result. — BrUish  Medical  Jfliinial. 

TREATMENT  OF  URETHRAL   FEVER. 


Mr.  Reg.  Harrison  of  Liverpool,  refers  to  the  fact,  that  not  unfre- 
quently  within  a  few  hours  after  the  passage  of  a  bougie,  the  patient 
experiences  a  sense  of  chilliness;  this  rigor  is  usually  followed  by  more 
or  less  febrile  excitement,*which  quickly  subsides,  without  causing  the 
l)atient  much  inconvenience  or  distress;  instances,  however,  occasion- 
ally occur,  when  similar  symptoms  prove  to  be  of  the  gravest  char- 
acter, and  are  speedily  followed  by  death.  He  records  a  case  that 
fell  under  his  notice,  when  death  followed  the  introduction  of  a, 
bougie  in  six  hours  and  a  half,  such  cases  are  no  doubt  due  to  shocke 
propagated  by  *the  sympathetic  system,  which  largely  supplies  ths 
generative  organs.  They  rarely  or  never  occur  when  anaesthetic 
have  been  used,  thus  suggesting  that  the  consiousness  of  pain  ma^^ 
be  an  important  factor  in  their  j)roduction.  A  practical  deductio^ 
may  be  drawn,  he  suggests,  from  this,  namely  :  That  too  large  a  bougi^, 
should  not  be  forced  into  the  bladder.  Where  he  has  reason  to  fea_ 
a  rigor  will  supervene  after  the  introduction  of  an  instrument,  he  in 
variably  i)rescribes  a  two  minim  dose  of  Fleming's  tincture  ot  aconite, 
to  be  given  immediately  after  the  operation.  This  he  has  found 
almost  unfailingly  effective.  In  the  occurrence  of  a  rigor,  he  generally 
uses  (juinine  in  5-  ro  grain  doses,  combining  in  with  aconite,  when  there 
are  early  indications  of  ferbrile  excitement.  In  the  management  of 
suppression  of  urine,  which  more  or  less  attends  the  se\ere  cases,  our 
efforts,  be  considers,  should  be  directed  towards  securing  the  elimin- 
ation of  the  excreta,  which  the  kidnejs  fail  to  do.  1'his  may  l)e  ac- 
complished by  acting  on  the  skin  with  vapour  baths,  or  what  is  almost 
equally  efificaciou.s,  by  placing  the  patient  in  a  hot  bath,  and  then 
enveloping  him  in  blankets.  The  infusion  of  digitalis,  given  frequent- 
ly in  teaspoonful  doses,  has  been  strongly  recommended  for  its  action 
on  the  kidneys  when  stimulating  diuretics  would  be  out  of  place. — 
Lanut. 
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rRKAIM];M    01     IRANSVERSK   FRACTURE  OF  THE 

PATELLA. 


At  a  laic  iiiL-cting  of  ihc  (.'linical  Society,  the  president,  Mr.  George 
W.  Callender,  brought  a  patient  fitted  with  an  apparatus,  which  he  had 
employed  for  some  time  past  at  St.  Bartliolomew's  Hospital.  It  con- 
sisted essentially  of  a  sheet  of  plaster,  fitting  to  the  thigh,  and  ex- 
tending to  the  upper  margin  of  the  patella,  with  loops  on  either  side 
of  that  bone,  and  of  a  canvas  slipper  between  which,  acting  from  the 
sole  of  the  foot,  and  the  loops  in  the  jilaster,  such  extension  was  made 
l)y  means  of  pulleys  as  suffices  to  draw  the  upper  fragment  down  to 
the  lower  portion  of  the  broken  bone.  li  was  easy  to  regulate  the 
tension,  and  when  is  was  thought  well  for  the  ]>atient  to  get  up,  the 
apparatus  was  left  on,  as  it  acted  just  as  well  when  the  man  was  walk- 
ing about,  as  it  did  whilst  he  was  recumbent  in  bed.  Practically,  the 
appliance  had  t)een  found  to  insure  very  good  results. — Medical  Times 
ant/  Gazette. 
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Landmarks,  Medical   and   Surgical,  By   Luther   Holden,  F.  R.  C.  S., 
front  the  Second  English  Edition.  Philadelphia,  Henry  C.  Lea,  1878. 

In  this  compact  little  volume  the  author,  so  well  known  by  every 
<lissecting  room  student  for  his  larger  work  on  anatomy,  endeavors  to 
indicate  those  points  on  the  surface  of  the  body  by  which  we  recog- 
nize the  position  of  organs,  blood  vessels,  and  so  forth,  that  lie  beneath 
them  or  in  their  vicinitv.  It  is  a  capital  idea  and  no  doubt  will  be 
duly  appreciated  by  many  a  student,  and  many  a  practitioner  as  well. 
The  term  landmarks,  has  been  chosen  to  convey  the  author's  meaning, 
and  it  does  so  admirably,  as  any  one  will  appreciate  who  has  been 
lost  in  an  anatomical  sea  and  suddenly  recollects  some  saving  guide 
that  shows  him  where  the  land  is. 

It  is  needless  to  say  that  the  author  is  accurate  in  description  and 
full  in  detail,  while  at  the  same  time  he  is  concise. 

The  body  is  divided  into  sections  and  each  considered  separately 
and  systematically.  The  head  first  receives  attention,  then  the  face. 
The  neck,  the  chest,  the  back,  abdomen,  perineum,  thigh,  buttocks, 
knee,  leg  and  ankle,  foot,  arm,  forearm  and  wrist,  and  head  follow  in 
the  order  given.  Then  comes  a  short  chapter  on  palpation  by  the 
rectum,  and  the  book  closes  with  a  brief  sketch  of  an  examination  per 
vagi  nam. 

The  work  is  one  of  great  usefulness  as  a  hand  book,  and  will  jjrove 
to  be  an  invaluable  companion  to  the  busy  diagnostician  and  operator, 
as  well  as  one  to  lie  carefully  studied  and  constantly  referred  to  by 
the  student. 
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NEWS  ITEMS  AND  NOTES. 


Death  from  Carbolic  Acid. — We  take  the  following  from  the 
British  Medical  fourmil.  The  case,  taken  in  connection  with  the  recent 
deaths  from  chloroform  poisoning  in  the  Insane  Asylum,  suggests  the 
gross  mismanagement  and  careles.sness  of  officials  in  public  institu- 
tions. 

"  We  regret  being  called   upon  to   record  the  death  of  a  nurse  in 
one   of   the    Dublin    Hospitals  in  consequence  of  her  taking  carbolic 
acid  in  mistake  for  wine.     In  the  absence  of   any    reported    evidence 
as   to   whether   the  bottle  was  labelled  or  not,    and  as  to  the  state  in 
which  the  unfortunate  woman  was  when  induced    to    help    herself    to 
what,  presumably,  she  mistook  for  a  patient's  wine,  we  would  only  re- 
mark   that   the    carelessness  of  hospital  authorities  in  general  is  pain- 
fully evidenced  by  this  case.     We  have,  over  and  over  again,  seen  the 
undiluted  acid,  and  strong  solutions  of  it,  left  in  unlabelled  bottles    in 
the    wards    of    hospitals    in  reckless  pro.ximity  with  similar  bottles  or 
vessels  containing  medicines    or   stimulants.      Mr.    Shaw    has    shown 
'Journal,    vol.,  ii,    1877,  p.  638,)  that  out  of  a  total  of  seventy  death.s 
by  carbolic  acid  poisoning  he  has  noted,  twenty  were  caused  by  taking 
it  in  mistake  for  medicine.     When  we  consider  that    eleven    of   these 
twenty  deaths  occurred  in  hospitals  and  other  public  institutions,   the 
responsibility  that    rests    upon    the    authorities    of   such    institutions 
should   make  itself  felt.     In  all  the  deaths  reported  to  have  occurred 
in  hospitals  from  this  cause,  it  would  appear  that  the  nurses  had    free 
access   to    the    strong  acid  and  had  mistaken  it  for  wine  or  medicine. 
There  is  no  reason  why  carbolic  acid  in    its   undiluted    form    should 
ever  leave  the  hospital   pharmacy.     For   no    ordinary   purpose   is    it 
necessary    to  have  a  stronger  solution  than  a  five  per  cent,  one  in  the 
wards,    and   in  the  majority  of  cases  in  which  the  acid  is  employed,  a 
much  weaker  solution  will  suffice. 

Medical  Uses  of    the    Telephone. — We     have     already     recorded 
various   experiments   and    suggestions    with  reference  to  the  medical 
uses  of  the  telephone.     It  has  been  in  use  in  the  house  of   a   medical 
man    during   the   last    few   weeks,    to  enable  a  member  of  the  family 
suffering  from   an    infectious    exanthem,    to   communicate    with   her 
family  and  friends,  and  this  application  we  would  recommend  as  very 
practical  to  the  managers    of    fever-hospitals    and    asylums.     In    the 
Boston    Medical  and   Surgical  Journal,  we  read  that  its  utility  in  the 
class  demonstration  of  anscultative  signs  of  disorder   of    the    chest,  is 
being  studied,   with   good    promise    of   success.     Professor   DaCosta 
made  a  preliminary  trial  in  March  last,  at  the  Pennsylvania  Hospital, 
of   a    Bell's   Telephone   constructed  by  Dr.  W.  B.  Hopkins,  a  former 
resident.     It  was  tested  by  cases  of   cardiac    murmers    and    different 
varieties  of  respiration,    and,  while  the  results  obtained  were  not  fully 
satisfactory,  it  was  believed  to  be  demonstrated    that    a  slight    modi- 
fication  in   the  construction  of  the  instrument,  enabling  it  to  respond 
to  more  delicate  impulses,  would  fit  it  for  the  purpose,    and   make   it 
an  almost  indispensable  adjunct  to  the  clinical  am])hitheatre. 
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Relaxation  of  Pubic  Symphysis. — Dr.  |.  Uraithwaite,  related  a  case 
before  the  \'orksliire  Uranc  h  of  tlie  I'ritish  Medical  Association, 
whic;h  occurred  after  delivery.  Movement  of  the  pubic  hones  upon 
one  another  could  be  felt  by  tlie  hand,  on  presssng  upward  either 
thigh  as  the  patient  was  recumbent  m  bed. 

Dr.  Browil-Sequard  has  been  nominated  Professor  of  Physiology 
in  the  College  (A  1*" ranee,  in  succession  to  Claurle  Bernard.  IJeing, 
however,  a  British  sul)ject  born  in  Mauritius),  he  must  be  naturalized 
in  France  before  his  appointment  can  be  confirmed. 

Contagiousness  of  Phthisis. — Dr.  Tajjpeiner,  has  ]jroved  by  exper- 
iments in  Buhl's  laboratory,  at  Monaco,  that  phthisis  i.s  contagious. 
Mixing  the  sputa  of  consumptives  with  water,  be  caused  five  dogs  to 
inhale  the  same  in  the  form  of  spray.  Two  of  the  animals  were  alsc; 
obliged  to  swallow  a  portion.  After  a  lapse  of  six  weeks  the  dogs 
were  killed.  They  presented  a  general  miliary  tuberculosis  of  lung?., 
liver,  and  kidneys,  and,  in  the  two  which  had  swallowed  the  matter, 
also,  of  the  digestive  apparatus.  Carmine,  which  had  been  mixed  with 
the  inhaled  liquid,  showed  that  it  had  ]:)enetrated  into  the  ])ulmonar\ 
cells.  Professor  Buhl  established  these  results  by  making  the  mi(  ro- 
scojjical  examination.  It  is  suggested  that  these  experiments  are  an 
indication  that  the  air  of  ajjartments  occupied  b\  phthisical  persons, 
and  not  well  ventilated  may  become  dangerous  to  healthy  persons 
living  in  the  same  (piarters. 

Two  Remarkable  Accidents. — ^^The  following  notes  we  take  from  the 
Scinitijic  .h/irricd.T. —  In  the  transac  lions  of  the  medical  society  of  New 
jersey  for  1S77.  |)r.  Ryerson  reports  the  case  of  a  child  which  lived 
four  weeks  with  over  an  inch  of  No.  i  sewing  needle  in  the  heart. 
Search  for  the  needle  before  death  was  unsuccessful.  At  the  autopsy 
it  was  found  to  have  jnissed  partially  through  the  cartilage  of  the 
fourth  rib,  inlcj  tlie  wall  of  the  right  ventricle.  Pus  welled  up  through 
the  perforated  i  artilage.  and  loose,  in  an  abscess  holding  an  ounce  or 
more  of  pus,  in  the  muscular  substance,  lay  the  needle.  It  was  sup- 
posed that  until  Icjo.sened  by  su])puration  the  broken  end  of  the  needle 
remained  fixed   in  the  rib.  thus  pinning  the  heart  to  the  c-hest  wall. 

.\  still  more  remarkable  accident,  with  recovery,  is  reported  in  the 
transactions  of  the  medical  society  of  Pennsylvania,  for  the  same 
vear.  In  this  case  a  boy  of  fourteen  was  impaled  on  the  end  of  a 
carriage  shaft,  the  points  of  the  shaft  entering  one  inc  h  below  the  left 
nipple  and  coming  c)ut  at  the  back.  The  victim  was  swung  three  times 
into  the  air  by  the  rearing  of  the  horses,  then  pushed  himself  off,  and 
walked  home  with  some  assistance.  No  cough  or  hemcjptysis  followed 
and  apparentlv  little  shock,  effusion  into  the  pleura  occurred  with  dis- 
<  harge  of  pus.  front  and  back.  'I'his  gradually  lessened,  and  finally 
both  wounds  closed,  the  one  in  the  breast  last.  'I'he  boy  has  recovered 
robust  health. 
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LECTURES. 


CLINICAL    LECTURE    ON    INCONTINENCE    OF    URINE, 
AND    ON    SYPHILITIC    MENINGITIS. 

Delivered  at  the  University  Hospital,  Philadelphia. 
BY 

WILLIAM  PEPPER,  A.M.,  M.D. 
Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
[Rei'okted  for  The  Hospit.^l  Gazeite.] 


Incontinence  of  Urine. — This  little  girl  is  about  six  years  of  age. 
She  is  one  of  si.\  children.  Of  these  children  three  have  died,  and 
one  has  been  affected  in  the  same  way  as  this  girl.  The  mother  died 
of  consumption.  This  child  has  suffered  from  incontinence  of  urine 
ever  since  she  was  a  bal)y.  She  wets  her  clothing  at  all  times.  You 
see  how  pale  and  delicate  looking  she  is.  By  incontinence  of  urine 
we  mean  inability  to  retain  the  urine,  which  is  discharged  at  all  times 
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unconsciously.  This  clril)l)ling  usually  takes  place  at  night — the  blad- 
der contracts  and  the  contents  are  discharged.  The  discharge  is  not 
perhaps  so  much  an  unconscious  as  an  involuntary  act.  Some 
cases  of  incontinence  seem  to  be  due  to  weakness  of  the  sphincter — 
in  still  other  instances  it  is  the  result  of  spasmodic  contractions  of  the 
vesical  muscles.  It  is  sometimes  difficult  to  distinguish  between  these 
two  forms.  Incontinence  in  children  is  generally  dependent  upon 
spasm  caused  by  some  local  irritation. 

The  causes  of  local  irritation  are  numerous.  In  treating  a  case  the 
first  thing  to  be  done  is  to  determine  upon  the  cause.  In  certain  cases  the 
urine  is  exceedingly  acid,  containing  a  large  number  of  crystals  of 
uric  acid.  This  over-acidity  leads,  of  course,  to  irritation.  In  other 
instances,  seat  worms  may  be  the  cause  of  the  disease  ;  in  still  others, 
it  may  be  due  to  some  irritation  of  the  mucous  membrane  of  the  rec- 
tum. In  many  instances  the  cause  lies  in  some  defect  of  the  nervous 
system  ;  a  sort  of  chorea  of  the  urinary  bladder  comes  on.  I  think 
that  there  is  some  such  nervous  defect  at  the  bottom  of  the  vast  ma- 
jority of  cases. 

The  treatment  of  incontinence  varies  according  to  the  cause.  If 
the  disease  is  only  dependent  upon  actual  loss  of  power,  the  proper 
remedies  are,  of  course,  the  bitter  tonics,  iron,  etc.  Minute  doses  of 
cantharides,  strychnia  and  nux  vomica  do  good  as  stimuli.  Never 
subject  the  child  to  harsh  threats,  or  brutal  treatment.  No  child 
ever  would  do  such  a  thing  from  mere  naughtiness.  The  little  patient 
should  be  spoken  to  kindly.  Then  jjroceed  to  treat  the  case  in  the 
following  manner  : 

I.  Remove  the  cause  ;  if  it  be  over-acidity,  by  alkalies,  etc  ;  if 
there  be  seat  worms,  give  an  anthelmintic  ;  if  the  digestion  is  at  fault, 
rectify  it  by  means  of  tonics,  etc.  II.  Where  the  root  of  all  the 
trouble  lies  in  the  spasmodic  contraction  of  the  muscles  of  the  blad- 
der, employ  belladonna  freely,  push  it  up  to  its  full  constitutional 
effects.  Gtt.  v.  of  the  tincture  of  belladonna,  or  from  -j^.  of  ^^ 
a  grain  of  the  extract  may  be  administered  three  times  a  day.  The 
nervous  tonicity  should  be  brought  up  by  means  of  the  cold  douche, 
tonics,  and  friction,  and  the  bromides  given  in  doses  of  25  grains  to 
quiet  the  local  irritation.  In  the  great  majority  of  cases,  if  properly 
treated,  the  disease  will,  in  time,  disappear  entirely. 

Syphilitic  Meiiiiii:;itis. — A.  H.,  a  sailor,  resident  of  the  state  of 
Maine,  23  years  of  age.  Was  admitted  on  December  19th.  Had 
swamp  fever  about  two  years  ago.  On  November  2Sth,  1S77,  he  was 
aloft  in  the  rigging  mending  a  sail  when  he  was  suddenly  conscious 
of  severe  pains  in  his  hips,  knees  and  elbows. 

Upon  carefully  questioning  the  man,  I  find  that  he  had  syphilis 
ten  years  ago,  but  that  there  were  but  few  secondary  symptoms. 

After  recovery  from  the  attack  of  swamp  fever  there  was,  accord- 
ing to  the  patient,  a  partial  anchylosis  of  the  joints  of  the  arms.  The 
supra-trochlear  glands  were  enlarged  and  the  tissues  mdurated.  In 
the  man's  hip  also,  just  above  the  inguinal  region  on  the  right  side,  there 
was  a  very  distinct  hardness.  ^Under  anti-syphilitic  treatment  and 
repeated  local  blistering  this  induration  was  cured. 
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While  improving  very  satisfactorily,  on  January  i6th,  the  patient 
was  seized  with  a  very  sharp  pain  in  his  head  and  went  to  bed  fev- 
erish and  with  furred  tongue.  His  treatment  was  by  the  bromides 
and  laxatives.  These  remedies  doing  no  good  he  was  at  once  placed 
upon  the  use  of  mercurials.  On  January  19th  he  felt  dizzy,  and,  in 
the  afternoon  of  that  day,  had  a  bad  chill  with  a  subsequent  tempera- 
ture of  101°.  At  that  time,  the  exact  diagnosis  of  the  case  was  un- 
certain. The  weather  was  then  very  damp  and  there  was  a  good  deal 
of  malaria  about.  I  thought  the  attack  might  have  been  an  imperfect 
development  of  malarial  fever.  (I,  even  then,  however,  half  suspected 
the  existence  of  some  intra-cranial  syphilitic  disease).  Such  being 
the  case,  it  seemed  strange  that  the  treatment  was  so  ineffectual. 
Then,  again,  it  struck  me  that  the  disease,  by  reason  of  its  gradual 
onset  and  peculiar  symptoms,  was  not  unlike  typhoid  fever. 
Upon  this  presumption,  I  thought  it  better  to  give  it  the  benefit  of 
the  doubt  and  join  full  doses  of  quinia  to  the  anti-syphilitic  treatment, 
which  consisted  of  gr.  xv.  of  the  iodide  of  potassium  and  gr.  4^  of 
the  bi-chloride  of  mercury,  thrice  daily.  The  afternoon  temperature 
still  continued  alarmingly  high.  On  January  22nd  the  patient  vomited 
twice  and  there  was  slight  diarrhoea.  On  the  23rd  there  was  reten- 
tion of  the  urine  for  twenty-four  hours,  followed  by  delirium.  The 
heart's  action  was  much  depressed,  the  extremities  were  cold  and  the 
man  refused  all  nourishment. 

The  persistence  of  ^uch  symptoms  after  the  continued  and  liberal 
use  of  quinia  removed  altogether  from  my  mind  the  idea  of  malaria. 
I  ordered  the  quinia  to  be  stopped  at  once.  Nor  was  it  an  attack  of 
typhoid  fever,  for  there  were  none  of  the  characteristic  symptoms. 
The  belly  was  flat  and  not  tympanitic  and  there  was  no  eruption. 
On  the  25th  the  pulse  fell  to  60  and  became  exceedingly  irregular. 
It  was  then  that  I  determined  the  case  to  be  one  of  syphilitic  menin- 
gitis with  exudation  exerting  pressure  on  the  cerebrum.  The  stupor, 
delirium  and  irregular  pulse  were  at  once  made  clear,  as  was  also  the 
immobility  of  the  pupils  and  the  elevation  of  temperature.  I  then  in- 
creased the  doses  of  the  iodide  and  bi-chloride.  To-day,  I  had  the 
man's  pupils  dilated  with  atropia.  The  retinal  circle  was  found  to  be 
greatly  engorged — the  margin  of  the  retinal  nerves  showing  the  symp- 
toms of  incipient  neuritis.  This  gave  me  full  confirmation  to  my  view 
of  the  case. 

These  cases  of  syphilitic  origin  are  always  to  l)e  dreaded.  l"he 
characteristic  symptoms  are  extreme  headache  and  circulatory  dis- 
turbance. The  headache  is  sometimes  fixed.  Here  it  is  in  the  occi- 
pital region.  It  is  usually  much  more  violent  at  night,  as  is  the  case 
here,  and  may  be  so  marked  as  to  give  rise  to  pain  upon  pressure. 
Vomiting  may,  or  may  not  be  present.  Vomiting  is  not  so  frequent 
in  syphilitic  as  in  tubercular  meningitis.  The  bowels  are  generally 
torpid,  or  constipated.  As  the  exudation  goes  on  forming  the  pulse 
grows  slower  and  tlie  pupils  res])ond  but  slowly  to  light.  If  the  exu- 
dation forms  rapidly  the  o])hthalmoscoi)e  reveals  distinct  retinal  dis- 
turbance. 

Patients  such  as  this  one  will  die  very  soon  unless  treated  efficiently 
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and  promptly  by  large  doses  of  mercurials  and  iodide  of  potassium. 
The  iodide  of  potassium  may  be  given  four  times  a  day  in  doses  run- 
ning all  the  way  from  gr.  xv.  up  to  3  j.  I'he  tolerance  of  this  drug 
in  disease  of  a  syphilitic  nature  is  extraordinary.  I  have  seen  patients 
take  from  i8o  uj)  to  240  grains  of  the  iodide  daily  without  showing 
the  least  symptom  of  iodism.  The  man's  pulse  has  become  much 
more  regular  since  the  quantity  of  the  iodide  was  increased.  His  in- 
tellect is  still  very  slow.  You  can  sometimes  produce  the  so-called 
"meningitic  streak"  in  such  cases  as  this  one  by  drawing  your  finger 
sharply  across  the  surface  of  the  al)domen.  This  sign  when  jjresent 
fit  is  slightly  noti(;eal)le  here)  is  of  consideral)lc  diagnostic  value. 


CLINICAL   LEC'l'CRE  OX   PKRICA  KDITIS,  AM)  ON 
FIBROUS  TUMOR  OF  LIVER. 


Delivered  at  the  College  of  Physicians  and  Surgeons,  New  York, 

II V 

AI.ONZO  CLARK,  M.D.. 

Professor  of  Pathology  and  Practical  Medicine. 

[Reported  for  The  Hospital  Gazette.] 


This  man,  who  is  a  bar-keeper  by  trade,  gives  us  the  following 
history; 

Previous  to  his  present  illness,  he  was  perfectly  healthy  and  never 
suffered  from  rheumatism.  About  six  weeks  ago,  he  was  seized  with 
a  sharp  pain  in  the  left  side  of  the  chest.  It  pained  him  quite  severe- 
ly to  draw  his  breath.  He  had  some  febrile  symptoms,  and  was  in  bed 
eleven  days.  At  the  end  of  that  time,  though  still  feeling  the  same  dis- 
tress, he  got  up  and  went  out  to  get  fresh  air.  This  shortness  of 
breath  and  severe  pain  has  continued  to  the  present  time,  and  he  can- 
not yet  go  up  stairs  without  somebody  to  suj)port  him,  while  even  then 
he  is  com])elled  to  stop  and  rest  every  few  stei)s.  Previous  to  his 
present  sickness,  he  was  never  short  of  breath.  He  cannot  sleep  for 
any  length  of  time. 

This  history  leads  us  to  suspect  pericarditis,  though,  usually,  it  is 
not  a  painful  disease,  and  we  do  not  often  hear  patients  complain  of 
such  severe  pains  as  this  man  tells  us  he  has  suffered.  However,  we 
will  commence  our  examination  with  the  heart.  I  do  not  observe  any 
marked  swelling  of  the  jirecordial  region  though  the  left  side  of  the 
chest  is  a  little  more  prominent  than  the  other.  On  palpation,  we 
find  the  heart  beat  to  be  indistinct  and  the  impulse  (juite  feeble.  On 
auscultation,  we  find  that  the  sounds  follow  each  other  with  consider- 
able rapidity,  but  the  sounds  are  quite  indistinct.  I  do  not  perceive 
any  murmur,  although  it  might  be  present  and  I  not  hear  it,  for 
the  normal  sounds  themselves  are  very  indistinct.  On  auscultation, 
posteriorly,  I  discover  nothing  abnormal.  I  listen  behind,  because, 
once  in  a  while,  a  large  pericardial  effusion  i>resses  the  lung  back- 
ward, and  produces  bronchial  breathing  by  compressing  the  pulmo- 
nary vesicles.  One  of  my  friends  once  mistook  a  case  of  pericardial 
effusion  of  this  kind  for  pneumonia,  because  he  got  bronchial  breath- 
ing and  dullness.     In  the  present  case,  there  is  nothing  of  the  kind. 
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On  percussion  anteriorly,  there  is  a  pretty  extensive  region  of  dull- 
ness ;  it  is  not  only  dull  over  a  large  area,  but  it  is  quite  flat  in  the 
central  part  of  this  region.  The  absence  of  impulse  would  lead  us  to 
the  idea  that  there  was  no  hypertrophy  of  the  heart,  yet  the  increased 
dullness  would  be  in  favor  of  it.  There  is,  however,  another  expla- 
nation of  the  dullness,  and  that  is  pericarditis.  Pericarditis  would 
produce  dullness  in  this  situation,  but  it  will  also  carry  the  region  of 
dullness  up  as  high  as  the  second  rib  or  the  second  inter-costal  space. 
Let  us  then,  ascertain  this  point  more  carefully.  Towards  the  sides 
of  the  area  of  dullness,  it  reaches  up  to  the  second  intercostal  space, 
but  in  the  center,  it  goes  beyond  this,  up  to  the  first  intercostal  space. 
You  know  that  the  pericardium,  in  extending  on  to  the  vessels  at  the 
base  of  the  heart,  forms  a  sort  of  pear  shape,  and  when  distended  by 
fluid,  the  expansion  takes  place  to  a  greater  degree  upward,  in  the 
center,  than  on  the  sides. 

The  patient,  then,  is  undoubtedly  suffering  from  pericarditis,  with 
effusion,  but  there  may  be  something  else,  as  I  infer  from  an  abnor- 
mal fullness  existing  in  the  region  of  the  liver.  On  examining  that 
organ,  we  find  that  its  area  of  dullness  is  not  increased.  The  full- 
ness begins  on  the  left  side  and  passes  across  the  upper  part  of  the 
abdomen  to  the  right.  There  is  a  band  of  dullness  which  I  believe  is 
due  to  a  distended  colon,  as  it  is  situated  over  the  position  of  that 
organ.  On  palpation,  we  feel  a  sort  of  pasty  mass  in  which  the 
fingers  seem  to  make  aru  impression.  I  think  a  dose  or  two  of  castor 
oil,  or  some  other  laxative,  would  relieve  the  condition. 

I  was  myself,  once,  a  laxative  for  a  doctor  who  had  a  colon  as  big 
as  my  coat  sleeve.  I  pressed  my  fingers  into  it  and  pushed  along, 
thus  starting  the  mass,  and  the  result  was  more  than  a  bucketfull  of 
feces. 

The  only  trouble  then,  appears  to  be  a  pericardial  effusion,  and  no 
great  amount  of  heart  disease,  if  any.  The  most  striking  feature 
about  the  case  is  the  amount  of  pain  which,  according  to  his  story, 
has  been  very  great.  In  nine  out  of  ten  cases  the  pain  is  not  at  all 
severe.  There  is  quite  a  large  amount  of  effusion  present,  and,  as  it 
has  already  lasted  six  weeks,  I  think  it  is  going  to  be  chronic,  if  we 
cannot  call  it  chronic  already. 

As  regards  treatment, — I  should  try  to  get  the  kidneys  to  work  im- 
mediately, and  if  we  succeed  the  effusion  may  subside.  If  this  means 
fails,  we  shall  then  have  to  draw  the  fluid  off  by  puncture,  through 
the  pericardium.  This  is  not  a  very  old  operation,  and  lately  it  has 
been  successfully  done  a  few  times.  It  was  usually  reserved  as  a  last 
resort,  on  account  of  the  danger  of  wounding  the  heart,  but  in  the 
present  case,  if  we  do  not  succeed  in  causing  the  absorption  of  the 
fluid  in  a  short  time,  it  would  be  quite  justifiable. 

The  fluid  is  sero-purulent  in  character,  in  all  probability.  In  acute 
cases  we  have  no  pus,  but  simply  fil)rin  and  serum.  I  once  had  a  case, 
the  record  of  which  is  in  the  New  York  Hospital,  in  which,  on  post- 
mortem, a  gallon  of  fluid  was  found  in  the  pericardium.  I  think  it  is 
the  only  instance  in  which  so  large  a  quantity  has  been  found. 

The  right  way  for  us  to  proceed  in  the  case   of   the  patient   before 
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US,  is  first  to  try  diuretics,  and  then  if  \vc  do  not  succeed,   resort  to 
puncture  of  the  pericardium. 

ni;R(JL'S    TUMOR    OF    I.IVKR. 

The  patient  whom  I  now  show  you,  says  that  he  has  been  ill  for 
some  time,  but  continued  to  work  up  'till  about  nine  or  ten  weeks  ago. 
About  seven  weeks  ago,  he  noticed  an  enlargement  in  the  abdomen, 
which  was  (juite  painful.  He  does  not  sleep  well  at  night.  He  has 
lost  all  appetite,  and  says  he  is  not  able  to  swallow  solid  food.  Has 
not  been  jaundiced.  He  has  not  been  troubled  with  \'omiting,  only 
having  vomited  once,  the  matter  ejected  looking  greenish,  but  not  red- 
dish or  blackish.  When  he  eats,  it  lies  very  heavily  on  his  stomach, 
and  he  feels  as  if  smothered,  as  he  expresses  it. 

On  examining  the  abdomen,  it  feels  very  hard  to  the  touch,  resist- 
ing like  a  board,  just  below  the  umbilicus,  it  yields  a  little,  and  there 
is  a  distinct  edge  to  be  felt.  It  feels  lumpy,  and  there  is  at  one  par- 
ticular point,  on  the  left  side,  a  mass,  which  seems  to  stand  out  dis- 
tinctly. It  is  round,  and  about  an  inch  or  an  inch  and  a  half  in 
diameter.  It  passes  up  and  down  with  the  breathing,  showing  it  to  be 
situated  inside  of  the  abdominal  walls.  There  are  smaller  masses  of 
the  same  nature  in  the  neighborhood,  but  not  many  on  the  other  side 
of  the  median  line.  The  mass  is  lost  under  the  ribs.  Dullness  on 
percussion  extends  up  to  the  nipple.  The  mass  measures  12}^  by 
io}4  inches.  The  spleen  is  enlarged.  The  tumor  is  of  course  con- 
nected with  the  liver,  as  the  line  of  dullness  is  continuous  with  that 
organ,  and  therefore  there  is  nothing  else  that  it  could  be  connected 
with. 

Only  this  morning  I  examined  a  child  who  had  four  omental  tumors, 
and  I  concluded  that  they  were  omental,  on  account  of  a  line  where 
normal  resonance  was  present  between  them  and  the  liver.  Here 
there  is  no  such  line,  but  the  liver  dullness  is  continuous. 

The  left  lobe  of  the  liver  should  extend  normally,  not  more  than 
four  and  a  half  inches  to  the  left  of  the  median  line,  while  this  tumor 
extends  six  and  a  half  inches.  The  apex  beat  of  the  heart  is  quite 
distinct  in  its  normal  position,  and  strikes  cpiite  sharply  against  the 
wall  of  the  thorax. 

Now,  the  question  comes  up,  what  is  this  tumor  ?  Of  course  it 
is  hypertrophy  of  the  organ,  but  with  what  ?  The  lumps  on  the  side 
might  be  one  of  three  things,  multiple  abscess,  carcinoma,  and  fibrous 
tumor.  It  is  too  large  and  hard  for  multiple  abscess.  They  may  be 
fibrous  tumors,  for  they  are  hard,  round,  and  stand  out,  and  probably 
that  is  their  nature.  Real  cancer  has  a  cup  shai)e,  having  a  rim 
around  and  the  border  standing  higher  than  the  centre.  I  think, 
therefore,  we  have  here  fibrous  tumor  of  the  liver,  with  hypertrophy. 

It  is  singular  that  there  has  not  been  more  jaundice,  but  this  shows 
that  the  duct  has  not  been  pressed  upon.  There  is  a  slight  tinge  on 
the  sclerotic. 

The  (piestion  next  comes  up,  what  can  be  done  for  this  man  ?  It  is 
one  to  which  it  is  difficult  to  find  an  answer.  It  is  not  likely  that  the 
iodide  of  potassium  will  do  much  good.  You  know  it  is  often  given 
to  produce,  absorption,  so  we  may  try  it.       I  should  not  have  much 
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confidence  in  derivatives,  such  as  blisters.  As  to  diet,  he  must  take 
fluid  nourishment.  The  best  form  usually,  is  milk,  but  milk  contains 
a  good  deal  of  fat,  and  fat  is  not  desirable.  The  liver  would  not,  I 
think,  grow  so  large,  if  no  fat  be  taken;  let  him  have  the  white  of  an 
egg,  the  yolk  being  discarded  on  account  of  its  fat,  beaten  up  with 
water  and  flavored.  The  juice  of  beef  is  another  good  thing.  A 
common  beef-steak  chopped  fine  and  pressed,  vvould  contain  but  little 
fat,  while  it  would  furnish  a  good  deal  of  nourishment. 

He  complains  of  not  being  able  to  swallow  solid  food,  but  I  can- 
not see  why.  The  pressure"^  backward  and  downward  of  the  liver 
against  the  stomach,  is  pretty  strong,  and  it  is  likely  that  pressure 
may  be  made  on  the  oesophagus,  and  in  that  way  prevent  swallowing. 
I  do  not  believe  that  there  is  a  stricture,  or  much  physical  inability  to 
swallow  food,  it  is  probably  because  the  food  disgusts  him  that  he  can- 
not swallow. 


HOSPITAL    RECORDS. 


MOUNT  SINAI  HOSPITAL,  NEW  YORK. 


Reported  bv  BENSON  W.  FELDJMAN,  M.D.,  House  Sirgeon. 
PURULENT    OTITIS MENINGITIS. 

B.  M., — aet.  26. — Germany, — S., — Tailor.  Has  been  ill  for  five 
days.  His  trouble  began  with  a  stitching  pain  in  the  left  ear;  on  the 
second  day  he  had  pain  in  the  left  side  of  the  head.  Two  days  before 
admission  to  the  hospital,  the  left  ear  began  to  discharge  a  thick  yel- 
lowish fluid.  On  admission  {Jan.  6fh)  there  was  a  profuse  discharge 
from  the  left  ear,  ordered  syringing 

fan.  8M,  1878. — Applied  tr.  iodine  freely  to  mastoid  process. 

Jan.  gth,  1878. — Ord.  ferri.  sulph.  and  potass  iodid,  internally. 

Jan.  iif/i,  1878. — Severe  and  continual  headache,  ordered  ice-bag 
to  be  applied  to  head. 

Jan.  12th,  1878. — Headache  relieved  by  application  of  ice,  but  re- 
turns if  the  bag  is  removed. 

Jan.  i^t/i,  1878. — Cutting  pain  from  left  mastoid  process  to  middle 
of  frontal  bone.  Hearing  disturbed.  Right  ear,  20  inches,  left  ear, 
y^  inch. 

fan.  i-]i/i,  1878. — Ordered  amnion,  bromid.,  grs.  XV  t.  i.  d. 

Jan.  i8//;,  1878. — Considerable  pharyngitis,  ord.  astringents  to 
throat. 

Jan.  [9///,  1878. — Trace  of  i)us  at  external  meatus,  audit,  nnplied 
blister  to  mastoid  process. 

Jan.  2T,rd,  1878. — Ordered  potass,  iodid,  grs.  V.  t.  i.  d. 

Jan.  28///,  1878. — Headache,  Formication  in  left  ear. 

FcIk  3/7/,  1878. — Sleeps  well.     No  pain. 

Fel>.  4///,  187S. — Discharged,  cured. 
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CYSTOPLEGIA. 

I.  M., — admitted  Jan.  Sth,  1878. — aet.  O5. — Germany. — W  id'w'r. — 
Diiii^nosis. — Cystoplegia  due  to  apoplexy.  Has  had  cystitis  for  past 
ten  days,  and  being  unaltle  to  pass  any  water,  has  l)een  catheteri/ed 
daily.  Urine,  1.026  alkaline.  Thick,  turbid,  purulent  sediment; 
ordered  acid  tannic  grs.  v.  q.  3  hor.,  strychnia  sul])h.  J„  gr.  t.  i.  d., 
and  laradic  current  to  hypogastric  region.  Discharged  cured  Feb- 
ruary 15th,  1878. 


I'V.K.MIC    ABSCESSES. 


1.  K., — I'emale. — aet.  32. — Germany. — Married. — Admitted  July 
19th.  About  three  and  a-half  months  ago  a  small  abscess  appeared 
on  the  posterior  aspect  of  right  thigh,  and  every  few  days  others  ap- 
])eared  in  different  i)ortions  thereof,  up  to  about  three  weeks  ago, 
when  they  opened  at  intervals  of  two  or  three  days,  and  dis- 
charged coagulated  pus.  Since  then  they  have  remained  open,  grad- 
ually increasing  in  size.     Have  been  painless  during  entire  growth. 

Oil  adiinssioii. — 'July  iQth,  1877  inflamed,  depressed,  irregularly 
circular  ulcerations  with  thickened  everted  edges,  at  above  mentioned 
points  ;  ord.  unguentum  hydrarg.  o.\id.  rub.  to  right  thigh,  sol.  Dono- 
van to  left  and  ol.  morrhu?e  internallv. 

Aug.  i6t/i,  '77. — Another  abscess  appeared  about  the  middle  of 
right  thigh.     Ord.  tr.  aloes  co.  internally. 

Oct.  13///.  '77 — Temp,  to  date  99^-99% '• 

Sc'pt.  13///,  '77. —  12  M.',  had  an  attack  of  syncope.  Gave  ether 
gtts.  30. 

3  /'.  M. — Epigastric  region  very  tender  ;  ord.  spts.  etheris  co.   3  j. 

9  F.  M. — Another  syncope. 

Sipi.  igt/i,  '77. — Temp,  to  date  normal.  Patient  being  chloro- 
formed, the  actual  cautery  was  applied  to  each  ulcer. 

Sept.  2ot/i,  '77. — (A.  M.)  temp.  105°.  Had  a  circumscribed  ery- 
sipelas of  left  thigh.  She  was  at  once  isolated,  ordered,  tr.  ferri 
chloridi  and  quinia  sulphat. 

Sep.  28///,  '77. — Temp,  to  date,  100  -103' -104 'z^'.  Erysipelas  has 
entirely  disappeared.     Pt.  feels  (juite  well;  ulcers  healing  rapidly. 

Oet.  24///,  '77. — Temp,  to  date,  99J/4°-ioo'^. 

Oct.  2,\st.  '77. — Discharged,  cured. 


FRACTL'RE  OF  DORSAL  VERTEBRA. 

E.  P., — Female, — aet.  22. — Austria, — single. — domestic. 

Fell,  three  days  ago,  from  a  second-story  window,  striking  upon  her 
back  on  some  sharp  object.  Was  unconscious  at  the  time  of  injury. 
No  loss  of  sen.sation  or  motion  followed..  Suffered  from  retention  of 
urine  for  two  days  ;  has  passed  considerable  since  yesterday. 

O/i  admission. — \Aiig.  2iid,]  absence  of  s))inous  process  of  last  dor- 
sal vertebra  with  pain  at  this  point,  increased  by  motion.  Has  had 
no  stool  for  five  day. 

Aug.  ()t/i. — No  increase  in  lardosis.     Ord.  pepsine,  gr.  ^'.  t.  i.  d. 
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Aug.  14th. — Applied  a  water-glass,  (silicate  of  soda)  jacket.  Had 
an  attack  of  syncope  while  suspended.  Gave  spt's  amnion,  aromatic. 

Ai/g.  15//?. — Pain  on  micturition  for  past  two  days. 

A2/g.  161/1. — Ord.  nux  vomica  in  addition  to  pepsine. 

Aug.  21st. — Swelling  at  vulva,  applied  linseed  meal  poultice. 

Sept.  ^th. — Ord.  kali  iodid.  grs.  XXX,  and  unguentum  belladonnas 
to  thighs,  as  upper  part  of  both  feel  nodular. 

Sept.  -i2tli. — Small  vascular  growth  at  meatus  urinarius.  Vagina 
covered  with  punctate  congestion  and  white  flaky  mucus.  Uterus 
anteflexed.  Has  hysterical  convulsions  almost  daily.  Temp,  always 
normal. 

Nov.  4th. — Discharged,  improved. 


TRANSLATIONS. 


CHRONIC  GASTRIC  CATARRH. 

BY 

DR.  C.  F.  KUNZE. 
Translated  from  the  German,  for  The  Hospital  Gazette. 

EY 

PAUL  H.  KRETZSCfclMAR,  M.D.,  of  Brooklyn,  N.  Y. 


Anatomy. — Chronic  gastric  catarrh  extends  but  seldom  over  all 
parts  of  the  stomach;  most  frequently  the  pyloric  end  only  is  affect- 
ed, not  so  often  the  fundus,  and  Init  rarely  the  part  towards  the 
cardiac  orifice. 

The  principle  changes  which  take  place  after  the  disease  has  lasted 
for  a  length  of  time  consist:  I.,  ///  tlie  change  of  the  color  of  the  mu- 
cous membrane.  Especially  in  those  cases  of  chronic  gastric  catarrh 
which  originate  from  a  chronic  state  of  passive  hy])eraemia,  from  a 
deranged  condition  of  circulation,  the  mucous  membrane  is  found  to 
be  of  a  dark  bluish  red  color.  This  ,change  of  color  may  either  be 
observed  symmetrically  distributed  all  over  the  affected  parts  or  it  may 
appear  in  patches.  Occasionally  small  extravasations  of  blood  are 
scattered  over  the  surface.  Instead  of  the  evidence  of  existing 
hypercemia,  very  often  only  the  sequences  of  a  previous  hypersemic 
condition  are  found;  the  color  of  the  mucous  membrane  is  very  dark 
gray  or  even  black  from  the  deposit  of  pigment  in  the  sub-mucous 
tissue,  and  into  the  gastric  follicles.  II.  Either  in  attenuation  or  in. 
thickening  of  the  mucous  membrane  and  the  muscular  coat  of  the  organ. 
The  attenuation  occurs  sometimes  to  a  high  degree,  the  walls  of  the 
stomach  are  smooth  and  pale,  but  covered  to  a  large  extent  with  par- 
ticles of  gray  pigment. 

'I'he  glands  are  shortened,  their  cells  are  small,  and  without  the 
granular  contents  as  usually  found.  The  cavity  of  the  stomach  is 
very  large  and  distended.  Oftener  than  the  attenuation  of  the  mus- 
cular coat  occurs  thickening  of  the  mucous  membrane  and  of  the 
muscular  coat.  Sometimes  the  thickening  extends  over  a  consider- 
able  distance,  at  other  times  it  occurs  on  different  places,  and  covers 
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only  small  pieces  of  surface.  The  latter  appears  puffy,  uneven, 
warty,  (etat  mamelome  of  the  French  writers)  in  consequence  of  the 
proliferation  of  the  connective  tissue,  which  pushes  itself  through 
"  and  grows  pinlike  between  the  numerous  groups  of  gastric  follicles" 
(Ebstein).  Such  a  condition  may  be  differentiated  from  folds  which 
result  from  muscular  contractions  only,  by  the  fact  that  these  folds 
and  wrinkles  do  not  disappear  if  the  mucous  membrane  be  stretched. 
Sometimes  in  chronic  gastric  catarrh,  the  roughness  of  the  inner  sur- 
face of  the  stomach  depends  on  the  dilatation  of  the  peptic  glands, 
"  the  cells  of  these  are  filled — as  is  found  also  in  acute  gastric 
catarrh — with  a  large  number  of  small  granular  albuminoid  molecules 
of  an  opaque  appearance"  (Forster).  Occasionally  the  thickening  is 
due  exclusively  to  the  hypertrophy  of  the  follicles,  which  form  wart- 
like e.xcresences,  and  generally  appear  in  lines  like  palisades.  Polypoid 
catarrh).  Such  hypertrophied  follicles  may  be  easily  mistaken  for  pep- 
tic glands.  In  rare  cases  small  globular  tumors  are  found,  which 
are  pediculated  and  situated  on  the  mucous  membrane.  Klebs  says 
that  the  ! largest  part  of  these  tumors  consists  of  elongated  glandular 
ducts  with  many  ramifications,  vessels  of  considerable  size  passing 
through  in  all  directions.     (Oedema  of  the  stomach. 

Cystic  degeneration  of  the  glands  has  also  been  observed,  the  in- 
dividual glands  being  filled  with  a  pulpy  mass,  and  forming  vesicles, 
rise  above  the  surface  of  the  mucous  membrane.  The  formation  of 
erosions  of  any  ki?id  or  of  gastric  ulcers,  during  the  course  of  chronic 
gastric  catarrh^  is  an  exception  to  the  rule. 

The  thickening  of  the  muscular  coat  depends  on  a  simple  increase 
in  the  number  of  the  ])rimative  muscular  fibres,  as  can  be  seen  best 
after  treating  a  specimen  with  chlorate  of  potash.  Forster  shows  in 
his  pathological  anatomical  atlas,  a  clear  picture  of  hypertrophy  of  the 
muscular  coat  of  the  stomach.  The  picture  shows  very  plainly  that 
the  ultimate  cells  of  the  muscular  fibres — if  the  muscular  coat  of  the 
stomach  be  thickened — differ  in  no  respect  from  normal  tissue,  but 
they  lie  so  crowded  tliat  it  is  only  with  great  difficulty  that  they  can 
be  separated.  The  muscular  hy])ertrophy  is  most  marked  at  the 
pyloric  orifice,  gradually  diminishing  towards  the  cardiac  end  of  the 
organ.  At  the  former  point  the  diameter  of  the  muscular  coat  may 
be  as  great  as  3  or  4  lines,  and  even  more,  and  the  formation  of  a 
stricture  may  be  the  result.  The  appearance  on  cutting  through  the 
diseased  tissue,  resembles  very  closely  that  of  scirrhus.  The  differ- 
ent layers  of  the  interstitial  connective  tissue,  have  on  close  examina- 
tion, a  fanlike  api)earance,  and  the  resemblance  may  be  considerably 
increased,  if  the  submucous  tissue  has  taken  the  characteristic  fea- 
tures of  fibro-cartilaginous  tissue,  and  if  the  mucous  membrane  itself 
becomes  hyj^ertrophied.  It  has  been  claimed  by  different  writers, 
that  true  scirrhus  may  develope  from  these  scirrhotic  conditions,  but 
histological  researches  have  failed  to  justify  the  statement. 

Aetiology. — Chronic  gastric  catarrh  is  a  disease  which  is  very  fre- 
quently met  with,  and  statistics  show  that  it  affects  males  more  often  than 
females.  The  disease  may  develope  itself  from  an  acute  attack, 
especially  if  the  patient  has  been  attacked  more  than  once  :  or  it  may 
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begin  as  a  chronic  affection.  All  causes  which  are  liable  to  produce 
acute  gastric  catarrh,  will  bring  on  chronic  gastric  catarrh,  if  they  act 
less  violently  but  more  constantly.  Almost  as  a  rule  chronic  gastric 
catarrh  affects  habitual  drinkers  and  more  especially  those  who  have 
used  alcoholic  liquors  for  a  long  time.  Next  to  this  most  fruitful  cause 
of  chronic  gastric  catarrh,  is  the  excessive  and  continued  use  of  all 
kinds  of  harsh  drugs,  a  very  frequent  cause  of  the  disease.  Many  of 
the  gastric  difficulties  which  are  so  apt  to  occur  after  a  severe  attack 
of  some  acute  disease,  are  often  due  to  a  catarrhal  condition  of  the 
stomach,  produced  by  the  administration  of  large  quantities  of  medi- 
cines. Chronic  gastric  catarrh  often  depends  on  passive  hyper^emia 
affecting  the  vessels  of  the  stomach,  such  as  occur  in  all  disturbances 
which  interfere  with  the  freedom  of  the  portal  circulation.  Of  the 
numerous  causes  for  the  deranged  condition  of  the  circulation  through 
the  liver,  may  be  mentioned,  cirrhosis  of  the  liver,  consolidation  of 
lung  tissue,  emphysema  of  the  lungs  and  affections  of  the  heart.  And 
it  is  worth  mentioning  that  in  tubercular  disease  of  the  lungs,  especi- 
ally during  the  first  stage  of  the  disease,  the  gastric  symptoms  may 
present  themselves  so  prominently,  that  it  may  be  quite  difficult  to 
render  the  correct  diagnosis.  Chronic  gastric  catarrh  accompanies 
always  ulcerations,  erosions  and  cancer  of  the  stomach,  and  the  sub- 
jective symptoms  in  either  of  these  difficulties  may  be  due  to  it  only. 
Why  it  so  frequently  accompanies  a  condition  of  relaxation  of  the 
muscular  coat  of  the  intestines  and  obstinate  coastipation — as  found 
so  often  among  females — is  a  question  which  has  not  been  satisfac- 
torily answered  as  yet  ;  and  the  same  must  be  said  in  regard  to  the 
chronic  gastric  catarrh  occurring  in  conjunction  with  rachitis. 

Symptoms. — The  examination  for  chronic  gastric  catarrh  is  best 
made  after  the  patient  has  taken  a  full  meal  ;  in  such  a  condition  all 
the  local  symptoms  and  signs  are  intensified. 

In  all  cases  of  long  standing  it  can  be  observed  that  the  epigastric 
region  is  more  vaulted  and  that  the  size  of  the  stomach  itself  is  en- 
larged. The  latter  may  take  place  to  such  an  extent  as  to  enable  the 
observer  to  recognize  its  exact  shape  and  size  on  the  surface  of  the 
abdomen.  The  percussion  sound  is  generally  dull  over  a  considerable 
space,  but  it  is  normal  in  cases  of  short  standing.  The  distention 
of  the  stomach  is  always  in  proportion  to  the  size  of  the  stricture  at 
the  pyloric  end  of  the  organ.  The  larger  the  stricture,  the  longer  is 
food  kept  in  the  stomach,  the  more  certainly  will  it  undergo  decom- 
position and  produce  foul  gas.  Of  course  in  such  cases  where  the 
stomach  is  expanded  by  gases,  the  percussion  sound  is  markedly  tym- 
panitic and  on  palpation  the  stomach  presents  a  peculiar  resistance, 
simular  to  that  of  an  "  air  ciisJiion'  (Bamberger;.  If  on  careful  exam- 
ination the  contour  of  the  expanded  stomach  has  been  marked  on  the 
surface  with  ink  or  nitrate  of  silver,  it  will  be  observed  that  after  vomit- 
ing, when  the  stomach  has  discharged  its  contents,  the  size  of  the  organ 
is  considerably  diminished  and  the  epigastrium  is  sunken  in.  Another 
prominent  symptom  of  chronic  gastric  catarrh  is  the  sensation  of  full- 
ness, tension  and  pressure  on  the  stomach,  of  which  the  i)atients  com- 
plain after  eating.     This  unpleasant  feeling  generally  lasts  for  from 
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one  to  two  hours,  and  is  finally  relived  by  frequent  eructations.  The 
epigastric  region  is  tender,  most  markedly  so  over  the  i)yloric  end  and 
over  the  small  curvature  of  the  stomach. 

Women  are  often  rendered  unable  to  wear  their  dresses  tight  around 
the  waist.  The  unpleasant  symptoms  in  the  stomach  are  increased  by 
taking  food  in  inconsistent  form,  while  nourishment  in  the  liquid  state 
and  easily  digestible,  generally  agrees  better  with  the  patient.  There 
are  however,  many  exceptions  to  this  rule  and  occasionly  it  even  hap- 
pens that  articles  which  are  generally  considered  quite  indigestible,  are 
well  borne.  In  the  intervals  of  meals  the  patients  often  suffer  from 
severe  heartburn.  The  appetite  may  be  wanting  altogether  or  the 
patient  takes  his  food  with  disgust.  Some  patients  experience  a  desire 
for  highly  spiced  articles.  It  is  well  known  that  habitual  drinkers  eat 
but  very  little,  but  whatever  they  take  must  be  "  piquante." 

If  chronic  gastric  catarrh  depends  on  the  continued  and  excessive 
use  of  alcoholic  stimulants,  a  catarrhal  condition  of  the  mouth  and 
pharynx  is  almost  constantly  observed,  and  in  the  morning  the  roof  of 
the  mouth,  the  tongue  and  the  teeth,  are  coated  with  a  large  quantity 
of  phlegm,  so  much  so  that  it  is  sometimes  difficult  to  clean  these  parts. 
In  this  class  of  cases  a  condition  is  frequently  met  with,  known  as 
'' Vomitus  matutimus,"  which  consists  in  vomiting  of  thin,  watery  sub- 
stance, generally  of  alkaline  reaction,  early  in  the  morning,  while  the 
stomach  is  empty. 

This  matter  is  made  up  of  large  ijuantities  of  mucus,  a  part  of  which 
has  been  swallowed  during  sleep,  the  greater  part,  however,  origi- 
nating from  a  hypersecretion  of  the  mucous  membrane  of  the  stomach. 
Among  temperate  patients  also,  vomiting  of  large  quantities  of  mucus 
often  occurs.  The  matter  which  is  thrown  up,  often  contains  the 
"  sarcina  ventriculi,"  a  fungous  growth,  which  is  made  up  of  quad- 
rangular cells  of  slightly  reddish-brown  color,  having  somewhat  rounded 
corners.  Each  of  these  cells  is  subdivided  into  4  chambers  by  two  lines 
crossing  each  other.  These  chambers  sometimes  contain  a  small 
nucleus.  According  to  the  examinations  made  by  Itzigson,  sarcina 
has  it  origin,  jjrobably,  in  a  species  of  oscillarius,  which  grows  as  a 
green,  velvet  like  turf  in  the  wells  of  the  country,  being  taken  into  the 
stomach  with  the  drinking  water. 

T/ie  toni!;uc. — is  generally  found  to  be  coated  and  most  markedly  so 
in  the  upper  third  ;  this  depends  on  the  catarrhal  condition  of  the 
pharynx  which  is  found  almost  constantly  occurring  with  chronic  gas- 
tric catarrh.  As  a  rule,  the  taste  is  diminished,  but  sometimes  neither 
tongue  nor  taste  are  markedly  effected.  The  movements  of  the  binvds 
aie  rarely  normal,  if  the  catarrhal  affection  does  not  extend  over  other 
parts  than  the  stomach,  if,  on  the  other  hand,  the  disease  is  not  limit- 
ed to  that  organ  but  affects  more  or  less  the  small  intestines  also,  it  is 
often  observed,  that  several  thin,  watery  evacuations  take  place  early 
in  the  morning  without  repeating  themselves  during  the  day.  If  gas- 
tric and  intestinal  catarrh  has  lasted  for  some  time,  it  is  very  apt  to 
affect  also  the  common  bile  duct,  thereby  producing  a  remarkal^l^ 
sallow  look  and  the  peculiar  grayish-yellow  hue  of  the  face,  which  is 
so  very  characteristic  among  habitual  drinkers. 
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Natural  History. — The  course  of  chronic  gastric  catarrh  always 
extends  over  a  number  of  years,  and  temporary  variations  in  the  con- 
dition of  the  patient,  changing  between  comparative  ease  and  severe 
attacks,  are  very  often  experienced.  Finally,  the  nutrition  of  the 
patient  becomes  impaired,  he  emaciates,  mental  depression  takes  place, 
and  the  prospects  for  final  recovery  becomes  smaller  and  smaller. 
Especially  if,  in  case  of  old  drinkers,  continued  and  considerable 
emaciation  has  taken  place,  it  may  be  regarded  as  a  valuable  sign  of 
the  coming  dissolution,  it  is  only  exceptionally  that  the  physician's  care 
and  good  management  can  prevent  the  fatal  result. 

In  most  cases  dropsy  occurs  in  the  larger  cavities  of  the  body  and 
through  the  areolar  tissue,  the  patient's  strength  and  vital  powers  di- 
minish gradually,  and  death  is  taking  place  by  asthenia.  If  chronic 
gastric  catarrh  be  treated  successfully — but  the  prospect  of  doing  so 
is  generally  not  favorable,  except  in  cases  of  short  standing;  both 
primary  and  secondary  assimilation  gradually  becomes  more  normal, 
the  appetite  increases',  the  skin  loses  its  peculiar  appearance,  the 
mind  brightens  up,  etc.  But  there  always  will  be  a  disposition  to  the 
return  of  the  disease,  and  some  slight  disturbing  influence  is  liable  to 
produce  a  new  attack  of  the  old  trouble. 

Differential  diagnosis.— Oi'itx).  it  is  very  difficult  to  distinguish  be- 
tween neuralgia  of  the  stomach,  gastralgia,  and  chronic  gastric  catarrh. 
In  many  cases  the  pain  occurs  in  paroxysms  only,  or  if  it  can  be 
relieved  by  deep  pressure,  as  well  as  by  the  introduction  of  a  heavy 
meal,  there  can  be  no  difficulty  at  all  in  diagnosing  a  case  of  gastral- 
gia. At  other  times,  however,  gastralgia  does  not  so  clearly  define 
itself.  Pain  does  not  attack  the  patient  at  regular  intervals,  but  it  may 
be  continuous,  changing  only  from  time  to  time  in  severity,  and  pres- 
sure in  the  epigastric  region  may,  just  as  in  cases  of  chronic  gastric 
catarrh,  increase  the  suffering.  This  form  of  gastralgia  is  quite  fre- 
quently found  among  females.  If  such  a  difficult  case  presents  itself, 
the  detection  of  the  aetiology,  the  history  and  the  duration  ofthe  dis- 
ease, together  with  the  experimental  administration  of  certain  reme- 
dies may  be  of  great  diagnostic  value. 

Habitual  drinkers  are  properly  classed  among  the  subjects  for 
chronic  gastric  catarrh,  and  if  the  patient  belongs  to  that  class,  pre- 
senting also  a  catarrhal  state  of  the  mouth  and  pharynx  together  with 
intestinal  derangements,  the  indications  are  strongly  in  favor  of  chronic 
gastric  catarrh.  If,  on  the  other  hand,  the  patient  suffers  from  neural- 
gic pain  in  some  other  parts  of  the  body,  or  if  the  nervous  system 
generally  is  debilitated  and  irritable,  as  is  found  so  frequently  among 
hysterical  females,  and  sometimes  after  great  mental  exertion  among 
males,  gastralgia  should  be  suspected.  Further,  if,  during  the  year 
the  patient  has  painless  intervals  for  a  month  or  longer,  and  if  after- 
wards the  pain  recurs  daily,  and  if  no  mistake  in  diet  can  be  detected, 
it  is  probable  that  the  disease  is  of  neuralgic  origin.  In  cases  of 
chronic  gastric  catarrh,  well  marked  intervals  of  pain  are  rarely  obser- 
ved, the  patient  has  more  or  less  pain  all  the  time.  Another  \aluable  sign 
for  diagnosis  is  the  final  impairment  of  the  nutrition,  which  follows 
gastric  catarrh  ;  people  suffering  from  gastralgia  hardly  ever  ex])eri- 
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ence  the  same  kind  of  emaciation.  In  differentiating  gastralgia  from 
chronic  gastric  catarrh,  we  should  never  fail  to  consider  the  effect 
which  the  administration  of  stimulants  has  on  the  patient.  Brandy, 
mustard,  strong  coffee  and  other  articles  of  similar  properties  gener- 
ally increase  the  difficulty  in  chronic  gastric  catarrh,  but  they  often 
relieve  the  pain  in  cases  of  gastralgia.  Exceptions  to  this  statement 
however  occur  not  unfreijuently. 

The  differential  diagnosis  between  chronic  gastric  catarrh  and 
gastric  ulcer,  can  be  made  only,  if,  besides  the  symptoms  of  the  ca- 
tarrhal condition,  haematemesis  has  taken  place  at  some  time,  indica- 
ting a  solution  of  continuity.  Without  the  latter  symptom  it  may 
often  be  difficult  and  sometimes  impossible  to  render  a  positive  diag- 
nosis. If  haematemesis  has  occurred  formerly,  once  or  oftener,  even 
if  years  have  passed  since,  and  if  the  pains  are  almost  constant, 
being  of  a  sharp,  cutting,  lancinating  or  compressing  character,  situa- 
ted in  the  region  of  the  epigastrium,  inflammatory  adhesions 
(peritoneal)  in  the  neighborhood  of  the  former  ulcer  should  be  sus- 
pected. A  case  of  that  nature  occurred  a  short  time  ago  among  my 
relatives.  Six  years  ago  a  man  of  58  years  of  age  had  a  copious 
haematemesis,  no  recurrence  has  taken  place,  but  he  suffers  since 
that  time  almost  constantly  from  very  severe  pain  in  the  region  of  the 
stomach.  These  pains  are  so  severe  as  to  produce  frequent  attacks 
of  syncope.  In  this  case  there  is  no  reason  to  doubt  that  a  former 
gastric  ulcer  has  produced  certain  peritoneal  changes,  which  are  the 
cause  of  the  patient's  sufferings. 

Chronic  gastric  catarrh  should  also  be  carefully  differentiated  from 
cancer  of  the  stomach,  and  this  too  may  often  be  quite  difficult,  ex- 
cept if  previous  haematemesis  or  a  tumor  felt  in  the  epigastrium  assist 
in  arriving  at  the  right  diagnosis.  Indeed,  it  is  often  observed  that 
the  subjective  symptoms  in  a  case  of  cancer  of  the  stomach  are  iden- 
tically the  same  as  in  chronic  ga.stric  catarrh.  However,  there  are 
certain  points,  which  carefully  considered,  will  help  to  clear  up  the 
case.  Patient's  suffering  from  malignant  disease  of  the  stomach 
almost  always  die  before  the  end  of  the  Second  year.  If  the  disease 
be  of  longer  standing,  its  malignancy  may  be  excluded  on  that 
account. 

The  state  of  the  patient's  nutrition  is  another  valuable  diagnostic 
sign.  In  cases  of  chronic  gastric  catarrh  the  condition  of  nutrition  is 
moderately  good  for  quite  a  period  of  time,  and  it  is  frequently  ob- 
served that  habitual  drinkers — even  those  suffering  from  chronic  gas- 
tric catarrh  for  some  length  of  time,  present  a  surplus  of  adipose  tis- 
sue. If  on  the  other  hand  cancer  of  the  stomach  is  developing, 
emaciation  in  a  marked  degree  takes  place  early  in  the  course  of  the 
disease.  The  sallow,  earthy,  ''cancerous"  appearance  of  the 
patient,  together  with  the  peculiar,  wrinkled  condition  of  the  skin,  is 
so  characteristic  in  its  nature,  that  the  experienced  observer  frequently 
suspects  malignant  disease  without  further  evidence  than  the  signs 
just  mentioned. 

Bamberger  claims  that  sarcinoe  found  in  the  matter  vomited, 
oftener  indicate  cancer  of  the  stomach  than  chronic  gastric  catarrh. 
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Treatment. — Only  exceptionally  can  the  cause    of   the    disease    be 
easily  removed. 

In  some  cases  a  common  "cold"  may  produce  a  chronic  gastric 
catarrh,  and  Trousseau  has  properly  stated  that  chronic  gastric  ca- 
tarrh may  originate  from  a  sudden  change  of  temperature,  or  from 
exposure  to  cold  and  wet,  just  as  well  as  a  bronchitis,  coryza,  cystitis, 
endometritis,  etc.  He  also  states  that  this  class  of  cases  could  not  iDe  suc- 
cessfully treated  by  the  use  of  the  mineral-waters  of  Carlsbad,  Vichy 
and  Plombieres,  but  by  sulpher  baths,  hydrotherapy,  and  surf  baths. 
We  will  add  to  this  that  patients  suffering  from  chronic  gastric  ca- 
tarrh, which  was  produced  by  such  extrinsic  influences,  should  pay  a 
great  deal  of  attention  to  their  way  of  dressing.  They  should  keep 
the  body  and  more  especially  the  abdomen  warmed,  and  it  is  ad- 
visable for  them  to  wear  woolen  bandages,  so  as  to  keep  the 
stomach  always  covered.  All  cases  of  chronic  gastric  catarrh  which 
originated  from  exposure  or  other  influences  of  that  nature,  will  be 
markedly  benefitted  by  such  means  as  produce  a  more  active  con- 
dition of  the  skin,  viz.,  warm  bathing,  Turkish  bath — or,  if  properly 
administered,  diaphoretics.  If  the  catarrhal  condition  of  the  mucous 
membrane  of  the  stomach  depends  on  an  obstruction  of  the  portal 
circulation,  in  which  large  class  of  cases  the  region  over  the  liver  is 
apt  to  be  tender — cupping  in  the  right  hypochondriac  region,  leeches 
ad  anum  ;  blisters  over  the  epigastrium  and  mild  laxatives  are  indi- 
cated. If  there  is  a  disposition  to  rapid  decomposition  of  food  in  the 
stomach,  with  frequent  eructations  of  a  sour  taste,  antacids  should  be 
employed,  viz.,  carbonate  of  magnesia,  calcined  magnesia,  lime  water, 
bicarbonate  of  soda  in  small  doses  dissolved  in  sweetened  water, 
or  the  alkaline  mineral  VN-aters  of  Selters,  Vichy,  Bilin  and  Ems. 
Creosote  is  sometimes  very  beneficial ;  it  may  be  administered  in  \v\\ 
form  or  in  solution  : 

I)c  Creosoli,  gtt.  xij. 

Succ.  liquivit. 
Pulv.  rad.  liquir  aa  2.0. 
M  et  ft.  massa,  et  in  pilul,  No.  xxx  div. 
S.  one  pill  three  or  four  times  a  day. 
or     I^  Cresoti  gtt.  vj. 

Syr.  simplic,  30.0. 
Aquae  purae  90.0. 

M.  ft  sol.  S.  Tablespoonful  as  a  dose. 
In  many  cases  of  chronic  gastric  catarrh  depending  on  causes  men- 
tioned above — exposure  to  cold  and  wet — good  management  and 
careful  regulations  of  the  patient's  diet,  will  often  suffice  to  cure  the 
disease.  The  regulation  of  the  patient's  diet  forms  a  most  important 
part  of  the  management  of  cases  of  chronic  gastric  catarrh,  but  there 
lire  no  rules  7uhich  could  be  laid  doicn,  answering  for  all  cases.  Very 
frequently  it  is  found  that  an  exclusive  milk  diet  can  be  employed,  as 
was  first  tried  extensively  and  recommended  by  Kruckenberg.  If  this 
line  of  treatment  be  chosen,  milk  should  be  the  patient's  only  nourish- 
ment for  a  length  of  time,  and  no  food  of  any  other  kind  should  be 
administered.      The  milk  may  be  given  either  fresh,   boiled  or  not 
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boiled,  or  sour,  the  cream  being  skimmed  off,  or  in  the  form  of  butter- 
milk. Sometimes  patients  prefer  milk  soup,  milk  with  rye  flour 
boiled  in  it,  and  they  may  live  on  it  for  a  long  time.  If  milk  disagrees 
with  the  stomach,  or  if  the  patient  docs  not  like  to  take  it,  the  diet 
should  be  changed,  and  starchy  food  might  be  tried;  the  administra- 
tion of  this  kind  of  food  should  never  be  continued  for  a  long  time. 
There  is  again  a  class  of  patients  for  which  starchy  food  does  not 
answer  at  all. 

Not  unfrequently  articles  of  a  more  stimulating  character  agree 
better  with  the  patient,  viz.  Caviar,  salted  sardines,  smoked  ham,  good 
beef  tea  in  small  ipiantities,  cold  meat,  especially  young  venison,  or 
chicken,  old  Port  and  Burgundy  wine  in  moderate  doses. 

Many  articles  are  absolutely  injurious,  and  among  them  are  rye- 
bread,  all  kinds  of  cheese,  potatoes,  pies,  nuts,  salads  of  any  kind,  fat 
dishes — with  the  exception  of  fat  fish.  It  is  remarkable  that  fat  sal- 
mon is  generally  borne  very  well.  Of  the  fluids  may  be  named 
strong  coffee,  lager  beer,  and  especially  alcoholic  drinks,  such  as 
whiskey,  brandy  and  rum.  Good  Rhine  wine  and  Moselle  agree  with 
most  patients  and  often  have  some  beneficial  influence  over  the 
disease. 

In  most  cases  it  is  necessary  to  watch  the  patients  carefully,  as 
most  of  them  have  to  fight  against  old  and  bad  habits,  and  they  are 
so  very  apt  to  allow  themselves  deviations  from  the  proper  diet.  Of 
the  long  list  of  drugs  which  have  been  recommended  in  cases  of 
chronic  gastric  catarrh,  the  most  prominent  are:  subnitratc  of  bismuth, 
oplmn  in  small  doses,  and  nitrate  of  silver. 

Among  other  formulae  the  following  are  frequently  chosen. 
I^  Bismuth  subnitr,         i.o. 

Sodae  bicarbon,  1.5. 

Opi.  pulv.,  o.i, 

Sacch.  alb.  2.0. 

M.  ft.  pulv.  et  in  chart,  No.  v.  divid. 
S.  one  powder,  3  times  a  day. 
5  Pulv.  opii.,  0.15. 

Sacch.  alb  2.0. 

M.  et  ft  pulv.  et  in  chart.  No.  x,  divid. 
S.  one  powder,  3  or  4  times  a  day. 
I^  Argent  nitrat  cryst.  0.2. 

Succ.  liquvit. 
Pulv.  rad.  liquir,  aa  9.0. 
ut  fiat  massa  et  in  pil.  No.  xx,  div. 
S.  one  pill  3  times  a  day. 
Some   practitioners  give  both  the  subnitrate  of  bismuth  and  the 
nitrate  of   silver  in  much  larger  doses,  of  the  former  0.5  to  r.o,  and 
of  the  silver  preparation  form  0.03  to  o.i  as  a  dose.  According  to  my 
own  experience,  bismuth  given  in  doses  of  0.3  answers  in  the  majority 
of  cases,  but  occasionally  a  case  is  met  with,  where  a  larger  quantity  is* 
indicated.    Such  small  doses  of  the  preparations  of  bismuth  as  0.03 — 
as  were  given  formerly — are  of  no  value.     Frequently  bismuth  and 
opium  are  given  combined  and  it  seems  to  me  as  if  the  combination 
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acts  better  than  either  of  the  two  remedies  used  by  itself.  Nitrate  of 
silver  is  as  a  rule  only  employed  after  bismuth  and  opium  have  been, 
tried  without  success.  Nitrate  of  silver  given  internally  sometimes 
produces  severe  pain  in  the  transverse  colon,  and  is  the  cause  of 
obstinate  constipation,  if  administered  for  weeks  and  months,  it  may 
be  followed  by  a  very  remarkable  discoloration  of  the  skin,  (Argyria). 
This  very  unpleasant  result  of  the  long  continued  administration  of 
nitrate  of  silver  appears  to  many  physicians  as  a  warning  apparition 
and  prevents  them  from  using  this  frequently  very  beneficial  ren;iedy. 
The  fear  of  producing  argyria  is  often  exaggerated.  It  is  of  com- 
paratively rare  occurrence,  does  not  make  its  appearance,  always,  even 
after  long  continued  use  of  the  silver  preparation,  and,  even  if  it  occurs, 
it  shows  itself  very  gradually  first,  as  a  few  gray  spots  on  the  forehead 
and  around  the  temples. 

If,  at  that  period,  the  remedy  be  omitted,  and  some  strong  salt 
water  baths,  together  with  purgatives  be  given,  the  deposit  of  pig- 
ment in  the  skin  does  not  progress. 

Of  the  different  kinds  of  mineral  waters,  those  of  Carlsbad  have 
the  greatest  reputation  for  their  curative  power  over  cases  of  chronic 
gastric  catarrh.  Lcegeu  formulates  the  indications  for  the  use  of 
Carlsbad  water,  as  follows  :  "  Carlsbad  has  proved  itself  the  most  re- 
liable remedy  in  case  of  chronic  gastric  catarrh,  if  there  is  considerable 
tenderness  over  the  stomach,  if  the  sensation  of  fullness  and  of  pressure 
is  felt  after  each  meal,  and  if  highly  spiced  food  or  stimulating  drinks, 
or  fluids  which  contain  much  carbonic  acid,  produce  pain  and  uneasi- 
ness. It  is  not  a  matter  of  importance  which  one  of  the  different 
springs  be  used,  and  the  effect  is  equally  good,  udiether  the  water  be 
taken  at  the  spring  or  at  home.  Miihlbrunn,  the  water  which  is 
mostly  exported,  should  be  used  in  the  following  way  :  the  bottle  is 
placed  in  hot  water  and  kept  there  until  its  temperature  is  raised  to 
about  2i^°  C  (70°  F.)  Small  quantities — two  or  three  wine  glass- 
fulls  should  be  taken  in  the  morning,  fasting,  followed  by  a  walk  of 
half  an  hour  or  an  hour's  duration.  The  bowels,  which  sometimes 
become  constipated  after  the  use  of  Miihlbrunn,  should  be  regulated 
by  the  administration  of  some  light  laxative.  An  important  part  of 
the  management  during  the  use  of  mineral  waters,  is  the  regulation  of 
the  diet.  The  patient  must  live  on  a  small  diet,  and  positively  avoid  all 
alcoholic  drinks. 

After  the  continuous  use  of  one  of  the  Carlsbad  springs  for  five  or 
six  week,  the  treatment  may  be  omitted,  but  great  care  should  be 
taken  in  returning  gradually  to  a  full  diet. 

The  waters  of  Marienbad  are  indicated  when  the  region  over  the 
stomach  is  not  tender  ;  when  obstinate  constipation  complicates  the 
chronic  gastric  catarrh,  as  is  found  to  occur  so  often  among  patient's 
living  a  sedentary  life,  when  continuous  backache,  or  a  sensation  of 
heaviness  and  fullness  in  the  right  hypochondrium  exists,  when  there 
is  some  dyspnoea,  and  when  dizziness  in  the  head,  together  with  other 
symptoms,  indicate  some  obstruction  in  the  portal  circulation,  or  point 
to  a  condition  of  hyperaiinia  in  the  vessels  of  the  spinal  cord.  The 
purgative  effect  of  this  water  has  a  beneficial   influence  in  depleting 
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the  vital  organs.  The  patient  should  take  one  or  one  and  a-half  bot- 
tles of  the  water  every  morning,  fasting,  and  always  follow  it  by  a 
long  walk — five  or  six  thin  evacuations  of  the  bowels  are  the  general 
result. 

If  the  palienl  is  much  emaciated,  it  may  be  necessary  to  combine 
with  the  mineral  waters  of  Carlsbad  or  Marienbad  some  one  of  the 
springs  which  contains  iron,  (Elster,  Pyrmount,  Eger,  Frauz,  Spa, 
Driburg)  or  it  may  be  advisable  to  give  the  patient  the  benefit  of  surf- 
bathing  as  a  general  tonic.  At  the  same  time,  it  is  often  indicated  to 
employ  the  bitter  tonics.  (Nux  vomic,  tr.  cinch,  co.,  calumbo,  gentian 
roots,  etc.)  Many  practitioners  like  very  much  a  combination  of  iron 
and  quinia.  I  administer  frequently  small  doses  of  quinia  with  iron 
in  the  following  way: 

1^  Ferr.  carbonate,   0.3. 

Quiniae  sulph.,    0.02. 
Sacch.  alb,  0.6. 

Dispens.  tal.  dos.  No.  xij,  S.  one  ter.  in  die. 

This  iron  preparation  is  easily  digestible,  and  therefore  well  adapted 
for  those  patients  whose  digestive  system  is  more  or  less  deranged. 

Another  preparation  which  is  valuable  in  cases  of  chronic  gastric 
catarrh  in  ancemic  patients,  is  ferr.  sacchar.  solub.  Hornemanis,  from 
10  to  20  grains,  to  be  taken  3  times  a  day. 
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DISLOCATION  OF  RIGHT  THIGH  UPON  THE  DORSUM  ILII  OF  SIX  MONTHS 
STANDING.  DISLOCATION  OF  LEFT  THIGH,  WITH  FRACTURE  OF  THE 
NECK  AND  NECROSIS  OF  THE  HEAD  ;  FALSE  ANCHYLOSIS  OF  LEFT 
KNEE  IN  FLEXED  POSITION  ;  REDUCTION  OF  DISLOCATIONS  ;  EXCI- 
SION OF  HEAD  OF  LEFT  THIGH,  AND  ESTABLISHMENT  OF  SERVICE- 
ABLE FALSE  JOINT  ;  EXTENSION  OF  ANCHVLOSED  KNEE  AND 
RESTORATION  OF  MOTION;    CURE.        BY  PROF.  GEORGE  E.  POST,  M.D. 

— Med.  Record,  May  11///,  1878. 

This  is  the  somewhat  elaborate  title  of  a  very  interesting  but  very 
brief  paper  and  which  is  farther  illustrated  by  two  wood-cuts.  It  is 
greatly  to  be  regretted  that  in  the  report  of  a  case  so  remarkable, 
there  should  be  so  little  of  detail  as  to  circumstances  and  symptoms. 
A  girl,  aet.  13,  had  been  pushed  down,  twisting  her  trunk  and  extremi- 
ties in  opposite  directions  as  she  fell,  causing  a  dislocation  of  both 
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hips,  and  a  fracture  of  the  neck  of  the  left  femur.  An  accident  so  un- 
usual in  the  history  of  surgery,  and  especially  in  its  manner  of  causa- 
tion, would  seem  to  demand  some  explanation  as  to  the  supposed 
mechanism  of  the  accident,  and  a  full  description  of  the  history  from 
date  of  accident,  of  the  signs  upon  which  the  diagnosis  was  made  out; 
but  upon  these  important  points  there  is  almost  nothing  except  that  her 
thighs  and  legs  were  strongly  flexed  upon  her  body  and  thrown  to  the  left, 
that  there  was  a  sinus  leading  to  the  head  of  the  femur  on  the  left  side 
and  that  the  injury  occurred  about  six  months  before  she  was  seen  by 
Dr.  Post.  The  left  head,  being  separated  from  the  shaft,  was  rernoved 
by  an  incision.  (It  is  scarcely  proper  to  apply  the  term  "excision" 
to  this  operation.)  The  anchylosis  of  the  left  knee  was  overcome  by 
briseinent  force,  causing  much  laceration. 

Finally,  the  dislocation  of  the  right  hip  was  reduced,  apparently 
with  great  ease,  by  manipulation,  showing,  as  the  writer  says,  "  that 
bone- setting  is  a  matter  of  address  and  attention  to  anatomical  relations 
rather  than  of  force." 

Several  pieces  of  necrosed  bone  subsequently  escaped,  her  "  gen- 
eral health"  is  now  perfect,  and  she  has  very  useful  limbs.  It  is  not 
said  whether  the  vvound  has  closed. 

We  deem  it  our  duty,  in  calling  attention  to  this  interesting  case, 
to  make  these  criticisms  upon  the  character  of  the  report.  We  desire 
that  our  journal  shall  be  a  reliable  record  of  facts,  and  it  is  due,  there- 
fore, both  to  the  distinguished  operator,  and  to  our  science,  that  a 
more  complete  account  of  the  case  be  furnished  before  it  shall  be 
accepted  as  established  in  all  the  points  assumed. 


FRACTURE    OF    THE    PATELLA.       INJECTION    OF    ANIMAL    MARROW    BE- 
TWEEN   THE    FRAGMENTS.        BY     JOHN    A.     WYETH,    M.  D. — Medical 

Record,  May  nth,  1878. 

Dr.  Wyeth,  late  demonstrator  of  anatomy  in  Bellevue  Hosp.  Med. 
Coll., and  who  is  widely  known  for  his  valuable  and  original  contribu- 
tions to  Surgical  anatomy,  has  in  this  paper  given  an  account  of  the 
successful  treatment  of  an  ununited  fracture  (a  re-fracture)  of  the 
patella,  made  under  very  unfavorable  circumstances.  This  is  very  dififi- 
cult  of  accomplishment  under  any  circumstances,  and  the  profession 
will  be  greatly  indebted  to  him  for  the  ingenious  apparatus  which  he 
devised  for  his  patient,  and  which  is  explained  by  a  wood  cut 

The  injection  of  two  drachms  of  marrow  from  the  thigh  of  a  sheep 
just  killed,  into  the  space  between  the  fragments,  was  in  imitation  of 
the  experiments  of  M.  Oilier  &  Goujon,  who  found  that  "marrow 
transplanted  into  the  muscular  tissue  will  frequently  generate  bone." 
The  results  were  negative,  the  union  being  fibrous,  not  bony.  He 
rightly  argues,  however,  that  as  the  circumstances  were  exceedingly 
unfavorable,  the  failure  in  this  case  ought  not  to  deter  us  from  a  repe- 
tition of  the  experiment  in  other  cases.  The  injection  caused  no  dis- 
turbance. 
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A  Rebuke  to  Professional  Newspaper  Notoriety. — At  the  meeting 
of  tlic  Medical  Society  of  New  Jersey,  ;it  Spring  Lake,  N.  J.  on  May 
29th.,  a  committee  reported  the  name  of  Dr.  Sayre  for  honorary 
membersliip,  in  recognition  of  his  distinguished  services  in  the  pro- 
fession. The  report  was  violently  opposed  by  Dr.  Ryerson,  who 
■charged  Dr.  Sayre  with  having  violated  the  code  of  ethics  by  having 
published  his  portrait  and  memoir  some  15  or  20  years  ago  in  the 
Poliii-  Gazette  of  New  York.  The  report  was  accordingly  recom- 
mitted, whereupon  the  committee,  of  which  Dr.  J.  S.  Green,  of 
Elizabeth,  Dr.  Sayre's  satellite  and  champion,  was  the  chairman, 
resigned  in  a  body.  After  the  election  of  officers  for  the  ensuing 
year,  the  vote  recommitting  the  report  was  reconsidered,  and  Dr. 
Sayre  was  elected.  Soon  after  this  Dr.  Sayre  met  Dr.  Ryerson,  and 
in  his  characterstic  language,  we  are  informed  by  the  Sun,  said 
"Dr.  Ryerson,  what  do  you  mean  by  these  charges?  What  you  have 
said  is  unijualifiedly  false  and  untrue.  You  have  disgraced  yoursc;lf, 
sir;  and  until  you  make  an  apology  or  prove  them,  either  you  or  I 
is  unfit  to  be  a  member  of  this  society".  To  this  mild  language  Dr. 
Ryerson  replied,  that  the  paper  was  handed  to  him  in  Dr.  Sayre's 
office.  Dr.  S.  then  admitted  that  the  portrait  and  sketch  did  appear, 
but  without  his  authority,  but  that  the  paper  was  not  the  Police 
Gazette. 

Dr.  Ryerson  deserves  great  credit  for  thus  publicly  challenging 
such  newspaper  notoriety  and  advertising  as  the  above,  and  although 
he  failed  to  prevent  his  society  from  sanctioning  it,  still  he  has  suc- 
ceeded in  showing  to  the  profession,  one  of  the  secrets  of  undeserved 
•success,  and  has  stigmatized  the  practice  by  having  seven  out  of  38 
votes  of  the  oldest  society  in  the  country  recorded  against  it. 
Although  the  record  of  these  was  subsequently  expunged  from  the 
minutes,  we  record  them  here.  The  thanks  of  the  profession  are  due 
to  Dr.  Ryerson. 

Atropia  vs.  Opium. — Dr.  J.  Milner  Fothergill  recently  restored  to 
life  a  woman  already />/ CAVr^v/z/V  from  the  effects  of  a  large  dose  of 
laudanum  by  the-  injection  hypodermically,  of  a  full  grain  of  the  sul- 
phate of  atroj)ia,  the  largest  medical  dose  yet  recorded. 

Jefferson  Medical  College  Hospital. — The  Senate  of  Pennsylvania  has 
passed  the  bill  making  an  ai)propriation  of  one  hundred  thousand  dollars 
to  the  Jefferson  Medical  College  Hospital,  which  is  the  second  appro- 
priation of  this  amount  to  Jefferson.  The  University  of  Pennsylvania 
also  tried  for  one  hundred  thousand  dollars  at  the  same  time,  but  as 
they  had  already  had  two  appropriations  amounting  to  two  hundred 
and  fifty  thousand  tlollars.  the  house  refused  to  pass  the  bill. 
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EDITORIAL. 


THE  HYPODERMIC  INJECTION  OF  MORPHIA. 


A  physician,  at  the  present  day,  without  a  hypodermic  syringe  in 
his  pocket,  or  close  at  hand,  is  looked  upon  as  would  have  been  a 
medical  man  fifty  years  ago,  did  he  not  own  a  lancet.  In  fact,  in  the 
comparatively  short  period  of  time  that  has  elapsed  since  it  first  came 
into  use,  this  instrument  has  advanced  with  wonderful  rapidity  in  the 
general  favor  of  the  profession,  it  being  now  very  extensively  used. 

As  almost  all  disease,  especially  acute  affections,  have  pain  as  a 
prominent  symptom,  and  as  the  hypodermic  injection  of  morphia 
usually  produces  a  rapid  and  very  agreeable  cessation  or  amelioration 
of  the  distress,  we  are  often  led  to  administer  the  drug  in  this  way, 
when  it  is  not  really  necessary;  the  ntouth  and  rectum  being  at  our 
service.  We  do  it,  because  having  the  in.-.tiuineiu  at  iiand,  but  little 
trouble  is  entailed,  and  we  are  pretty  certain  to  give  almost  immediate 
relief,  which,  if  the  patient  is  suffering  much,  is  what  he  wants,  and 
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which,  if  we  accomplish  it,  raises  us  in  his  estimation.     Then  too,  we 
are  led  on  by  the  force  of  precept  and  example. 

That  this  method  of  administering  morphia  is  a  valuable  aid  to  the 
careful  physician,  there  is  not  the  least  doubt,  and  that  it  is  being 
used  unnecessarily  often,  there  is  quite  as  little  doubt.  And  further, 
that  even  in  cases  where  its  use  was  clearly  indicated,  when  given  in 
but  small  doses,  and  in  the  hands  of  very  careful  men,  most  distress- 
ing and  even  fatal  results  have  occurred,  has  been  proved  beyond 
question. 

In  its  favor  we  have  the  rapid  absorption  of  the  drug  and  its  equally 
rapid  action  on  the  system  in  those  cases  where  such  rapid  action  is 
desired,  also  in  cases  where  the  stomach  and  rectum  reject  all  medi- 
cine. Wood  (Therapeutics,  Materia  Medica,  and  Toxicology,  Phila., 
1S77,  p.  218}  says,  "The  advantages  of  the  method  are  the  quickness 
of  the  results  and  the  increased  power  of  relieving  suffering,  which 
the  remedy  seems  to  ac<iuire  ***** 
but  it  must  be  borne  in  mind,  that  sometimes  they  cause  most  un 
pleasant  results.  I  have  seen  very  alarming  results  from  the  injection 
of  the  one-sixth  of  a  grain,  and  half  a  grain  has  produced  death.  In 
females,  unless  very  robust,  the  maximum  dose  should  be  one-eighth 
of  a  grain  ;  in  men,  one-sixth  to  one-quarter." 

These  are  strong  words,  and,  though  they  bear  their  meaning 
plainly  on  their  face,  are  disregarded  by  fully  one-half  the  profession. 
That  deaths  every  now  and  then  occur  in  this  and  other  cities  from 
such  disregard,  is  undoubtedly  true.  That  this  is  the  case  here,  we  are 
assured  by  a  very  prominent  medical  gentleman,  professor  in  one  of 
our  colleges,  who  says  that  he  has  been  present  at  several  autopsies 
where  morphia,  given  in  this  way,  was  the  undoubted  cause  of  death. 
Dr.  E.  Fletcher  Ingals,  in  an  able  and  well  grounded  paper  in  the 
May  number  of  the  Chicago  Medical  Jourtial  and  Examiner,  calls  the  at- 
tention of  the  profession  to  the  danger  of  administering  morphia  in 
this  manner.  Of  fifty-five  replies  which  he  received  from  circulars 
sent  to  prominent  physicians  of  the  Northwest,  thirty-four  said  they 
had  seen  no  unpleasant  effects  whatever  ;  six  saw  nothing  more 
serious  than  abscesses  at  the  point  of  injection,  and  the  remaining  fif- 
teen all  noticed  bad  results  in  some  cases,  death  occurring  in  seven 
instances  from  this  cause.  Dr.  Ingals  vouches  for  the  good  standing 
and  veracity  of  the  gentlemen  who  reported  these  cases  to  him  ;  he 
withholding  their  names  "for  obvious  reasons." 

In  two  of  the  fatal  cases  the  amount  of  morphine  given  was  not 
stated.  In  one  of  two  cases  reported  by  one  man,  death  resulted 
from  the  hypodermic  injection  of  one-fifth  of  a  grain  of  morphia,  com- 
bined with  one-seventy-fifth  of  a  grain  of  atropia.  "Another  reports 
two  deaths  :  one,  from  two  doses  of  morphia,  of  one-third  of  a  grain 
each,  with  an  interval  of  four  hours  between  the  first  and  second 
doses.  In  this  instance  the  morphia  was  given  to  relieve  the  intense 
pain  attending  invagination  of  the  intestines.  Death  from  narcotism 
ensued  six  hours  after  the  second  dose.  The  other  death  reported 
by  this  physician,  resulted  from  one-quarter  of  a  grain  given  in  a  case 
of  sciatica.     The  patient  died  comatose  within   five  hours.     Another 
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reports  a  death  caused  by  two  doses  of  one-quarter  of  a  grain  each — 
the  first  given  internally." 

In  another  case,  a  woman  upon  whom  ovariotomy  had  been  per- 
formed, death  resulted  from  two  doses  together,  amounting  to  one 
and  one-half  grains,  (uncertain)  an  interval  of  five  hours  between  the 
doses.  In  from  fifteen  to  twenty  minutes  after  the  last  dose,  profound 
narcotism  showed  itself,  and  the  patient  died  in  two  hours,  although 
the  most  approved  treatment  \tas  tried.  Another  case  is  reported 
where  the  patient,  suffering  severely  from  myalgia,  was  first  given  one- 
sixtieth  grain  atropia,  and  no  amelioration  following  (although  the 
physiological  action  of  the  drug  showed  itself),  one  quarter  grain  mor- 
phia was  injected,  followed  in  about  three-quarters  of  an  hour  by  one- 
quarter  grain  more,  as  the  man  was  still  groaning  with  pain.  In 
about  two  hours  the  patient  was  found  to  be  deeply  narcotized,  and, 
although  everything  possible  was  done,  he  died  twelve  hours  after  the 
last  dose  of  morphia. 

Many  others,  though  not  recording  deaths,  bear  emphatic  testimony 
to  bad  results,  such  as  syncope,  general  numbness,  prolonged  sleep, 
(twenty-four  hours  in  one  case  where  the  one-twelfth  of  a  grain  was 
given)  etc.,  etc. 

Many  of  us  have  resorted  to  this  form  of  administering  morphine 
almost  every  week,  some  oftener,  and  never  having  had  any  bad  re- 
sults, feel  that  in  our  hands,  at  least,  no  accident  could  happen.  Al- 
though the  feeling  is  natural,  in  the  face  of  the  facts  given,  it  partakes 
more  of  egotism  than  of  common  sense.  As  the  constitutions  and 
conditions  of  our  patients  vary,  so  will  the  danger  vary. 

Even  if  this  method  of  administering  morphia  was  entirely  without 
danger,  and  the  cases  reported  by  Dr.  Ingals  fabrications,  or  deaths 
from  other  causes,  there  is  no  reason  why  the  drug  should  be  given  in 
this  way,  in  cases  where  the  mouth  and  rectum  offer  good  absorbing 
surfaces.  As  we  have  said  before,  where  there  is  a  call  for  rapid  ab- 
sorption, and  rapid  and  powerful  action  of  the  drug,  or  when  the 
stomach  and  rectum  are  so  conditioned  as  to  render  the  use  of  the 
morphia  in  that  manner  impossible  or  unsatisfactory,  then  its  adminis- 
tration hypodermically  is  called  for,  and  only  then. 

We  are  told  by  several  of  the  visiting  physicians  to  our  hospitals 
here,  that  they  are  firmly  convinced  that  the  hypodermic  injecion  of 
morphia  is  carried  to  excess  both  as  to  the  number  of  cases  in  which 
it  is  given,  and  in  the  doses  administered.  A  physician  of  good 
standing  in  this  city  was  heard  to  remark  not  long  since  that  when 
"called  to  a  case  where  he  was  puzzled  as  to  diagnosis  or  treatment, 
he  gave  a  stiff  hypodermic  of  morphia,  and  awaited  developments." 
Is  it  then  any  wonder  that  the  opium  habit  is  so  common  ?  In  these 
days  of  hurry  or  bustle  we  often  fail  to  consider  the  remote  as  well  as 
the  immediate  effects  of  potent  drugs  on  the  human  system. 

Two  of  Dr.  Ingals  cases  shpw  very  plainly  that  the  combi^tion  of 
atropia  with  morphia  is  no  safeguard  against  the  occasional  evil  effects 
of  the  latter  ;  and  further,  that  morphine  cannot,  as  many  suppose, 
(hypodermically  at  least i  be  given  freely  during  pain,  in  the  belief 
that  the  drug  is  used  up  in  combating  the  distress. 
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Any  gentleman  who  has  used  a  hypodermic  syringe  very  •much, 
will  testify  to  the  fact  that  there  are  few  instruments  as  liable  to  get 
out  of  order  as  this.  Moreover,  the  comparison  of  a  number  of 
syringes  by  different  makers,  and  by  the  same  maker,  demonstrates 
the  fact  that  not  only  does  one  vary  from  another  in  the  amount  con- 
tained, for  the  same  markings  on  the  barrel  or  stem,  but  that  some 
contain  less  by  five  or  six  minims  than  the  amount  marked  on  the 
indicator. 

The  subject  of  the  hypodermic  injection  of  morphia  is  one  well 
worthy  the  study  of  the  profession,  and  if  the  few  facts  and  observa- 
tions here  recorded  shall  lead  others  to  give  the  subject  a  fuller  and 
more  careful  consideration,  we  shall  feel  well  satisfied. 


LECTURES. 


CLINICAL  LECTURE  OX  AORTIC  AND  MITRAL  REGURGI- 
TATION. 

Delivered  at  the  Philadelphia  Hospital. 

BV 

JAMES  TYSON,  M.D. 

Professor  of  Morbid  Anatomy  and    Pathology,   and  Lecturer  on  Physiology  in  the  University  of 

Pennsylvania  Medical  School. 


[Reported  for  the  Hospit.\l  Gazette.] 


AORTIC     REGL'RGITATION. 

I.  M.  ;  40  years  of  age,  engineer  ;  born  in  Ireland  ;  admitted  to  the 
hospital  on  July  19th,  1877.  Family  history  good.  Had  been  much 
exposed  to  extremes  of  heat  and  cold  ;  had  syphilis  several  years  ago, 
(syphilis  is  a  very  common  cause  of  valvular  disease  of  the  heart  and 
has  always  been  a  hard  drinking  man.  He  was  perfectly  well  up  to 
the  year  1874,  when  he  had  an  attack  of  hemiplegia  of  the  left  side 
without  loss  of  consciousness.  In  two  months  after  this  attack  he 
was  well  enough  to  walk  about,  but  did  not  recover  the  use  of  his  arm. 
On  February  9th,  1876,  he  had  another  attack,  on  the  left  side  ;  two 
months  later  his  right  leg  was  affected.  Throughout  all  this  time  his 
right  arm  was  never  touched  by  the  paralysis.  Two  months  ago  his 
intellect  was  temporarily  lost,  and  still  later  his  legs  began  to  swell. 
To-day  his  mind  is  entirely  normal,  but  he  has  paralysis  of  the 
sphincters  causing  incontinence  ot  urine  and  fa.-ces.  Sensation  is  pre- 
sent in  all  of  the  paralyzed  limbs  both  legs  and  the  left  arm  ,  but  is 
somewhat  imperfect.  The  urine  is  slightly  albuminous  and  contains 
triple  phosphates,  oil  casts,  and  granular  ei)ithelium. 

As  we  consider  the  man's  past  history  to-day  as  sketched  out  above 
we  find  nothing  which  points  to  cardiac  disease  except  the  swelling  of 
the  legnsome  weeks  ago.  He  was  a  very  ill  man  indeed  when  I  took 
charge  of  him  at  that  time.  Now  the  swelling  has  altogether  gone 
except  in  his  feet.  I  find  to-day  that  his  feet  have  almost  regained 
their  normal    size.    When  he  first  came    into  my  wards  he  couid   not 
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lie  dc^n  at  all,  now  he  is  perfectly  comfortably  in  the  recumbent  po- 
sition. 

I  propose  to  make  a  thorough  physical  examination  of  the  patient 

in  your  presence  to-day. 

Pi/lsc. — 84  to    the  minute,  volume  good  but  soft  and  compressible. 

ffeart. — Upper  border  of  heart's  dulness  is  found  to  be  in  the 
third  interspace.  In  health  it  is  the  fourth  interspace,  or  over  the 
fourth  rib.  The  right  lateral  border  of  dulness  is  a  little  to  the  left 
side  of  the  sternum  ;  normally  it  is  at  the  junction  of  the  costal  car- 
tilage with  the  sternum,  we  cannot  therefore  say  that  the  area  of  dul- 
ness is  much  extended  towards  the  right.  The  apex  beat  is  just  below 
the  left  nipple— it  should  be  an  inch  below  and  to  the  right  of  the 
left  nipple.  The  heart  is  therefore  pushed  over  to  the  left,  there  must 
consequently  be  some  hypertrophy  of  the  left  ventricle.  So  much  for 
the  percussion  signs. 

Upon  careful  anscultation,  I  hear,  placing  my  stethoscope  over  the 
mid-sternum,  two  murmurs,  one  systolic  and  the  other  diastolic.  At 
the  apex  the  heart  sound  is  not  as  distinct  as  it  should  be,  but  the 
first  murmur  has  entirely  disappeared  and  the  second  murmur  is  only 
heard  faintlv.  This  persuades  me  that  there  is  no  mitral  disease.  I 
now  place  my  stethoscope  over  the  site  of  the  second  costal  cartilage  on 
the  right  side,  the  aortic  cartilage.  Here  I  can  easily  distinguish  a 
verv  clear  sound.  This  murmur  is  carried  up  into  the  carotids,  and 
intensified  when  the  man  stops  breathing.  This  murmur  must  be 
aortic,  it  is  during  diastole— during  the  diastole  the  auriculo-ventricu- 
lar  valves  are  open  and  the  aortic  and  pulmonary  sigmoids  are  closed. 
Evidently  this  diastolic  murmur  can  only  be  due  to  insufficiency  of 
the  aortic  leaflets — a  small  amount  of  blood  regurgitates  with  each 
closure  of  the  valves. 

But  is  this  all  the  trouble  ?  I  am  not  so  sure  about  that  at  present, 
before  the  class,  1  am  unable  to  make  out  any  other  abnormal  signs. 
I  am,  however,  from  examinations  made  in  the  quiet  of  the  ward,  in- 
clined to  believe  that  there  is  some  aortic  stenosis.  I  heard  a  systolic 
aortic  murmur  yesterday.  I  will,  however,  make  another  careful  ex- 
amination before  making  up  my  mind  on  that  point.  In  the  wards  I 
thought  I  could  distinguish  a  murmur  at  both  apex  and  base.  There 
was  also,  a  basic  systolic  murmur,  that  looks  like  mitral  disease   also. 

This  case  presents  exactly  that  form  of  heart  disease  in  which  hy- 
pertrophy is  most  prominent.  This  hypertrophy  is  a  direct  result  of 
the  increased  action  of  the  heart.  In  mitral  disease  there  is  usually 
hypertrophy  with  dilatation. 

As  regards  the  cause  of  the  patient's  sickness  the  well  authenticated 
historv  of  numerous  attacks  of  hemiplegia  affords  us  a  very  valuable 
clue.  '  The  man  has  had  syphilis.  As  a  consequence  of  that  disease 
there  has  probably  been  a  gummy  tumor  thrown  out  which  presses 
upon  the  spinal  cord.  This  tumor  is  probably  inside  of  the  spinal 
membrane.  It  is  located  so  high  u])  in  the  cord  as  to  cause  paralysis  of 
one  of  the  arms.  This  same  syphilitic  disease  has  no  doubt  also  brought 
on  atheroma  of  the  arteries  thus  causing  vegetations  of  tlie  valves  of 
the  heart. 


354  ' 'H-    HOSPITAL    GAZETTE    AND 

Two  months  ago  when  the  aortic  disease  was  not  so  prominent  I 
ordered  digitalis  for  the  man,  but  digitaHs  did  him  no  good,  anci  why, 
you  will  ask.  Digitalis  is  indicated  in  cases  where  the  mitral  valves 
solely  involved  and  where  there  is  decided  failure  of  the  heart's  action. 
The  treatment  was  immediately  altered  and  gtt.  V.  of  the  tincture  of 
the  root  of  aconite  were  administered  thrice  daily.  In  seventy-two 
hours  there  was  very  marked  improvement  noticeable  in  the  case,  and 
even  since  that  time  the  man  has  been  getting  gradually  better.  I  never 
expei'ted  him  to  be  so  well  as  he  is  to-day.  The  improvement  I  may 
say,  I  think,  has  been  constant. 

So  soon  as  the  acute  cardiac  symptoms  abated  I  put  the  patient  on 
the  use  of  strychnia  and  stopped  the  aconite.  With  regard  to  the  prog- 
nosis of  heart  disease  ;  it  is  a  well  established  clinical  fact  that 
we  can  never  permanently  cure  valvular  disease  of  the  heart,  our  treat- 
ment should  therefore  be  chiefly  directed  towards  the  relief  of  the 
patient.  \Ve  do  this  by  unloading  the  venous  congestion  and  by  a  well 
chosen  and  general  tonic  treatment.  This  patient  is  now  well  enough 
to  be  sent  to  the  paralytic  ward  where  he  can  wheel  himself  about 
with  his  one  remaining  unparalyzed  member  and  so  break  up  to  some 
extent  the  monotony  of  confinement  in  bed. 

II.    .MITRAL    REGUR(;iTATIOX. 

This  woman  has  been  sick  since  Easter.  Her  feet  and  legs  are 
very  much  swollen.  Her  hands  are  not  swollen.  The  dropsy  is  there- 
fore not  universal  and  so  we  can  at  once  exclude  the  idea  of  kidney 
disease.  She  complains  of  pain  in  the  pit  of  the  stomach  and  short- 
ness of  breath.  These  symptoms  have  been  constant  since  the  begin- 
ning.    The  stomach  is  slightly  swollen. 

Upon  percussion  I  find  the  up])er  border  of  cardiac  dulness  entirely 
normal.  The  right  lateral  border  of  dulness  is  much  further  to  the 
left  of  the  sternum  than  is  natural.  The  heart  can  not  therefore  be 
hypertrophied. 

Auscultating  the  chest  at  the  mid-sternum  and  at  the  apex,  I  find 
a  very  distinct  murmur  at  both  places — intensi  fied  at  the  apex.  This 
murmur  is  not  heard  at  the  aortic  cartilage  nor  at  the  base.  So  much 
as  concerns  the  site  of  the  murmur.  Now  as  regards  its  time.  The 
murmur  is  evidently  systolic,  a  mitral  regurgitant. 

This  case  is  a  very  useful  one  as  illustrating  one  interesting  clinical 
fact.  Do  murmurs  displace  the  natural  sounds  of  the  heart,  or  do 
they  not?  I  never  heard  both  natural  sounds  and  murmurs  so  distinctly 
as  in  this  case.  I  hear  here  all  three  sounds — the  normal  first  sound, 
the  mitral  murmur  and  the  normal  second  sound. 

This  is  the  most  common  form  of  heart  disease.  The  insufficiency 
of  the  mitral  valve  forces  the  blood  back  into  the  left  auricle,  thence 
into  the  lung,  thence  to  the  right  ventricle,  thence  into  the  venous 
system,  and  thence  into  the  portal  system;  so  bringing  on  oedema  of  the 
feet,  legs,  and  al)domen. 

This  case  is  preeminently  one  for  the  use  of  digitalis.  This  woman 
will  be  given  gtt.  XV.  three  or  four  times  daily.  How  are  we  to  get 
rid  of   the  dropsy  ?  one  of   the  best  means  at  our  command  is  by  the 
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use  of  mercurial  purges  followed  by  saline  cathartics.  In  private  prac- 
tice I  should  order  gr.  iij.  of  blue  mass  every  night  to  be  followed  by 
half  a  tumblerful  of  Hungadi  Janos  water  in  the  morning.  In  place  of 
the  mineral  water  sulphate  of  magnesia  may  be  given.  The  cause  of 
the  disease  is  specific  in  this  case  also. 


ORIGINAL    ARTICLES. 


INTERVENTION  OF  PHYSICIANS  IN  EDUCATION.* 


BY 

E.  SEGUIN,  M.D. 


Mr.  President  and  Confreres:  I  said  to  you  last  year  "  New 
social  and  individual  wants  demand  new  solutions  of  the  problem  of 
education;  and  most  of  these  expected  solutions  rest  with  the  physi- 
cian and  physiologist."  This  implies  no  personal  criticism  of  our 
teachers,  whom  we  consider  superior  to  any  ecjual  number  of  women 
and  men  anywhere.  It  is  sim[)ly  the  re-assertion  of  a  fact  concerning 
the  evolution  of  the  idea  of  education. 

According  to  the  object  of  societies  this  idea  differs.  Now  that 
children  are  sent  to  school  uo  more  by  scores,  but  en  ?nasse,  imper- 
fections have  become  apparent  in  the  American  Public  School,  which 
did  not  appear  in  our  old  District  School — once  a  model  for  less  ad- 
vanced nations.  Now  it  is  our  turn  to  reform,  if  we  have  the  least 
pretention  to  keep  the  leadership.  But  looking  only  homeward — as 
children  outgrowing  their  clothes,  must  be  supplied  with  larger  ones — 
so  our  next  curriculum  must  be  enlarged  to  meet  the  demand  of  the 
American  people  for  ampler  development  of  their  destiny. 

In  this  respect,  the  managers  of  our  school-system  have  already 
erred  for  not  perceiving  that  the  present  schooling — superficial  in 
some  things,  barren  in  others — has,  besides  many  government-leeches, 
turned  in  stores,  and  out  of  the  farm  or  skilled  manufacture,  more 
ablebodied  drones  than  it  is  healthy  for  a  nation  to  feed  in  girl's  oc- 
cupations. These  managers  ought  to  have  understood  that  educa- 
ting millions  is  a  different  affair  from  polishing  a  few  privileged;  no 
scholastic  or  Chesterfield's  nonsense  in  the  idea  of  uni\-ersal 
education. 

But  because  education  was  ever  before  a  class  monopoly,  the  pre- 
sent concept  of  "educating  in  the  masses  the  working  aptitudes"  had 
hardly  been  the  object  of  a  thought  of  the  thoughtful.  True,  Rous- 
seau had  declared  that  each  man  must  have,  besides  a  fair  education, 
a  trade,  and  Prince  Albert  had  given  a  trade  to  each  of  his  royal  child- 
ren. But  the  prince  of  syllogism  and  the  prince  of  common  sense 
were  not  to  the  liking  of  the  ruling  sharpers  of  their  time  ;  so  that 
it  is  l)ut  recently  that  the  idea  that  "  everybody  must  be  educated  to 
produce  enough  for  his  own  wants  and  those  of  a  least  a  wife  and  child, 
or  of  an  aged  or  crippled  relative,"  lighted  up  our  moral  atmosphere 
like  a  revelation  ;  as  came  to  our  forefathers  the  ideal  of  equality,  of 

*Reacl  before  ihe  American  Medical  Association  at  Duffalo,  June,  1S78. 
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which  our  present  ideal  of  the  duty  of  labor   for  all  is  but  a  corollary. 

This  new  social  element — as  indelil)le  as  a  baptism — must  take  the 
child  at  his  enirance  in  school,  carry  him  through  it,  and  out  of  it, 
stronger,  healthier  and  better  gifted  for  the  enjoyment  of  his  liberty. 
That  will  be  the  gain  of  a  physiological  education  ;  that  is  what  Des- 
cartes foresaw  when  he  prophesied  that  if  mankind  as  a  kind)  could 
be  improved,  it  would  be  through  the  progress  of  medical  science.  The 
realization  of  this  i)rophecy  is  at  hand,  since  we  clearly  see  the  part 
that  the  physician  will  take  in  their  education. 

I. — Di/ri/ii^  Vacation,  the  physician  in  charge  must  have  super- 
vised the  school,  seen  that  everything  is  clean,  and  uncleanliness 
almost  imi)ossib]e  ;  that  the  grounds  be  drained  in  the  right  direction, 
and  shaded  on  the  jiroper  side  ;  that  lights  be  kind  to  the  eye  ;  that 
the  books,  charts,  images,  and  the  like  be  dupHcated  in  several  types 
to  suit  the  different  conditions  of  vision  ;  that  the  desk  fit  the  pro- 
gressive ages,  and  the  seats  the  diversity  of  shape  of  the  children,  par- 
ticularly of  the  girls — according  to  the  admirable  directions  and 
drawings  of  l.iebreich. 

2.  Before  Riiteri)h^  the  School  the  pupils  must  be  scrupulously 
examined,  and  their  status  minutely  recorded,  as  much  as  possible  in 
figures,  with  the  metric  system  and  centigrade  thermometers,  in  re- 
gard to: 

'i'heir  general  appearance;  condition  of  skin  and  glands;  relations 
of  age  to  size;  relations  of  size  to  weight;  relations  of  propor- 
tions of  parts,  or  relations  of  proportions  of  head  to  face;  relations 
of  i^roportions  of  trunk  to  limbs;  conformation  and  proportions 
of  head;  conformation  and  proportions  of  mouth;  conformation  and 
proportions  of  ears;  conformation  and  proportions  of  eyes;  confor- 
mation and  proportions  of  hands;  irregularities  of  both  sides;  spinal 
anomolies  carefully  surveyed  ;  breadth  and  thickness  of  the  chest; 
circulation;  respiration;  temperatures, — central,  local,  superficial; 
possible  differences  on   the  two  sides. 

Remarks  on  the  influence  which  the  above  conditions  must  have  on 
the  general  and  special  training  of  the  child,  what  to  avoid  and  what 
to  look  for  for  him  in  the  school. 

3.  Before  Al/otiiii^  a  Child  to  a  Class-Room,  and  in  it  to  one  place 
in  relation  to  the  teacher  and  teaching  apparatus,  let  us  consider  and 
note  the  reach  and  degree  of  precision  of  his  sensory  organs,  and 
particularly,  wherefrom  will  he  see  and  hear  best  ?  Otherwise  placed, 
his  senses  niay  grow  worse;  or  the  erectile  tension  of  their  organs, 
which  causes  the  attention  of  the  mind,  being  found  useless  will 
slacken,  and  the  desire  for  learning  will  die  away  in  proportion  to 
the  impairment  of  the  senses,  as  to  the  consciousness  of  the  inutility 
of  further  efforts.  Many  educations  have  failed  for  this  neglect  of 
the  physiological  conditions  of  some  mode  of  perception.  I'or  the 
eye  let  us  be  guided  by  the  table-tests  of  accommodation,  and  for  the 
ear,  follow  those  of  Sapolini  and  Milano.  The  defects  so  stated  it  is 
easy  to  see  from  time  to  time  if  they  are  growing  lessor  worse. 

By  hygienic  cares  and  a  wise  progression  of  acoustic  exercises,  the 
hearing  may  be  improved  in  the  school;  but  for  the  eye  the  school  con- 
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ditions  are  almost  fatally  adverse.  Since  there  is  an  incessant  demand 
for  the  eye  to  look,  mainly  in  a  maze  of  speck-letters,  if  the  eye  was 
healthy  at  first,  from  constant  reading  it  may  become  sick;  and  if  al- 
ready sick,  it  will  grow  worse  in  a  progression  which  has  been  cal- 
culated, and  found  commensurate  to  the  duration  of  the  curriculum, 
and  to  the  intensity  of  the  studies  in  this  wise:  "All  myopic  eyes 
are  diseased,"  says  Donders.  In  the  first  year  of  reading  0.4  of  the 
scholars  become  myopic;  in  the  second  4.8;  in  the  third  8.6;  in  the 
seventh  11. 3;  in  the  ninth  24.1;  in  the  eleventh  49.5  and  the  propor- 
tion increases  also  in  proportion  of  the  intensity  of  the  studies; 
according  to  authorities  too  competent  to  be  doubted,  too  numerous 
to  be  named. 

Would  not  it  be  humane  in  teachers  to  acknowledge  their  incapacity 
to  deal  alone  with  this  problem,  and  to  require,  instead  of  shunning  a 
physiological  examination  which  would  indicate  what  types  the  child- 
ren must  be  given  to  read,  and  other  cares  to  be  taken  at  school  of 
their  sight  ?  Thus  only  could  be  stopped  the  fearful  increase  of  myo- 
pism,  which  seems  to  tend  to  make  men  the  rivals  of  the  fishes  of  the 
Kentucky  Mammouth  cave.  Some  say  it  matters  little  as  long  as  we  can 
only  buy  spectacles.  On  this  score  it  would  be  better  yet  were  we 
born  with  this  astride  ornament.  But  myopia,  and  other  eye  affections 
of  school  origin,  are  more  than  ph)  sical  disease  and  infirmity  ;  they 
create  most  regretable  incapacities,  as  of  exercising  many  select  in- 
dustries, and  most  of  the  fine  arts.  They  have  also  a  decided  influence 
on  the  mode  of  formation  of  judgement,  which,  in  short,  or  otherwise 
ill-sighted  people  is  biassed  by  the  necessity  of  looking  at  things  not 
as  they  are,  but  as  they  are  imagined  or  liked  to  be. 

Three  remedies  or  prophylactics  can  be  prescribed  by  the  school 
physician,  with  the  view,  if  nqt  to  cure  myopia,  at  least  to  stay  its 
progress.  One  already  hinted  ^t  is  the  use  of  books  and  other  prints, 
whose  types  must  correspond  to  the  visual  accommodation  :  another 
the  supply  of  an  abundant  and  unique  light  the  one  coming  from  the 
left  being  preferable)  ;  the  third  to  transfer  most  of  the  studies,  exer- 
cises, and  amusements  in  the  garden-schools,  summer-schools,  natural  - 
history  and  drawing  excursions,  in  which  the  eye  is  invigorated  in  dis- 
tant and  placid  horizons. 

At  the  same  time,  the  school  physician  will  have  discovered  other 
defects  of  the  senses  and  of  the  muscular  functions.  Among  them  the 
difference  of  contractility, therefore  of  liability  of  the  two  hands,  native 
or  resulting  from  the  habit  of  not  using  the  left  when  the  right  works 
or  plays.  A  habit  which  secures  a  ticket  for  later  hemiplegia,  unless 
the  school-physician  makes  the  children  use  both  hands  ;  and  in  case 
the  difference  is  proven  extreme  or  progressive  )^by  dynamometry),  he 
must  make  the  weak  side  work  for  two.  An  every  morning  medical 
survey  is  expected  from  the  school-physician  ;  first  as  a  quarantine 
measure  against  the  introduction,  in  the  crowd,  of  children  contamin- 
ated by  zymotic  or  contagious  diseases,  the  suspected  ones  to  be  kept 
under  observation  in  regard  to  the  pathological  temperatures  and 
other  signs  which  precede  the  s])ecific  symptoms  by  several  days  ; 
second,  as  a  means  of  discovering  the  simulaled  diseases  as  well  as  the 
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dissimulated  ones  'the  innocent  being  so  crafty,  as  in  the  following 
case  just  come  lo  my  notice  :  "  A  ten-year  old  school-boy  in  Holyoke, 
Mass.,  refused  to  do  his  writing  lesson  because  he  could  not  lift  his 
arm  to  tlie  desk,  and  examination  jjroved  that  his  collar-bone  was 
broken.  I'his  had  ha])]jened  two  days  before,  and  he  had  performed 
all  his  other  duties  since,  sooner  than  acknowledge  the  accident,  for 
fear  of  being  punished." 

During  the  session,  and  particularly  at  the  changes  of  season  and  of 
temjK'raiure,  it  is  important  to  note  the  effects  of  the  course  of 
studies  on  the  children.  Their  mind,  which  was  a  blank  when  they 
entered  the  class-room,  is  no  sooner  set. to  work  at  intellectual  or 
mathematical  comliinations  of  fact.s,  ideas  or  figures,  than  the 
rhytlim  and  numl)er  of  the  pulsations  are  changed,  the  heart  beats 
stronger,  the  blood  flows  to  the  head  through  the  visibly  increased 
calibre  of  the  arteries,  the  volume  of  the  head  is  increased  too,  the 
general  temperature  is  higher,  that  of  the  head  considerably  so,  some- 
times that  of  the  one  side  only  or  of  the  base,  whilst  that  of  the  ex- 
tremities has  cooled.  Call  it  if  you  please  an  intellectual  perturba- 
tion, but  its  action  on  the  physique  cannot  be  overlooked,  since  its 
frequent  recurrence  every  day  threatens  danger. 

In  former  papers  I  have  quoted  the  fate  of  scholars  killed  by  the 
congestive  and  combustive  processes  of  thinking.  Last  fall  another 
was  added  to  the  fatal  list,  the  worthy  grandson  of  the  physiologist 
Richerand:  and  this  spring  offers  in  holocaust  the  poet  laureate  of 
Yale  College.  The  New  York  Female  Normal  College  has  its  mar- 
tyrologe  too;  and  I  doubt  not  that  our  public  school  has  its  victims, 
since  I  attended  quite  a  numlier  of  its  children  sick  from  over-work. 

5.  At  this  point  the  physician  must  interfere  in  education.  Compar- 
ing the  present  condition  of  the  functions  to  what  they  were  on  en- 
tering the  school  he  sees  what  alterations  have  taken  place.  If  there 
is  any,  he  must  study  the  differences  of  pulse  respiration,  temperature, 
urea,  etc.,  before  and  after  the  morning  and  evening  sessions,  and  if 
the  differences  found  justify  his  interference,  he  must  order  the  child 
out;  to  the  garden-school,  summer-school,  in  drawing  and  natural  his- 
tory excursions,  or  at  least  several  times  a  day  up  to  the  solarium 
which  can  easily  be  arranged  on  the  flattened  roof  of  the  school- 
house. 

Reverting  from  these  hygienic  and  j-rophylactic  duties  to  more  ed- 
ucational ones,  the  i)hysician  will  have  to  create  and  organize. 

6.  The  physiological  training  of  the  senses  and  of  the  hand  execu- 
trix of  thoughts;  not  as  a  criticism  of  the  intellectual  culture  but  as  its 
complement. 

(a) — As  early  as  the  primary  department,  the  senses  are  to  be  train- 
ed to  perceive  phenomena  to  the  utmost  of  their  natural  precision, 
and  the  hand  to  execute  the  dictates  of  the  will  with  force  or  delicacy, 
altogether  with  the  rapidity  of  conduction  of  the  nerve-apparels.  In 
this  class  w^ould  be  developed  the  taste  of  the  artist,  artisan  or  culti- 
vator, and  formed  forever  these  manual  dexterities  of  the  hand:  pre- 
hension, pression,  pressure,  tacts,  contracts,  etc.,  whose  excellence  have 
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prepared  the  success  of  the  mighty  laborers,  Morse,  Gavaret,  Faraday, 
and  confers  the  sceptre  of  surgery. 

These  natural  treasures  refound  could  be  bestowed  very  cheaply 
among  the  masses  who  need  them  most,  and  where  they  would  raise 
enormously,  without  further  expense,  the  quality,  beauty  and  value 
of  all  hand-products. 

(b.)  But  as  the  child  progresses  in  his  intellectual  education,  the 
training  of  his  senses  and  hand  must  take  a  more  elevated  form. 
After  having  operated  unaided,  they  have  to  be  taught  the  modus 
operandi  of  the  instruments  and  methods  which  give  a  farther  reach 
than  nature  to  their  senses,  and  a  more  unerring  power  to -the  hand 
executive  of  the  will. 

By  this  double  acumination  of  the  senses  and  of  the  hand  the  child 
has  strenghtened  his  instruction  by  an  almost  illimited  range  of  pow- 
ers to  do  best  what  he  will  like  best.  Moreover,  besides  having  been 
taught  to  perceive  the  infinite  smallness  and  in  magnitude  (instead  of 
only  reading  about  it)  his  philosophy  will  be  proof  against  the  fooleries 
of  the  past ;  and  ready  to  tender  to  nature  the  reverence  it  deserves, 
he  will  feel  himself  like  embedded  in  the  constantly  enlarging  realities 
and  ideals  of  this  world,  as  in  his  true  Alma  Mater  University. 

7.  All  the  while  the  school  physician  continued  to  keep  his  record 
of  the  vital  powers  ;  noted  in  graphics  or  in  figures  their  progress,  re- 
tardation or  retrogression,  pointing  to  the  causes  thereof  ;  so  that  when 
the  teacher  will  dismiss  the  pupil  with  his  certificate  of  capacity  in  the 
branches  of  learning,  the  manager  of  the  vital  functions  will  add  a  sum- 
mary of  his  physiological  powers  of  perception,  of  action  and  of  en- 
durance— which  is,  after  all,  the  liard-pan  of  all  capacity.  In  a  word, 
the  teacher's  certificate  will  tell  what  the  aspirant  to  manhood  knows, 
and  the  physician's  what  he  can. 

Make  up  now  the  sum  of  these  individual  powers  and  that  of  the 
National  powers  requires  only  a  simple  addition.  The  Nation  will 
feel  and  know  her  strength. 

If  anybody  supposes  this  plan  to  be  Utopian,  let  him  look  at  its 
partial  realization  in  an  older,  but  less  important  branch  of  the  public 
service.  'J'he  armies — in  other  respects  barbarous  organizations — are 
fifty  years  (I  hope  no  more )  in  advance  of  the  school — an  instrument 
of  progress  in  other  than  this  respect,  /.  e.,  the  necessity  of  a  more 
physiological  education.  In  proof  of  which  assertion,  two  instances 
forcing  themselves  here,  will  detain  us  but  an  instant,  and  1  have 
done. 

The  expedition  of  Abyssinia  succeeded  only  because  the  medical 
staff  of  the  English  army  had  tested  the  worth  of  every  man  by  the 
method  of  physical  diagnosis,  and  with  the  instruments  of  positive 
observation,  allowing  none  to  join  the  picked  band  whose  tempera- 
ture, resi)i ration,  two  pulses  and  cardiography  had  not  given  normal 
results.  So  selected,  the  \alor  of  tliese  men  proved  to  be  eipuil  to 
their  worth;  their  heroism  was  natural,  and  the  victor  of  Magdalla 
was  not  Hercules,  l)Ut  Kscalapius. 

To  this  achievement  of  the  Anglo-Saxon  i)hysi(;ian  let  us  add 
another    won    by     our    Army  Medical    Cori)s.     To  Drs.  AN'oodward, 
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Hillings,  Baxter  and  their  associates  are  clue  those  medical  and  surg- 
ical reports  and  tables  of  vital  statistics  which  demonstrate  all  previ- 
ous i^rejutlices  notwithstanding)  the  superiority  ol'  size,  i)roi>ortions, 
weight  and  endurance  in  the  field  and  in  the  hospital  of  the  neo- 
American. 

With  a  living  material  more  numerous  and  more  sensitive  to  the 
changes  to  be  obsevred,  when  will  the  American  school  be  able  to 
show  something  like  this  last  triumph  of  army  medical  science? 
When  school  physicians  will  not  be  confined  to  look  at  the  jirivies 
instead  of  playing  in  education  a  part  much  more  imjjortant  for 
society  at  large  than  that  of  the  surgeon  in  the  army.  'I'his  improve- 
ment will  commence  when  the  Laplaces,  Aragos,  Cuviers,  Huml)oldts, 
\'irchows  and  Littres  of  this  country  will  be  the  school  authorities. 

We  live  in  an  age  in  which  the  old  motors  have  ceased  to  move; 
when  credoes  are  replaced  by  analysis;  when  the  duty  of  working  at 
his  best  becomes  general;  when,  in  order  to  work,  everybody  needs 
his  physiological  a|)titudes  to  be  trained  as  i)roductive  capacities; 
when  the  public  and  private  records  of  the  school  will  alone  furnish 
the  measure  of  the  capacity  of  each  and  of  all. 

Who  will  take  that  duty  in  charge  ? 

It  may  be  considered  hard  for  men  who  have  spent  in  studies 
more  than  a  third  of  their  probable  career  to  devote  the  rest  to  a 
part  of  their  profession  so  little  remunerative,  and  so  fraught  with 
enmities.  Uut  these  considerations — though  strongly  appealing  to 
egotism — are  powerless  against  the  fiat  of  a  ripe  idea.  The  idea  of  a 
more  physiological  education  has  ripened  out  of  the  failure  of 
scholastic  and  classical  education,  like  a  rich  kernel  bursts  in  leaves 
and  fruit  out  of  half  rotten  manure. 

The  irrepressible  want  of  modern  times  is  that  all  men  be  educated; 
all  educated  men  must  work;  education  must  prepare  them  to  work 
at  their  natural  best;  this  preparation  is  obtained  best  by  a  physi- 
ological training;  physicians  alone  can  carry  that  training  and  give  a 
scientific  authenticity  to  its  record;  it  must  be  done,  therefore  they 
must  do  it;  l)ecause — above  other  causes — the  folly  of  to-day  is  the 
wisdom  of  to-morrow. 

.A  word  more  and  I  close  this  invitation  to  physicians  to  take  their 
natural  part  in  education:  Some  ])ut  the  riches  of  this  country  in  its 
mines,  some  in  its  commerce,  some  in  its  manufactures,  some  in  its 
immeasurable  breadstuff,  some  in  its  inexhaustible  herds,  but  do  not 
believe  them.  The  true  rich.-s  of  this  country — without  which  all 
others  are  like  chips  in  the  mouth  of  the  hungry — are  our  (  hildren,  if 
physiologically  educated. 

If  I  have  imparted  to  you  my  conviction,  you  will  name  a  commis- 
sion to  examine  the  ])racticability  of  the  intervention  of  physicians  in 
education,  and  to  report  on  the  same  at  your  next  meeting. 
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HOSPITAL    RECORDS. 


MT.  SINAI  HOSPITAL,  N.  Y. 

Reported  by  BENSON  W.  FELDMAN,  M.D.,  House  Surgeon. 


EPITHELIOMA    OF    THE    RECTUM,    LUMBAR    COLOTOMY. RELIEF. 

E.  E .     Male,  aet.  40.     Russia.     M.     Hatblocker. 

Family  History. — So  far  as  he  knows,  there  neither  is  nor  has  been 
any  cancerous  disease  in  his  family. 

Past  History. — Has  always  been  a  perfectly  healthy  man  up  to  the 
commencement  of  his  present  illness,  with  the  exception  of  haemor- 
rhoids, which  first  appeared  about  his  fourteenth  year.  From  that 
time  until  his  thirty-first  year,  they  troubled  him  only  about  four 
times  ;  then  appearing  externally  as  small,  hard  lumps,  that,  while 
causing  some  distress,  gave  rise  to  no  positive  pain,  at  each  of  these 
times  there  was  a  little  bleeding.     His  bowels  were  always  regular. 

Two  months  ago  he  began  to  suffer  intense  pain  in  the  rectum  ; 
passed  considerable  blood  before  and  after  stool,  and  noticed  that  he 
was  loosing  flesh  very  rapidly.  It  was  at  this  time  also,  that  he  first 
noticed  pus  in  his  evacuations.  The  pain  and  tenesmus  were  so  se- 
vere and  continuous  that  he  lost  much  sleep  at  night,  and  found  no 
position  comfortable  during  the  day.  Emaciation,  increase  in  pain, 
and  the  "bearing  down  "  sensation  grew  worse  daily,  and  he  sought 
relief  in  hospital. 

On  admission,  July  8th,  '77),  the  above  mentioned  symptoms  were 
noticed.  On  examination,  there  was  seen  a  small  bluish  elevation 
around  the  sphincter  ani,  while  about  one  and  a-half  inches  above  the 
sphincter  were  found  a  number  of  hard,  lobulated  elevations,  espec- 
ially marked  on  the  anterior  wall  of  the  rectum.  The  urine  was  ex- 
amined and  found  to  contain  neither  albumen  nor  casts. 

Sept.  ist. — During  the  past  two  month's  there  has  been  no  improve- 
ment whatever  m  the  patient's  condition.  Pain  and  tenesmus  still 
very  severe.  Temperature  always  normal.  There  has  been  some 
dysphagia,  with  enlarged  glands  under  the  lower  jaw  ;  this,  however, 
passed  off  in  a  few  days.  The  stools  liave  been  numerous,  liquid  and 
bloody,  and  contain  consideral)le  i)us. 

Sept.  wth. — On  consultation  with  the  medical  and  surgical  gentle- 
men of  the  hospital,  it  was  decided  by  the  majority  that  removal  of 
the  rectum  was  out  of  the  question,  as  the  disease  had  extended  too 
far  uj)  the  gut,  especially  on  the  anterior  surface  of  the  rectum,  where 
it  ran  up  about  two  and  a-half  inches.  It  was  thought  best  to  do 
Amussat's  operation  for  producing  an  artificial  anus. 

Oct.  Wi,  (3  p.  M.j. — The  patient  being  etherized,  Dr.  Daniel  M. 
Stimson   proceeded   to   perform   the   operation    of   luinl)ar  colotomy. 
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Owing  to  defects  in  the  syringes  on  hand,  tlie  gut  was  but  imperfectly 
inflated  with  air.  The  patient  was  placed  upon  his  abdomen,  some- 
what inclined  to  the  right  side,  a  pillow  being  jjlaced  under  the  left 
side  to  render  the  loin  sufficiently  tense  and  prominent.  An  oblique 
incision  three  inches  in  length  was  made  midway  between  the  crest  of 
the  ilium  and  the  line  of  the  ribs  ;  tTie  center  of  the  same  being  about 
one  inch  behind  the  central  point  of  the  crest  of  the  ilium.  Two 
small  arteries  were  ligated.  The  outer  edge  of  the  (juadratus  lumbo- 
rum  having  been  reached,  it  was  cut  through  and  a  mass  of  intestine 
at  once  showed  itself.  This  proved,  however,  to  be  the  small,  in- 
stead of  the  large  gut  ;  the  latter  not  being  sufficiently  distended  to 
come  into  view.  Owing  to  this  condition,  considerable  search  was 
necessary  to  e.vpose  the  colon.  When  found  and  exposed  it  being 
recognized  by  its  longitudinal  bands  the  necessary  sutures  were  pas- 
sed through  it  ;  it  was  opened  longitudinally,  and  stitched  to  the  in- 
tegument about  the  edges  of  the  incision,  room  being  left  for  the 
introduction  of  two  drainage  tubes  to  the  very  bottom  of  the  wound. 
The  parts  were  dressed  with  carbolized  oil  and  cotton. 

The  patient  recovered  well  from  the  ether,  and  at  once  experienced 
great  relief,  the  distressing  symptoms  that  had,  before  the  operation, 
harassed  him  day  and  night,  having  entirely  disa]^peared. 

Oct.  wtJi. — Passed  faeces  frcm  the  lumbar  opening.  Considerable 
deep  suppuration  from  the  unavoidable  handling  of  the  parts  in 
searching  for  the  colon.  Primary  union  took  place  everywhere  ex- 
cept at  the  points  where  the  drainage  tubes  were,  it,  however,  healing 
kindly  after  their  removal.     From  this  on  the  patient  did  very  nicely. 

Jan.  isf,  '78. — Discharged  improved. 

\junc  6f/i,  '78. — Pain  returned  in  full  severity  about  three  months 
after  the  operation,  as  also  the  tenesmus.  For  the  past  month  has 
been  unable  to  sleep  much  nights,  and  is  in  constant  pain  day  and 
night,  unless  he  has  several  hypodermics  of  Magendie's  solution  of 
30  minims  each.  For  some  time  has  had  pain  in  the  bladder.  Is 
now  obliged  to  use  a  catheter.  Pain  in  the  bladder  more  intense 
after  micturition  than  before.  Urine  bloody  and  offensive.  Pus  and 
blood  from  the  rectum.  He  is  greatly  emaciated.  Has  cough  and 
purulent  expectoration. 

On  examination  the  disease  of  the  rectum  is  found  much  increased; 
the  hard  elevations  extending  up  the  gut  beyond  the  reach  of  the 
finger.] 

NEWS  rPEMS  AND  NOTES. 


American  Medical  Association. —  The  29th  annual  meeting  was 
held  at  St.  James'  Hall,  iUiffalo,  on  June  4th.  5th  and  6th. 
The  association  was  called  to  order  by  the  President,  Dr. 
T.  (i.  Richardson  of  New  Orleans,  after  which  prayer  was 
offered  by  Rev.  L.  Van  Pokkelen,  D.D.  At  the  close  of  the 
prayer  Dr.  Thos.  F.  Rochester  of  Pniffalo,  Chairman  of  the  Committee 
of  Arrangements,  was  introduced  and  delivered  an  address  of  wel- 
come, extending  to  the  members  an  invitation  to  visit  points  of  interest 
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in  the  city,  and  assuring  them  that  all  the  physicians  of  Buffalo  were 
most  heartily  at  the  service  of  the  association. 

The  secretary  reported  330  delegates  as  registered,  and  announced 
that  he  had  received  charges  against  various  medical  societies 
and  protests  against  the  acceptance  of  certain  candidates  for  ad- 
mission, which,  on  motion,  were  referred  to  the  Judicial  Council. 

President  Richardson  then  addressed  the  meeting,  calling  attention 
to  what  had  been  accomplished  by  the  association  in  elevating  the 
standard  of  medical  education  in  the  United  States  and  urging  that 
the  agitation  of  this  all-important  subject  be  continued,  as  it  is  only 
in  this  way  that  the  current  of  reformation  can  be  kept  in  motion. 
He  called  attention  to  the  fact  that  original  investigation  was  very 
much  neglected  in  this  country,  and  proposed  to  encourage  such  re- 
searches, that  the  Federal  Congress  should  be  petitioned  by  the  entire 
profession,  to  establish  means  for  pursuing  investigations  in  connec- 
tion with  the  Army  Medical  Museum  and  Library  of  the  General 
Government,  which  has,  unintentionally  no  doubt,  already  founded  a 
school  which,  through  the  influences  just  indicated  may  possibly  be 
made  the  nucleus  of  a  great  national  institute,  in  which  original 
research  in  all  the  sciences  upon  which  medicine  more  immediately 
draws  shall  be  conducted,  with  the  same  wisdom  and  efficiency 
as  characterize  its  present  management.  Another  plan  to  encourage 
investigation  the  President  suggested  would  be  for  the  association  to 
offer  four  annual  prizes  of  not  less  than  two  hundred  and  fifty  dollars 
each,  to  be  awarded  at  the  close  of  the  second  year  after  announce- 
ment, for  strictly  original  contributions  to  medical  and  surgical  pro- 
gress. 

The  important  subject  of  State  Medicine  was  next  considered. 
State  Boards  of  Health  had  been  established  in  the  following  states: 

Alabama 1875      Massachusetts 1869 

California 1870     Michigan 1873 

Colorado 1876     Minnesota 1872 

Connecticut 1876     Mississippi 1877 

Dist.  of  Columbia 1871     New    Jersey 1877 

Kansas 1875     North  Carolina 1S77 

Illinois 1877     Tennessee 1877 

Kentucky 1878     Rhode  Island 187S 

Louisiana 1870     Virginia 1871 

Maryland 1874     Wisconsin 1876 

Education  of  the  people  in  the  laws  of  hygiene  was  urged  as  the 
best  means  of  securing  efficient  legislation  in  regard  to  these  matters; 
and  also  the  establishment  of  a  National  Council  of  Health,  com- 
posed of  members  from  every  state  in  the  Union,  who  shall  cooperate 
with  and  assist  a  sanitary  department  which  should  be  established  by 
the  general  government. 

^i;C()M)    DAY. 

Prof.  Henry  Smith,  Chairman  of  the  section  of  Surgery  and 
Anatomy,  then  delivered  his  address,  taking  for  his  subject  :  "  Cer- 
tain points  on  the  Pathology  of  the  Bones,  especially  Tubercle." 
After  alluding  to  the  opinion  of  former  years  that  the  skeleton  was 
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intended 'to  support  tlic  body,  he  mentioned  that  recently  a  new 
function  had  been  assigned  it,  the  bones  being  now  regarded  by 
many  as  a  "  focus  for  the  origin  of  the  white  and  red  corpuscles  of 
the  blood  and  through  which  serious  diseased  matter  was  introduced 
into  the  general  circulation." 

After  showing  its  connection  with  septicaemia  and  blood  jjoison,  he 
discussed  the  original  progress  of  tubercles  in  the  bones,  and  their 
influence  on  Pott's  and  hip  disease,  both  of  which  he  thought  were 
of  tubercular  origin. 

The  address  was  a  very  able  one,  and  occuj^ied  the  closest 
attention  of  the  Association  for  nearly  an  hour.  It  was  referred  to 
the  Pul)lication  Committee. 

Dr.  Frank  H.  Hamilton  of  New  Vork,  by  request,  next  presented  the 
essential  features  of  the  able  paper  prepared  by  Dr.  E.  Seguin,  of 
New  York,  on  "  The  Intervention  of  Physicians  in  Education,"  read 
by  the  author  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene the  previous  afternoon.  He  stated  in  explanation  that  it  was 
owing  to  Dr.  Seguin's  inability  to  speak  fluently  the  English  language 
that  he  appeared  in  his  stead. 

On  motion  of  Dr.  Toner  the  paper  of  Dr.  Seguin  was  referred  back 
to  the  section  for  publication. 

When  Dr.  Hamilton  had  concluded  the  reading  of  extracts  from 
the  paper  he  said  that  it  was  hoped  that  the  paper  would  be  well  dis- 
cussed. Accordingly  he  spoke  at  some  length  upon  the  subject 
matter,  dealing  principally  with  the  hygienic  affairs  in  New  York,  and 
emphatically  endorsed  the  paper.  His  remarks  were  interspersed 
with  characteristic  witticisms  and  the  whole  was  listened  to  with 
marked  attention,  the  applause  at  the  close  denoting  the  approbation 
of  the  Association. 

Owing  to  the  lateness  of  the  hour,  further  discussion,  the  President 
announced,  was  unavoidably  prevented.  Dr.  Hamilton,  therefore 
offered  the  following  resolution,  which  was  unanimously  adopted: 

Rcsohed,  That  in  the  opinion  of  this  Association  medical  men 
ought  to  have  a  voice  in  the  construction  and  location  of  public 
school  buildings;  in  the  question  as  to  the  age  at  which  children 
should  be  admitted,  the  hours  of  study,  and  the  general  management 
of  these  institutions;  and  to  this  end  it  is  believed  to  be  necessary 
that  one  or  more  intelligent  physicians  should  be  placed  upon  P>oards 
of  Education,  Boards-  of  Trustees,  and  upon  other  similar  boards 
having  the  control  of  public  education  and  schools. 

The  usual  ten  minutes  recess  was  now  taken  to  select  the  com- 
mittees on  nominations. 

THIRD    DAY. 

Dr.  A.  L.  Loomis  of  New  York,  Chairman  of  the  section  on  Prac- 
tical Medicine,  Materia  Medica  and  Physiology,  was  then  introduced 
and  delivered  an  able,  exhaustive  and  interesting  address.  He  not- 
iced some  of  the  im])ortant  advances  made  in  Practical  Medicine, 
Physiology,  and  Materia  Medica,  and  also  discussed  at  length  the 
climatic  treatment  of  pulmonary  phthisis.  His  address  concluded 
■with  the  following  practical  suggestions: 
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It  seems  to  me  that  the  necessities  of  our  time  are  demanding  the 
establishment  not  only  of  well  organized  and  thoroughly  equipped 
sanatariums  by  the  sea,  in  the  mountains,  in  the  cold  regions  of  the 
North,  and  in  the  warm  regions  of  the  South,  but  that  our  mineral 
springs  should  be  utilized  for  the  care  of  disease.  No  one  doubts 
but  they  are  equal  if  not  superior  to  those  of  the  old  world,  yet  to- 
day we  know  more  of  the  virtues  of  Karlsbad,  Kissengen,  Vichy, 
and  Hunyadi  waters,  than  those  of  Saratoga,  Virginia,  Arkansas, 
and  Colorado.  Has  not  the  time  come,  gentleman,  when  some  or- 
ganized action  should  be  taken  in  this  matter? 

REPORT  OF  THE  COMMITTEE  ON  NOMINATIONS. 

After  due  consideration  the  Committee  on  Nominations  respectfully 
report  that  they  have  nominated  the  following  gentlemen  for  the 
various  offices  named,  to  wit: 

President — Theophilus  Parvin,  M.  D.,  of  Indiana. 

Vice-Presidents — A.  J.  Fuller,  M.  D.,  of  Maine;  W.  F.  Westmore- 
land, M.  D.,  of  Georgia;  John  Morris,  M.  D.,  of  Maryland;  John  H, 
Murphy,  M.  D.,  of  Minnesota. 

Treasurer — Richard  Dunglison,  M.  D.,  of  Pennsylvania. 

Librarian — Wm.  Lee,  M.  D.,  of  District  of  Columbia. 

Committee  on  Library — John  Eliot,  M.  D.,  of  District  of  Colum- 
bia. 

Next  place  of  meeting — Atlanta,  Georgia. 

Time  of  meeting — The  first  Tuesday  in  May,  1879. 

Assistant  Secretary — Scott  Todd,  M.  D.,  of  Atlanta,  Ga. 

Committee  of  Arrangements — J.  P.  Logan,  Chairman;  H.  "S'.  M. 
Miller,  G.  G.  Crawford,  H.  L.  Wilson,  J.  F.  Alexander,  J.  M.  John- 
son, Charles  Pinckney,  V.  H.  Taliafierro,  J.  T.  Johnson,  of  Atlanta, 
Ga. 

Committee  on  Prize  Essays — Robert  Battey,  of  Rome,  Ga.;  ].  G. 
Westmoreland,  of  Atlanta,  Ga. ;  Wm.  A.  Love,  of  Atlanta,  Ga., 
Robert  Kidley,  of  Atlanta,  Ga. ;  Henry  F.  Campbell,  of  Augusta,  Ga.; 
J.  H.  Van  Deman,  of  Chattanooga,  Tenn. 

Committee  on  Publication — Dr.  Wm.  B.  Atkinson,  Chairman;  T. 
M.  Drysdale,  M.  D.,  A.  Fricke,  M.  D.,  S.  D.  Gross,  M.  D.,  C.  Wis- 
tar,  M.  D:  R.  J.  Dunglison,  M.  I).,  of  Pennsylvania,  and  Wm.  r>ee, 
M.  D.,  of  District  of  Columbia. 

The  committee  also  report  the  following  nominations  for  Chair- 
men and  Secretaries  of  Sections  for  1879. 

L  Practice  of  Medicine,  Materia  Medica  and  Phyisologv — Dr. 
Thomas  F.  Rochester,  of  Buffalo,  N.  Y.,  Chairman;  W.  C.  Glasgow, 
of  St.  Louis,  Mo.,  Secretary. 

H.  Obstetrics  and  Diseases  of  Women  and  Children — E.  S.  Lewis, 
of  New  Orleans,  Chairmnn;  J.  R.  Cliadwick,  of  Boston,  Mass.,  Sec- 
retary. 

HI.  Surgery  and  Anatomy. — Moses  Gunn,  M.  I).,  of  Illinois, 
Chairman;  Dr.  J.  R.  Weist,  of  Indiana,  Secretary. 

IV.  .Medical  Jurisprudence,  Chemistry  and  Psychology. — Dr.  Wm. 
M.  Compton,  of  Mississip])i,  Chairman;  L.  M.  Eastman,  of  Maryland, 
Secretary. 
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V.  State  Medicine  and  Public  Hygiene. — Dr.  John  S.  Billings,  of 
District  of  Columbia,  Chairman;  Dr.  J.  T.  Reeve  of  Wisconsin,  Sec- 
retary. 

Next  week  we  shall  give  an  account  of  the  proceedings  in  the  several 
sections.  Many  of  the  papers  presented  we  shall  publish  in  full,  be- 
ginning in  the  present  number  with  the  able  address  of  Dr.  Seguin. 

Convention  of  American  Medical  Editors. — The  loth  annual  con- 
vention was  held  at  Buffalo  on  the  evening  of  June  3rd,  and  after  lis- 
tening to  a  paper  on  "  Abstract  of  the  law  of  New  York  State  in  re- 
gard to  the  commitment  of  the  insane  to  asylums,  their  detention  and 
discharge,  compared  with  the  statutory  provisions  of  England,"  by 
Dr.  John  P.Gray,  adjourned  ;  having  elected  the  following  officers  : — 
President,  Dr.  William  Brodie,  Detroit ;  Vice-President,  Dr.J.  A.  Miner, 
Buffalo  ;  Secretary,  F.  H.  Davis,  Chicago. 

Association  of  American  Medical  Colleges. — This  association  met  at 
the  Buffalo  Medical  College  on  June  3rd,  the  President  Dr.  J.  B.  Bid- 
die,  in  the  chair.  After  receiving  the  credentials  of  members,  the 
matter  of  admitting  the  Howard  University,  D.  C,  to  the  association 
was  taken  up.  Objections  to  doing  so  were  raised,  and  after  some 
discussion,  sustained  ;  and  the  college  refused  admission  by  a  vote  of 
12  to  2. 

The  Secretary  presented  a  report,  from  which  it  is  learned  that  there 
are  twenty-five  regular  members  and  one  affiliated  member.  Applica- 
tions for  membership  had  been  received  from  the  Ohio  Medical  Col- 
lege March  26th,  and  the  Alabama  Medical  College  March  i8th  last. 
As  soon  as  the  report  was  issued  last  Fall  a  letter  was  sent  to  all  regu- 
lar Medical  Colleges  of  the  United  States,  asking  if  they  conformed 
to  the  articles  of  confederation  required  of  regular  or  affiliated  mem- 
bers. Accompanying  this  letter  was  sent  the  pamphlet  containing  a 
history  of  the  organization  of  the  Association,  its  constitution,  by- 
laws, articles  of  confederation,  and  list  of  members.  Two  Colleges — 
Harvard  and  the  Medical  Department  of  the  University  of  Pennsyl- 
vania— replied  that  they  regarded  it  unadvisable  for  them  to  join  the 
Association. 

On  motion.  Profs.  Davis,  Flint  and  Gross  w^ere  appointed  by  the 
Chair  a  Committee  to  consider  the  whole  matter  in  relation  to  the 
classification  of  the  Medical  Colleges. 

Prof.  Gross  offered  a  series  of  preambles  and  resolutions  contem- 
plating a  meeting  in  September  of  representatives  at  Washington,  for 
the  purpose  of  raising  the  uniform  standard  of  medical  education. 

Prof.  Davis  seconded  the  resolutions.  He  referred  to  the  efforts 
made  to  improve  college  intsruction  during  the  past  twenty-five  years, 
and  thought  the  sentiment  had  reached  a  point  which  demanded  an 
advancement  in  medical  education.  He  favored  a  three  years'  course 
of  instruction,  of  not  less  than  eight  months  duration  per  year,  and  no 
student  could  enter  upon  his  studies  in  any  college  until  he  had  first 
given  some  evidence  of  preparation.  He  ho]ied  to  live  to  see  the 
medical  profession  at  the  head  of  all  science,  where  it  belonged,  and 
the  adoption  of  the  resolutions  would  be  an  important  step  in  the  right 
direction. 
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Prof.  Gunn,  of  Rush  College,  was  in  favor  of  a  three  years'  course 
as  to  the  requisite  graduation  of  students. 

The  Secretary  read  a  letter  from  Prof.  Seely,  of  the  Ohio  Medical 
College,  in  which  he  spoke  in  favor  of  a  full  course.  The  Secretary 
also  stated  that  he  was  of  the  opinion  from  the  correspondence  he  had 
that  a  majority  of   the  colleges  were  in  favor  of  a  full  course. 

Prof.  Bodine,  spoke  in  favor  of  the  three  years  course,  but  thought 
the  time  was  not  suitable.  He  offered  an  amendment  to  the  effect  that 
the  conference  be  held  under  the  auspices  of  the  Association,  which 
was  lost.  The  Friday  preceding  the  meeting  of  the  American  Medical 
Association  next  year  was  fixed  as  the  day  for  holding  of  the  Confer- 
ence, and  the  preambles  and  resolutions  were  adopted. 

Prof.  Flint  offered  a  preamble  and  resolution  to  the  effect  that  the 
tickets  and  diplomas  of  the  Nashville  Medical  College  shall  not  be  re- 
cognized by  the  Association  so  long  as  the  institution  gives  two  grad- 
uating courses  a  year,  and  accepts  three  years'  practice  in  lieu  of  a 
course  of  lectures. 

Prof.  Scott,  of  Wooster,  made  some  explanatory  remarks  in  relation 
to  the  conferring  of  the  honorary  degree  in  the  case  of  a  person 
twenty-eight  years  of  age,  and  it  was  decided  by  a  vote  of  the  Asso- 
ciation to  let  the  matter  drop. 

ELECTION    OF    OFFICERS. 

The  following  named  officers  were  elected  for  the  ensuing  year  : 
President — Prof.  J.  S.  Biddle. 
Vice-President — Prof.  N.  S.  Davis. 
Secretary  aud  Treasurer — Prof.  L.  Connor, 

Laryngological  Association. — A  large  number  of  throat  specialists 
met  at  the  Tifft  House,  Buffalo,  on  June  3rd,  for  the  purpose  of  form- 
ing a  national  association  to  have  annual  meetings  in  various  parts  of 
the  country.  Dr.  F.  H.  Davis,  of  Chicago,  acted  as  chairman,  and  Dr. 
Geo.  M.  Lefferts  of  New  York  as  Secretary.  After  the  purpose  of 
the  meeting  had  been  stated  by  these  gentlemen  a  permanent  organi- 
zation was  formed  and  a  constitution  and  by-laws  were  framed.  Drs. 
Rumbold  of  St.  Louis,  Hartman  of  Baltimore,  and  Elsberg  of  New 
York,  were  appointed  a  committee  to  nominate  officers  for  the  follow- 
ing year,  and  the  meeting  adjourned  until  2.30  o'clock.  In  the  after- 
noon the  following  officers  were  elected: 

President — Dr.  Louis  Elsberg,  New  York. 

Vice-President — Dr.  F.  H.  Davis,  Chicago. 

Secretary  and  Treasurer — Dr.  Geo.  M.  Lefferts,  New  York. 

Council — Dr.  Clinton  Wagner,  New  York;  William  C.  Glasgow,  St. 
Louis;  E.  L.  Shurley,  Detroit;  J.  H.  Hartman,  Baltimore. 

The  name  fixed  upon  was  the  National  Laryngological  Association. 
The  first  annual  meeting  will  be  held  in  New  York  the  second  Tues- 
day in  June,  1879. 

Personals. — Dr.  Harrison  .\llen,  of  Philadelphia,  has  been  elected 
to  the  chair  of  Institutes  of  Medicine,  in  the  University  of  Pennsyl- 
vania, succeeding  the  late  Prof.  Francis  Gurney  Smith. 
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— Dr.  Will.  V.  Lockwood,  Jr.,  has  been  appointed  Associate  De- 
monstrator of  .\natoniy,  at  the  College  of  Physicians  and  Surgeons, 
Baltiniorr. 

A  Visit  to  the  Women's  Hospital. — On  the  kind  invitation  oi 
Dr.  Bozenian,  Attending  Surgeon  to  the  "  Women's  Hospital," 
we  last  week  had  the  pleasure  of  visiting  that  institution  and 
witnessing  his  peculiar  methods  of  treatment.  The  doctor 
first  showed  a  case  of  vesico-vaginal  fistula  in  which  the  whole 
upper  surface  of  the  partition  was  absent,  with  numerous  bands  of 
hard  ricatririal  tissue  that  kept  the  edges  widely  asunder,  in  fact  a 
most  aggravated  case,  and  one  which,  without  the  aid  of  his  speculum 
and  table,  would  be  considered  incurable.  Before  final  operation 
three  or  four  weeks  of  preparatory  treatment  were  found  necessary. 
This  treatment  consisted  in  cutting  across  the  bands  of  cicatricial 
material  and  then  inserting  a  vaginal  plug.  By  this  means  the  tissue 
is  rendered  less  rigid,  and  after  a  time  the  two  edges  can  be  drawn 
together  so  as  to  meet  accurately  without  very  much  force  of  traction. 
As  soon  as  this  can  be  done,  the  case  is  ready  for  operation.  In  this 
instance  the  doctor  fully  demonstrated  the  value  of  his  instrument 
and  it  is  very  difficult  to  understand  why  it  is  not  more  generally 
adopted  by  the  profession.  It  posesses  all  the  advantages  o;  Sim's 
speculum,  has  none  of  the  disadvantages  that  pertain  to  that  instru- 
ment, and  may  be  used  with  the  i)atient  placed  in  any  conceivable 
position.  One  very  valuable  feature  of  the  instrument  is  that  it  is 
self-retaining,  and  the  physician  using  it  every  day  in  his  office  re- 
quires no  constant  assistant.  It  also  serves  as  an  excellent  rectal 
speculum,  indeed  there  is  no  better,  as  was  demonstrated  in  the  case 
next  shown  by  the  doctor,  in  which  he  ligated  four  internal  luemor- 
rhoids  with  its  aid. 

The  remainder  of  the  afternoon  was  occupied  in  the  treatment  of 
cases  of  flexures  and  displacements,  which  Dr.  Bozeman  considers  in 
most  cases  to  be  due  to  want  of  proper  vaginal  support.  His  method 
of  treating  these  diseases,  consists  in  first  making  the  uterus  freely 
movable  bv  carefully  introduced  vaginal  tampons,  so  jjlaccd  so  as  to 
force  the  uterus  into  its  correct  position,  and  then  the  insertion  of 
his  vaginal  supporter,  an  instrument  ingeniously  constructed  to 
answer  all  the  pur])oses  of  the  multitude  of  j)essaries  now  in  use,  l)ut 
entirely  devoid  of  all  their  deficiences.  The  same  instrument  answers 
all  the  indications,  either  of  backward  or  forward  disi)lacement,  and 
may  be  used  indifferently  with  equal  efficiency  in  either.  It  cannot 
cause  ulceration  in  any  part  of  the  vagina,  is  easily  adaptable  and  can 
be  introduced  and  withdrawn  by  the  patient  herself.  The  doctor 
claims  more  success  in  treatment  by  its  means  than  with  any  instru- 
ment vet  devised,  and  we  have  no  doubt  but  that  its  introduction  into 
general  use  will  mark  a  new  era  in  gynecological  practice. 
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EDITORIAL. 


DRAM    SHOPS. 


No  one  will  deny  that  the  question  of  liquor  selling  is  a  proper 
theme  for  discussion  in  a  medical  journal.  We  do  not  propose,  how- 
ever, at  this  moment  to  discuss  the  matter  in  either  a  medical  or 
scientific  point  of  view,  but  only  to  call  attention  to  its  relations  to 
medicine,  to  hygiene,  and  to  the  interest  of  our  craft,  generally,  and  to 
invite  the  profession  to  its  wider  discussion.  The  recent  efforts  of 
the  Rev.  Dr.  Crosby,  and  of  the  "Society  for  the  Prevention  of 
Crime,"  of  which  he  is  the  President,  to  close  the  lo  or  12,000  liquor 
saloons  of  this  city,  and  thus  deprive  a  million  of  people  of  the  free 
and  unrestrained  use  of  stimulating  drinks,  has  suggested  the  follow- 
ing briff  remarks: 
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If  Dr.  C'rosl)y  and  the  society  which  he  rei)resents,  aided  by  the 
"Apostle"  Mundy,  succeed,  the  chief  source  of  crime  and  pauperism 
in  this  city  will  be  cut  off;  the  si)rings  will  be  dried  up,and  the  great 
streams  which  now  flow  toward  the  hospitals,  the  morgue,  the  alms 
houses  and  the  penitentiaries  will  cease,  or  become  mere  rivulets;  our 
enormous  taxes  will  be  greatly  reduced,  rents  will  fall,  cajjital  will 
seek  investment  and  labor  will  be  in  demand. 

But  these  are  matters  for  the  statesmen  to  consider,  rather  than  for 
us;  or  at  least  we  may  say,  our  interest  in  these  matters  is  only  inci- 
dental as  citizens. 

It  is  our  special  duty,  however,  to  consider  the  vast  amount  of 
sickness  which  is  directly  and  indirectly  traceable  to  this  cause. 
From  every  liquor  saloon  in  this  city  there  comes  daily  a  procession 
of  men,  women  and  boys,  who  have  unsuspectingly  been  poisoned  by 
the  seductive  dram,  marching  with  halting  and  irregular  steps,  their 
garments  torn  and  soiled,  their  eyes  bleared,  their  noses  red,  their 
intellect  stupified,  dyspeptic,  neuralgic,  rheumatic  ;  trembling,  wheez- 
ing, coughing;  suffering  from  hepatic  diseases,  renal  diseases,  chronic 
ulcers  on  the  legs,  vomiting  and  breathing  out  foul  odors.  A  part 
of  this  procession  finds  its  way  with  difficulty  to  those  places  these 
lepers  call  their  "homes", — to  their  wives  and  children;  but  a  greater 
part  find  their  way  more  easily  to  the  station  houses,  the  prisons,  the 
hospitals  and  the  morgue. 

These  people  have  taken  for  months  and  years  a  subtle  poison,  and 
their  infirmities  are  due  solely  to  this  cause.  In  whatever  form  ad- 
ministered, it  is  still  the  same  poison  which  has  produced  these  varied 
results  It  is  alcohol.  Tobacco  may  have  had  its  share  in  supplying 
the  rank  and  file  of  this  procession,  but  alcohol  is  the  most  active 
recruiting  officer  and  drill-master. 

Our  profession  and  medical  science  generally,  has  another  interest 
in  this  matter,  and  one  of  which  we  hesitate  to  speak,  because  in  this 
case  our  interest  is  greatly  in  the  continuance  of  the  free  sale  of 
liquors.  If  Dr.  Crosby  succeeds, — as  it  now  seems  that  he  will,  since 
Recorder  Hackett  has  put  his  shoulder  to  the  wheel,  if  he  shuts  up 
the  dram  shops,  there  will  be  a  sad  diminution  of  the  supply  of  acci- 
dents and  of  diseases  in  the  hospitals  for  clinical  instruction,  and  of 
"material"  for  dissection.  Indeed  we  do  not  believe  there  would  be 
one  hospital  patient  in  the  free  hospitals  where  there  are  now  ten, 
or  that  there  would  be  one  subject  for  dissection,  "unclaimed" 
where  there  are  now  twenty;  we  are  not  certain  that  there  would  be 
any.  What  in  that  event  would  our  5  or  6  medical  colleges  do  ? 
This  is  a  serious  question,  and  it  might  be  well  for  the  colleges  and 
our  profession  to  find  an  answer  before  the  shops  are  shut  up  and  the 
evil  consummated, 

Dr.  Crosby,  Recorder  Hackett  and  the  Apostle  Mundy,  will  be  held 
responsible  if  these  results  come  of  their  labors  and  their  enforcement 
of  laws.  They  will  be  regarded  as  men  who  obstruct  the  progress  of 
science.  No  more  unclaimed  dead  bodies,  and  no  more  "  cases  of 
interest  "  for  the  medical  students  who  gather  annually  in  this  great 
metropolis,  where  crime  and  disease   have    hitherto    been    fed    and 
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nourished,  and,  when  fully  matured,  have  been  shut  up  and  exhibited 
for  the  instruction  and  entertainment  of  men  of  science 

Our  readers  will  pardon  us  for  having  fallen  into  a  line  of  reflection 
so  unpleasant;  but  that  the  sources  of  supply  will  fail  to  our  colleges 
if  the  dram  shops  are  closed,  is  as  certain  as  that  the  sun  will  rise  to- 
morrow, and  we  are  not  likely  to  remain  in  doubt  3,s  to  who  did  this 
thing. 


LECTURES. 


CHOREA  ASSOCIATED  WITH  HERPES  ZOSTER. 

A  Clinical  Lecture  delivered  at  the  Jefferson  Medical  College  Hospital,  Philadelphia. 

BV 

JOHN  B.  ROBERTS,  M.D. 
Physician  to  the  Hospital. 


[Reported  for  The  Ho.spitai.  Gazette.] 


This  morning  I  have  to  show  you  a  case  which  is  interesting  on  ac- 
count of  there  being  an  association  between  two  very  dissimilar  diseases, 
and  which  yet  have  a  common  factor  since  they  are  both  considered  to 
be  neuroses.  This  little  girl,  aged  6  years,  has,  as  can  be  seen  by  the 
movements  of  her  hands  and  arms,  the  disease  denominated  chorea. 
The  interest  of  the  case,  however,  centers  in  the  history  of  the  ante- 
cedents of  the  present  ailment,  which  can  best  be  studied  by  interro- 
gating the  parents.  The  account  obtained  may  be  condensed  as  fol- 
lows :  The  child  about  one  year  ago  had  measles  and  has  been  rather 
delicate  ever  since,  but  has  never  had  rheumatism.  The  parents  have 
never  suffered  from  rheumatism  they  say,  though  both  mother  and 
father  are  subject  to  vague  pains  which  their  physician  denominates 
neuralgia.  Three  weeks  or  so  ago  there  appeared  an  eruption  on  the 
right  chest  of  the  girl  which  was  characterized  by  vesicles  extending 
in  groups  around  the  body. 

It  was  situated  over  the  scapular  and  the  pectoral  regions.  This  the 
attending  physician  told  them  was  shingles,  and  he  was  certainly  cor- 
rect, for  we  can  see  now  the  dried  vesicles  and  the  superficial  cicatrices 
still  existing  in  the  localities  mentioned.  One  week  after,  symptoms 
of  irregular  muscular  twitching  of  the  hands  were  observed,  and  this 
condition  is  the  one  for  which  the  child  was  brought  to  us  for  treat- 
ment— examination  shows  slight  choreic  movements  of  the  hands 
and  arms,  the  child  has  a  clean  tongue,  has  regular  bowels,  and  pre- 
sents the  marks  of  recent  herpes  in  the  situation  referred  to.  The 
skin,  however,  is  hot,  and  as  fever  is  not  a  symptom  of  chorea  it  becomes 
necessary  to  examine  the  internal  organs  to  determine  the  cause  of  the 
elavation  of  temperature.  This  might  l)e  the  result  of  the  constitu- 
tional irritation  of  the  inflammatory  eruption,  if  the  cutaneous 
affection  were  now  in  its  active  stage,  but  there  remains  only  dried 
crusts,  and   the    acute  symptoms  have  (.lisap])e:ire(i.      Hence  the  lungs 
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and  heart   arc  examined,  hut   without   any  lesion  l)cing  found.     You 
must  in  this  connec  tion    remember  that  it  is  not  unusual  to  find  endo- 
cardial murmurs  in  cases  of  chorea,  produced  by    roughening  of  valves 
or  perhaj^s  by  an  irregular  choreic  contraction  of  the  papillary  muscles 
of  the  heart   interfering  with  perfect  valve  action.      Here  the  heart  is 
acting  raj>idly,  but  no  murmur  is  detected,   though  the   determination 
of  this   point    is   ditificult  because  of  the  impossibility  of   keeping  the 
child  perfef  tl\  at  rest.    In  this,  as  indeed  in  all  cases,  the  clinical  history 
is  incomplete    until  we  have  examined  the  urine,  which  shall  be  done 
at  an   early   date.      Vou   have  now  an  account  of  the  development  of 
this  case  of  chorea,  in  which  there  appeared  herpes  zoster  of  the  pec- 
toral and  scapular  regions  about  one  week  before  chorea  was  observed. 
In  connection  with  this  patient  I  shall  mention  a  similar  case  which, 
curiously   enough,  I  was  shown  by  my  friend  Dr.  T.  D.  Ingram,  only 
the   day  before   this  little  girl  was  brought  to  the  hospital,  and  which 
greatly  excited  my   interest.      A   boy  of    1 1  years  was  observed  to  be 
slightly   choreic  last' September,  liui   his  mother  paid  no  attention  to 
the    matter  because  the  syni])toms  were  insignificant.      In  November, 
he  was  seized  with  articular  rheumatism  of  moderate  severity,  char- 
acterized by  pain  and  swelling  in  the  knees,  ankles  and  perhaps  other 
joints.      His  brother   has   also   suffered   from  rheumatic   fever,  hence 
there  is  probably  a  family  ])rcdisposition.    No  medical  attendance  was 
obtained  for  the  rheumatic  trouble,  but  some  three  weeks  subsequently 
Dr.  Ingram  saw  him  and  found  a  harsh  systolic  apex  murmur  over  the 
heart.     A  week  later  choreic  movements  of  a  mild  (  haracter  \\  ere  no- 
ticed in  the  riglit  hand  and  muscles  of  the  face.   These  increased  until 
soon  there  was  such  marked  chorea  affecting  the  face  and  extremities 
that  the  patient  was  unable  to  sit  in  a  chair,  but  kicked  and  threw  his 
arms  about   with  great  violence   and  made  continual    grimaces.     The 
right   arm   and   leg  became  partially  paralyzed  so  that  he  dragged  his 
foot  when  he  attempted  to  walk  and  had  a  very  feeble  grasp.  At  night 
he  was  very  restless,  but  when  he    fell  asleep  the  irregular  movements 
ceased.   He  was  treated  with  alkalies,  digitalis,  bromide  of  iron,  arsenic 
and  antispasmodics  according  to  indications.     When  he  began  to  lose 
flesh    rapidly,  and   showed   signs  of   exhaustion  the  doctor  prescribed 
stimulus    and    cod-liver    oil.     The  greatest  relief,   however,  as  to  the 
chorea   seemed  to  be  obtained  by  hyijodermics  of  a  -^i,  of  a  grain  of 
atropia,    which    were  administered  twice  at  an  interval  of  four  days. 
He  had  been  taking  also  belladonna  internally  and  I-'owler's  solution 
without   much   apparent   benefit.   On  the  third  day  after  the  first  sub- 
cutaneous injection,  which  was  given  by  the  right  arm,  he  complained  of 
burning  pain  and  says  there  were  red  places  on  his  right  arm.   This  was 
about  nine  weeks  from  the  time  Dr.  Ingram  had  first  seen  the  choreic 
movements  in  the  right  hand  and  face.  The  motor  palsy  was  practically 
well  at  the  time  the  eruption  appeared,  and  the  chorea  had  improved. 
When  I  saw  the  ])atient  there  were  a  large  number  of  flat  vesicles  col- 
tected    in    groups    over    the  great   pectoral  muscle  of    the  right  side, 
beginning  near  the  middle  of    the  sternum  ;  similar  groups  were  scat- 
lered  down  the  inside  of    the  arm  nearly  to  the  elbow,  and  again  oyer 
the   scapula   below    its  spine.      These    vesicles  contained  a  yellowish 
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and  opaque  fluid,  which  was  evidently  purulent,  but  there  seemed  to 
be  no  tendency  to  pointing  or  spontaneous  rupture.  In  addition,  the 
lower  part  of  the  arm  and  upper  part  of  the  forearm  presented  dif- 
fused redness  in  large  irregular  patches  which  had  distinctly  defined 
margins  as  though  there  was  some  infiltration  under  the  skin.  At  one 
point  I  noticed  a  small  isolated  spot  which  presented  the  appearance 
of  urticaria.  It  was  difficult  to  determine  in  this  case  the  cause  of  the 
eruption.  That  the  vesicular  eruption  was  herpes  zoster  there  is  not 
the  least  doubt,  but  whether  the  other  portion  of  the  eruption  was 
produced  by  the  atropia  or  arsenic  it  is  difficult  to  say.  Belladonna 
does  produce  a  cutaneous  affection  at  times,  but  it  is  rare  to  find  a 
vesicular  eruption  resulting  from  belladonna,  though  it  is  stated  that 
this  does  occur.  It  is  hard  to  believe,  moreover,  that  an  herpetic  erup- 
tion from  this  cause  would  follow  the  track  of  the  intercostal  and  in- 
ternal cutaneous  nerves  of  the  arm.  I  must  mention  in  addition,  that 
this  poor  little  patient  has  also  disease  of  the  kidney,  as  shown  by  the 
presence  of  albuminuria  and  casts. 

In  the  child  before  you  then,  gentlemen,  and  in  the  case  related  we 
have  two  interesting  affections  combined.  In  the  first,  herpes  zoster 
of  the  right  side  preceded  the  chorea  by  one  week  ;  in  the  other, 
there  existed  chorea  for  many  weeks  before  the  eruption  was  developed. 
While  giving  you  the  history  of  these  cases  I  have  incidentally 
mentioned  the  characteristics  of  chorea  ;  but  it  may  be  well  to  review 
a  little  more  logically.  The  movements  which  you  see  are  almost 
pathognomonic  and  consist  of  involuntary  convulsive  twitchings,  often 
more  marked  when  the  patient  makes  any  effort  to  grasp  an  object  or 
to  walk.  They  usually  subside  during  sleep.  The  disease  usually, 
though  not  necessarily,  occurs  in  childhood,  and  eventuates  in  most 
instances  in  a  cure.  It  must  be  recollected,  however,  that  death  may 
occur  from  exhaustion  when  the  disease  is  acute  and  the  movements 
incessant.  I  had  charge  of  such  a  patient  once  whom  I  was  obliged  to 
tie  in  bed  on  account  of  the  violence  of  the  convulsive  motions 
which  threw  him  out  upon  the  floor.  Death  occurred  in  this  case 
suddenly.  In  regard  to  the  pathology  of  the  disease  we  are  much  in  the 
dark.  There  is  often  an  evident  rheumatic  history  of  the  patient  or 
his  family  and  frequently,  as  indeed  happened  in  the  fatal  case  men- 
tioned, valvular  lesions  are  found.  Some  writers  believe  chorea  to  be 
due  to  embolisms  in  the  vicinity  of  the  corpus  striatum,  and  rheumatic 
endocarditis  may  l)e  the  cause  of  the  embolic  plugging.  The  boy 
mentioned  is  interesting  in  this  connection.  He  had  a  distinct  attack 
of  articular  rheumatism  and  has  mitral  regurgitation  and  chorea  ; 
though  the  chorea  was  noticed  for  the  first  time,  it  will  be  remember- 
ed, before  the  rheumatism.  This  perhaps  may  point  to  the  fn(  t  that 
the  two  diseases  depend  on  a  similar  abnormal  condition  of  the  blood 
and  he  may  have  had  the  valve  trouble  long  l)efore.  Partial  hemiplegia, 
as  in  this  same  case,  is  not  an  uncommon  attendant  of  chorea. 

So  much  for  this  little  girl's  c-horea,  which  is,  fortunately,  not  at  all 
severe.  1  must  next  tell  you  someth'ngof  the  nature  of  shingles  or  her- 
pes zoster.  This  is  a  vesicular  eruption  which  for  some  reason  occurs 
alonsi  the  course  of    (  ntaneous   nerves.      In  this  case  it  is  in  the  inter- 
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costal  region,  but  1  havcscL-n  it  on  the  buttock,  and  on  the  forehead. 
In  fact,  I  remember  well  a  case  where  the  distribution  of  the  supraor- 
bital nerve  was  well  outlined  by  the  vesicles,  which  extended  just  to 
the  middle  line.  There  is  generally  burning  or  neuralgic  |>ain  before 
the  eruption  a])pears  ;  this  may  be  \ery  slight  and  may  or  may  not 
subside  with  the  exhibition  of  the  vesicles.  The  cause  of  the  disease 
lies  in  the  condition  of  the  nerves  or  nerve  centers  which  have  in  some 
instances  been  found  to  have  undergone  pathological  alterations.  Is 
there  any  connection  between  the  chorea  in  these  two  cases  and  the 
herpes  zoster  ?  That  is  a  difficult  point  to  decide,  since  we  know  so 
little  of  the  jtathology  of  these  two  neuroses  and  I  do  not  know  that 
anv  cases  like  these  have  been  reported.  Some  aulh(jrilies  belie\e  that 
the  lesion  of  chorea  is  situated  in  the  spinal  ganglia,  and  some  of  the 
well  known  dermatologists, on  the  other  hand,  hold  that  there  is  a  path- 
ological alteration  in  the  spinal  ganglia  connected  with  the  nervous 
trunks  with  which  zoster  is  connected.  If  there  be  any  truth  in  these 
opinions  it  is  not  hard  to  conceive  that  a  condition  of  a  ganglion  giv- 
ing rise  to  chorea  might  set  uj)  a  change  in  a  neighboring  centre  that 
would  produce  herpes  zoster  ;  and  so,  on  the  contrary,  zoster  might  be 
the  cause  of  the  development  of  chorea.  This  would  seem  to  be  even 
more  probable  if  the  two  diseases  occurred  or  were  most  marked  on 
the  same  side  of  the  body. 

What  then  in  regard  to  treatment  of  our  little  patient  ?  For  the 
herpes  nothing  shall  be  prescribed,  because  it  is  three  weeks  since  it 
first  appeared  and  the  vesicles  have  dried  up  and  no  inflammatory 
symptoms  remain.  These  scabs  will  soon  be  rubbed  off  and  nothing 
but  the  superficial  scars  will  be  seen.  Many  drugs  have  been  used  in 
the  treatment  of  chorea,  of  which  the  most  valuable  are  arsenic,  cimi- 
cifuga,  bromide  of  iron,  and  belladonna.  In  addition  to  these  you  must 
use  chloral  and  bromide  of  potassium  freely,  to  give  rest  to  the  child 
if  the  (^horea  is  violent  and  thus  lessen  the  danger  of  death  form 
exhaustion.  Here  the  symptoms  are  mild,  and  the  child 
has  been  in  rather  bad  health,  hence  I  shall  continue  the  cod-liver  oil 
prescribed  by  the  assistants  when  she  first  came  to  the  hosptial,  and 
give  in  addition  two  drops  of  the  solution  of  arsenite  of  potassium 
after  meals.  Remember,  however,  that  we  shall  make  further  examin- 
ations of  the  lungs  and  of  the  kidneys,  that  nothing  may  escape  us. 


ORIGINAL    ARTICLES. 


J.\IJOR.\M)l    AND   ITS  ACTIVE  PRINCIPLE 
PILOCARPINE. 

PAUL   H.   KRKrZSCHMAR.  M.  n.,  of  Hrooki-VN,  N.  V. 


Jaborandi  has  been  used  in  this  country  and  in  Europe  during  the 
last  four  years  to  a  considerable  extent  for  its  diaphoretic  and  sialo- 
gogue  effects.  But,  remarkable  enough,  while  the  preparations  used 
have  given  entire  satisfaction  in  the  hands  of  many,  severe  complaints 
about  the  uncertainty  of  their  action  can  be  heard  from  others. 
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Can  the  difference  in  the  action  of —  in  my  opinion — so  vakiable  a 
drug  be  satisfactorily  explained  ? 

In  Brazil  where  jaborandi  has  been  used  as  a  diaphoretic  and — ac- 
cording to  trustworthy  reports — as  a  diuretic  long  before  we  knew 
anything  about  it,  the  leaves  of  the  following  plants  are  known  as 
"Jaborandi  \'^pipcr  Jaborandi  \W\\\<ler\on)  Serronia  Jaborandi  {GwW- 
lenica'  Moiiniera  trifolia  (Aublet'i  and  Filocarpns  pinnatiis. 

Who  would  expect  to  find  that  these  different  plants,  which  not 
even  belong  all  to  the  same  species,  possess  exactly  the  same  proper- 
ties? 

I  have  used  the  leaves  of  Pilocarpus  pin/iaiiis,  the  fluid  extract 
made  of  them  and  last,  but  not  least,  the  active  principle  Pilocarpine 
in  its  combination  with  hydrochloric  acid,  known  as  hydrochlorate 
or  iiiitriafe  of  pilocarpine.  I  have  found  the  action  of  jaborandi  and  its 
preparations  in  a  great  majority  of  cases,  reliable,  quick  and^  decided, 
and  I  do  not  hesitate  to  say  that  I  consider  jaborandi — derived  from 
pilocarpus  pinnatus — as  the  most  poi^<erful  diaphoretic  and  sialogogue 
known  at  the  present  time.  That  unpleasant  disturbances,  such  as 
vomiting,  headache,  dizziness,  fainting,  colic,  etc.,  are  occasionally 
found  to  be  produced  by  it,  might  be  expected  from  such  an  active 
remedy,  but,  aside  from  slight  gastric  disturbances,  /  have  never 
found  any  unpleasant  symptoms  to  occur. 

If  I  employ  the  leaves.  I  do  it  in  the  form  of  an  infusion,  which  is 
prepared  in  the  following  way.  Half  an  ounce  of  the  leaves  is 
coarsely  powdered,  and  ten  or  twelve  ounces  of  boiling  water  is 
poured  over  it.  The  infusion  is  kept  at  a  temperature  somewhat 
below  the  boiling  point  for  about  15  minutes  and  strained.  Of  this  I 
administer  a  small  teacupful  warm  ever)'  two  hours,  and  in  the  ma- 
jority of  cases  I  obtained  good  diaphoresis  about  10  minutes  after 
the  administration  of  the  first  dose.  Of  the  different  preparations  of 
jaborandi  which  I  have  employed  I  obtained,  generally  sj^eaking.  the 
least  satisfaction  with  the  infusion.  Nausea,  vomiting,  and  sometimes 
headache  accompanied  or  followed  in  some  cases  the  diaphoresis  pro- 
duced bv  the  administration  of  the  infusion  of  jaborandi. 

The /«/V/t'aVr«r/ which  has  probably  been  most  frecpiently  em- 
ployed, has  given  entire  satisfaction  in  all  cases  of  adults.  I  employ 
the  following  simple  formula: 

Ext.  jaborandi  tl    pilocarpus  pinnatus 
Syr.  simplic,         aa  3  ss. 

M.S.  Teaspoonful  at  2,  4,  6,  and  8  P.M.,  and  at  8  and'  to 
A.M.,  12,  and  2  P.M.  the  next  day. 
The  patient  is  to  be  kept  in  bed,  well  covered,  and  from  S  to  10 
minutes  after  the  administration  of  the  first  dose,  its  diaphoretic  action 
takes  place.  After  the  second,  and  third  dose,  the  diaphoresis  is  at  its 
height.  The  fiow  of  saliva  commences  according  to  my  observations 
always  after  the  diaphoretic  action  has  begun,  altliough  it  has  been 
stated  by  others  that  the  sialogogue  influence  of  the  drug  becomes  ap- 
parent /hfore  its  diai:)horetic  action  can  be  observed. 

I  advise  the  i)atient  to  be  careful  not  to  swallow  the   salivn,   but    to 
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let  il  inn  from  tlw  mouth,  and  found  witli  this  little  preraution  that 
vomiling  docs  not  generally  occur,  if  at  all,  it  takes  place  with  the 
4th,  antl  6lh  or  7th  dose.     Other  disturbances  1  have  not  observed. 

Hyiirochloratc  of  Pilocarpine,  derixed  from  the  alkaloid  found  by  E. 
Hardy  in  the  leaves  and  in  the  root  of  i)iIocarpus  |)innatus,  is  in  many 
respects  the  most  \aluable  of  the  preparationsof  jaborandi.  It  (  omes  in 
small  while  crystals,  very  soluble  in  water  and  is  for  different  reasons 
especially  adapted  for  hypoilcrmii  medication.  Its  action  reseml)les 
that  of  the  drug  itself,  but  it  is  mur<-  uniform  and  reliable  than  either 
the  infusion  or  the  fluid  e.xtrac  t.  It  also  influences  the  bronchial 
secretions  by  making  them  more  Ihiid,  and  it  has  been  used  with 
advantage  in  crou]),  bronchitis,  etc.  A  solution  is  made  by  dissolving 
Yz  grain  of  hydrochlorate  of  pilocarpine  in  30  minims  of  pure  water.  I 
use  in  cases  of  children  from  6  \.o  10  years  of  age,  10  mins.  of  this 
solution,  I  1-6  gr.  hypodermically  and  repeat  the  injection  once  or 
twice  the  next  or  following  day.  To  adults  I  have  given  20  mins. 
{f/i  gr.^  repeated  every  day  for  three  days. 

The  simplicity  and  almost  painless  manner  of  its  administration, 
the  fact  that  its  hy]>odcrmical  use  does  not  cause  any  irritation,  or 
abscess  at  the  point  of  injection,  the  easy  manner  by  which  we  are  able 
to  administer  it  in  a  state  of  uraemia,  unconsciousness,  during  convul- 
sions, etc.,  make  it  a  most  valuable  remedy  in  the  treatment  of 
children.  I  used  it  in  five  cases  of  parenchymatus  nephritis  following 
scarlet  fever,  four  of  which  occurred  in  children  under  12  years  of 
age  and  I  (an  onl\  state  that  its  action  was  very  satisfactorily, 
although  it  jiroduced  considerable  \omiting  in  one  and  moderate 
emesis  in  another  case. 

Jaborandi  deserves  further  trial  and  w  ill  be  foimd  of  good  service, 
when  pro])erly  used,  in  cases  of  parenchymatus  nejjhritis,  general 
anasarca,  pleurisx',  bronchitis,  etc.  Prof.  \Iarme,  (rottingen.  states: 
atropine,  in  small  doses,  arrests  all  action  of  jaborandi,  while  large 
doses  of  pilocarpine  cannot  o\ercome  active  doses  of  atropine. 
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SERVICE    OF    DR.     DAXIEl.    M.    SlIMSON. 


Bradforti  Brown — Widower — .\et.  50,  Connecticut — Boatman — Ad- 
mitted .\pril  9th  "74. 

Previous  History. — .About  thirty  years  ago,  had  gonorrhoea.  .About 
two  years  after  that  he  noti(  ed  that  the  stream  of  urine  began  to 
diminish  in  volume  and  force.  On  urinating  he  had  |jain  in  the  glans 
penis  and  at  a  point  about  four  inches  posterior  to  the  meatus. 
Some  six  years  ago  he  says  that  he  had  erysipelas  .'  of  the  scrotum 
into    which  an  im-ision  was  made    leaving  a  fistulous  oj^ening  througii 
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which  urine  passed  occasionally.  Before  this  occurred  he  was  treated 
by  a  physician  in  his  village  who,  every  few  days  passed  a  No.  8  Eng- 
lish bougie,  but  slightly  flexible,';  into  the  urethra.  The  bladder  was 
seldom,  if  ever  entered,  though  at  each  sitting  considerable  blood  was 
lost.  The  patient  states  that  fainting  during  these  rough  probings 
was  a  common  occurrence,  the  pain  being  so  severe,  and  that  any  one 
could  have  tracked  him  home  from  the  doctor's  office  by  the  blood 
that  dripped  from  the  penis.  On  one  Ov  casion  he  had  to  stop  on  the  way 
home  and  apply  a  handful  of  snow  in  order  to  check  the  haemorrhage. 
The  physician,  he  says,  used  to  encourage  him  by  stating  at  every  few 
sittings,  that  though  the  bladder  had  not  been  reached,  he  had  suc- 
ceeded in  forcing  the  instrument  in  another  inch. 

Atone  -ime,  no  water  passed  from  the  fistula  for  six  months.  About 
four  years  ago  external  urethrotomy  was  performed.  No  instrument 
was  passed  after  the  operation.  Occasionally  urine  has  forced  its 
way  through  the  imperfectly  united  edges  of  the  incision.  For  the 
past  two  vears  he  has  been  troubled  with  frequent  micturition, 
accompanied  by  scalding  pain  in  the  urethra.  The  urine  did  not  all 
pass  away  during  micturition,  there  being  some  dribbling  for  a  little 
time  afterwards.  Never  had  incontinence  of  urine  or  retention.  This 
winter  in  December  or  January;  a  fistulous  opening  appeared  in  the 
left  side  of  the  scrotum,  but  closed  in  a  week's  time. 

Present  Condition. — The  patient,  though  having  a  good  appetite  and 
good  digestive  power,  is  in  a  Inid  general  condition,  being  pale, 
an.nemic  and  sallow,  liowels  regular.  Fretpient  micturition  with  some 
scalding  pain  during  the  act.  The  urine  is  highly  albuminous  and  con- 
tains granular  and  hyaline  casts.  A  fistulous  opening  is  found  a  little 
to  the  right  of  the  median  raphe,  while  an  indurated  mass  fills  the 
perineum  and  involves  the  whole  of  the  posterior  part  of  the  scrotum. 

April  lot/i. — Dr.  D.  M.  Stirason  examined  the  patient  and  found 
a  constricted  meatus  and  a  stricture  about  four  inches  behind  it.  No 
instrument  could  be  passed  into  the  bladder.  After  the  examination 
the  patient  was  ordered 

Potass,  bromid.,  gr.  xx 

Tr.  hyoscyami,  m.  xv 

every  two  hours,  at  night,  until  sleep  was  induced;  as  also  to  rest 
cjuietly  in  bed  and  drink  flax-seed  tea. 

April  Mill. — 'I'he  patient  passed  a  (piiet  night.  Neither  chill  nor 
soreness  followed  the  examination.  Ord.  diluent  drinks.  Has  some 
eczema  of  the  thighs  from  irritation  by  the  urine.  Ordered  the  parts 
dusted  with  bismuth,  sub.  carb..  and  suspension  of  the  scrotum. 

April  i^th. — .An  abscess  made  its  api^rearance  at  the  lower  part  of 
the  scrotum  near  the  raphe. 

April     i^lA. — .-Miscess     opened,     evacuated     and     ixuiltices     ap- 
plieil. 

April  2\st. — Dr.  Stimson  succeeded  in  entering  the  bladder  with  a 
filiform  bougie.  After  itb  withdrawal  the  patient  succeeded  in  passing 
a  fair  si/.ed  stream  of  water. 

Oper'jtion. — Tiie   patient    being   ethen/ed.  Dr.    1),  M.  Stimsun  pro- 
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ccedcd  to  do  an  external  urellirotomy.  It  was  first  attempted  to  pass 
a  small  silver  staff  (about  the  size  of  a  director  into  the  bladder. 
This  being  imjjossible,  a  filiform  bougie  was,  after  much  difficulty, 
introduced  into  the  bladder;  the  silver  staff  being  then  passed  to  the 
scrotal  portion  of  the  urethra. 

An  incision  three  inches  in  length  was  made  in  the  median  ine  of  the 
perineum,  and  the  indurated  and  cicatricial  tissues  gradually  ojtened 
from  y>  to  ^  of  an  inch.  As  the  bougie  could  not  be  found  it  was 
necessary  to  extend  the  incision  upwards  so  as  to  reach  the  metallic 
instrument.  The  urethra  being  laid  ojjen  at  this  point,  two  loops  of 
thread  were  passed  through  the  urethral  edges  which  could  thus  be 
separated,  while  the  tissues  on  either  side  of  the  filiform  bougie  were 
dissected  with  a  fine  probe-pointed  canaliculus  bistoury,  and  the 
canal  opened  for  from  two  to  two  and  a  half  inches.  The  meatus 
was  them  divided  to  its  fullest  extent  with  Civiale's  urethrotome. 
Otis's  dilating  urethrotome  was  then  used,  and  the  whole  canal  cut  so 
as  to  admit  an  Otis's  No.  40  >F)  bulbous  sound.  The  patient  made  a 
good  recovery  from  the  ether. 

April  22d. — Had  a  chill  this  a.  m.  Urine  has  a  smoky  tint  due  to 
thorough  admixture  of  blood.  Blood  casts  found  in  the  urine.  Feels 
sick  at  his  stomach.  The  urine  comes  freely  from  the  perineal 
wound.  Ord.  Sp't's  Vini,  Gallici,  3  j  c).  /^  hor.  As  this  nauseated 
him  and  caused  vomiting,  he  was  i)ut  on  milk  and  lime-water,  and 
beef  tea. 

Apirl  23^/  and  25///. — In  the  morning  of  each  of  thc-^e  days  the 
patient  had  a  child.  All  the  urine  passes  from  the  perineal  wound.  It  is 
scanty,  albuminous  and  contains  casts.     Anorexia. 

April  26///. — Passed  a  No.  38  (French;  gum  elastic  catheter  down  to 
the  perineal  wound. 

April  2'jt/i. — Was  nauseated  and  vomited  nearly  all  night.  Also 
had  chilly  sensations.  This  \.  m.  he  retains  neither  food  nor  medi- 
cines. Applied  Cantharides  blister  to  stomach,  but  without  relieving 
symptoms.  Tried  nitric  acid  with  as  little  success,  and  the  fly  blister 
was  again  tried,  this  time  giving  relief.  The  abraded  surface  was 
sprinkled  with  gr's.  v  of  (piinia;  sulphat. 

April  28///. — Skin  dry  and  cool.     Tongue  and  whole  mouth  so  dry 
as  to  render  speech  difficult.     Bowels  confined.     Has  passed  no  urine 
for  twenty  hours.      Pulse  thready  and  fre(iuent.     Temp,  below  97°  F. 
Vomiting  continues  unabated. 
Ord. 

Calomel,  grs.  xx 

01.  Tiglii.  gtt.  14 

April  2()tli. — Bowels  moved  freei\ .  the  i)atient  passing  the  charac- 
teristic black  faeces  of  calomel,  and  the  urine  whi(  h  is  about  normal 
in  amount,  passes  freely  from  the  perineal  wound,  without  pain. 
Tongue  moist.     Skin  natural       Has  ceased  vomiting. 

May  \st. — Stomach  quite  ea.sy.  Urine  still  passes  through  cut. 
A  No.  18  English,  steel  sound  passed  easily  into  the  urethra  as  far  as 
the  membranous  i)ortion  where  it  met  with  an  obstruction.  Leaving 
the  instrument  in  the  urethra,  a   No.    23   (French    flexible  bougie  was 
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passed  through   the  cut  into  the  bladder.     Upon   withdrawing   the 
bougie,  the  sound,  guided  b}-  the  finger  in  the  wound,  glided  easily 
into  the  bladder. 
Ord. 

Chloral  hydrat,  2  j,  at  night. 

May  2d. — No  chill  last  night,  but  had  one  this  morning.  Gums 
sore  from  the  mercury.  Urine  all  passed  through  cut.  Two  blisters 
were  applied  to  abdomen  and  an  attempt  made  to  give  quinine  ender- 
mically,  but  with  little  success. 

May  3^. — But  a  very  small  quantity  of  urine  being  passed,  and 
that  highly  albuminous  and  loaded  with  casts.  Patient  very  weak. 
Nausea  intense;  vomiting  almost  incessant.  There  is  tenderness  and 
slight  glandular  swelling  in  the  left  inguinal  region.  Left  side  of 
hypogastrium  tender.  Iced  champagne  administered  but  is  immedi- 
ately vomited.  A  large  poultice  applied  to  hypogastrium.  Only  food 
taken  is  beef  tea  and  milk  in  teaspoonful  doses  at  short  intervals. 
Ord. 

Hydrarg,  sub-mur.,      ^j  dry  on  the  tongue. 

May  ^th. — Urine  again  abundant.  Sp.  gr.  i.oio.  Reac.  alka- 
line. Albumen  \  of  bulk.  Nausea  continued  throughout  the  night 
with  constant  retching,  both  being  present  this  morning. 

Ord.  (Acid  hydrocyanic,  dil  Miij,^  to  be  repeated  every  two  hours  if 
necessary.   Mustard  plaster  to  back  of  neck  and  three  cups  to  kidneys. ' 
Less  tenderness  over  hypogastrium.     Scrotum  inflamed. 

Ord.  Hydrarg.  Sub.  mur.  grs.  v,  dry  on  tongue.  Milk  and  lime  water 
given  in  3  ij,  doses  when  desired.  Much  less  nausea  and  retching  to- 
day. 

May   6tk. — Complains    of    burning    pain    in    stomach.     Bowels 
moved  twice  up  to  lo  A.  M.     All  the  urine  passes  through  cut.    Ord. 

Calomel,  grs.  v. 

QuinitE  sulph.         grs.  ij. 

May  "jt/i. — Very  little  nausea  and  retching.  Bowels  moved  freely, 
giving  the  characteristic  stools  of  calomel.  Gums  very  sore.  Ex- 
hausted look  has  gone  from  face,  and  he  appears  much  brighter.  All 
urine  still  passes  from  the  cut.  Ord.  Sol.  potass,  chlorat.  ad  satu- 
randam  to  wash  mouth  every  hour. 

May  ()t/i. — Patient  feeling  bright  and  well.  Gums  still  sore.  Ap- 
petite excellent.  No  nausea.  Bowels  regular.  L^rine  passes  in 
about  equal  quantities  from  cut  and  urethra.  Poultice  to  abdomen 
discontinued. 

May  \\t/i. — Feeling  so  well  that  lie  wants  to  get  up  and  sit  in  a 
chair.  Still  weak.  No  nausea.  No  pain.  Appetite  good.  No 
instrument  has  been  passed  since  the  ist  ins't.  until  to-day,  when  a 
No.  lo  English;  steel  sound  was  introduced.  Its  point  tended  to 
emerge  at  the  wound,  but  with  guidance  it  passed  easily  into  the 
bladder.  Nos.  12.  14,  16,  and  rS,  (E)  steel  sounds  were  then  oc- 
casionally introduced  and  caused  some  little  jiain. 

A/ay  \^f/i. — The  urine  all  passes  through  the  urethra,  anfl  gives  no 
pain.  Mouth  still  sore  from  mercury.  Small  abscess  on  right  side  of 
scrotum  where  he  has  been  scratching  it.     .Appetite   good.     Stronger 


3<So  IlIK     Hti-^ll  I  Al.    (^AZKT'IK    AM) 

and  in  cxccllcni   spirits.      Urine  less  alltuminnns  nnd  free  from  granu- 
lar casts.     ( )rd 

Infns.  (  hanmiomile,  3  j.  /  ,    •     i 

.\(id  sulph.  aroniat,  Mv.  )    '    '     ' 

May  15///. — Gums  not  so  sore.  Abscess  in  scrotum  "broke"  while 
patient  was  in  privy,  and  discharged  considerable  pus.  Feeling  very 
well. 

.1/(71'  17///. — No.  18,  Eng.  steel  sound  passed  into  bladder  easily 
and  without  pain.  F't.  put  on  ward  diet.  Soreness  of  gums  almost 
gone.     About  two  thirds  of  the  urine  passes  through  the  penis. 

May  22n(f. — All  urine  passes  through  the  penis.  Doing  very 
well.     About  the  ward  all  day. 

May  27///. — All  urine  per  urethram.  Allowed  to  go  out  on  pass 
to-day.      Doing  well. 

May  2()t/i. — Urine  all  passes  through  penis.  No.  18,  K./ sound 
passes  into  bladder  without  obstruction.  Wound  has  closed  entirely. 
Discharged  cured. 


NEWS  ITEMS  AND  NOTES. 


American  Medical  Association— Section  of  Practical  Medicine.  Ma- 
teria Medica  and  Physiology,  was  called  to  order  shortly  after  3  o'clock 
by  the  Chairman,  Dr.  \.  L.  Loomis  of  New  York.  In  the  absence  of 
the  Secretary.  Dr.  J.  Shoemaker,  of  Pennsylvania,  was  appointed  Secre- 
tary//v  tei/i.  'I'he  first  paper,  read  by  Dr.  Shoemaker,  was  a  synopsis 
of  his  experience  in  the  cause  and  cure  of  ringworm  and  its  prevalence 
in  public  schools.  Some  interesting  experiments  with  animals  and 
children  were  related  to  show  how  the  disease  was  exchangeable  between 
them.  The  paj)er  was  discussed  by  Drs.  Rich,  .\very  of  Hartford, 
and  Cutter  ot  Coldwater,  .Mich.,  after  whii  h  it  was  referred  to  the 
Committee  on  Publication. 

In  the  absence  of  Dr.  Heard  the  reading  of  his  paper  was  postponed, 
and  Dr.  N.  S.  Davis  of  Chicago,  read  a  paper  u])on  the  causes  of  pul- 
monary tuberculosis.  He  held  that  climatic  influence  was  overrated, 
and  that  the  real  causes  were  a  want  of  exercise,  ill  dressing  and 
dampness.  The  paper  was  discussed  by  Drs.  Dennison  of  Colorado, 
West,  Caldwell  of  Baltimore,  Scott  of  Cleveland,  Bransell,  of  Mass- 
chusetts  and  Lester  of  Missouri.  It  was  likewise  referred  to  the  Com- 
mittee on  Publication. 

Dr.  C.  W.  (ilasgow,  of  St.  Louis,  presented  an  interesting  specimen 
of  fibrinous  bronchitis. 

Dr.  Loomis  spoke  upon  the  subject  of  this  disease,  holding  that  the 
only  cure  was  pure  air.  The  Section  moved  to  refer  the  subject  back 
to  Dr.  Glasgow,  that  he  might  watch  the  further  developments  of  the 
case  and  report  .-it  the  next  annual  convention.  The  Section  then 
adjourned. 
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SECOND    DAY. 

The  first  paper  read  was  one  on  yesterday's  programme  by  Dr. 
George  M.  Beard,  of  New  York,  entitled  :  "  Practical  Points  in  the 
electrical  treatment  of  Impotence  and  Spermatorrhea." 

Dr.  Beard's  paper  was  discussed  at  some  length  by  Dr.  Caldwell, 
of  Indiana,  Rich  of  Philadelphia,  Hibbard  of  Indiana,  Palmer  of 
Mich.,  Branson  of  Massachusetts,  Shoemaker  of  Philadelphia,  Wood- 
bury of  Philadelphia.  It  was  referred  to  a  sub-committee,  consisting 
of  Drs.  Palmer,  Hibbard  and  Branson. 

Dr.  J.  J.  Caldwell,  of  Baltimore,  then  proceeded  to  read  a  paper  on 
"The  Neuroses  of  the  Pneumogastric  and  Sympathetic." 

A  paper  on  "  The  ^Metric  System  in  Medicine,"  by  Dr.  Edward 
Wigglesworth,  of  Massachusetts,  was  read.  The  system,  he  stated, 
has  been  recommended  for  u.se  throughout  the  United  States  by  the 
State  Medical  Societies  of  both  New  York  and  Pennsylvania. 

THIRD    DAY. 

Dr.  Buckley  not  being  present  to  read  his  paper  upon  the  use  of 
the  solid  rubber  bandage  in  the  treatment  of  eczema,  that  subject  was 
discussed  at  some  length  by  Dr.  Martin  of  Boston. 

Dr.  Rochester  presented  a  valual)le  pathological  specimen  in  con- 
nection with  his  paper,  which  was  discussed  by  Dr.  Palmer  of  Chicago, 
Dr.  Loomis  of  New  York  and  Dr.  Martin  of  Boston.  The  ])aper  was 
referred  to  the  Committee  on  Publication. 

Dr.  C.  N.  Palmer's  paper  on  the  use  of  ergot  in  the  cure  of  goitre, 
was  a  warm  defense  of  the  properties  of  that  medicine.  Drs.  Roches- 
ter, Blackwood,  O'Hara,  Hibbard  and  Hester,  took  part  in  discussing 
this  paper,  which  was  referred. 

Dr.  Davis  of  Chicago  then  started  a  long  discussion  on  the  address 
of  Dr.  Loomis  before  the  General  Session.  The  subject  of  the  sani- 
tarium was  discussed  from  various  standpoints,  including  the  extremes 
of  favorable  and  unfavorable  opinions.  It  was  carried  on  by  Drs. 
Dennison,  Rochester,  Bronson,  Davis,  Bell  and  Shoemaker.  The  out- 
come of  the  discussion  was  a  resolution  that  Dr.  Dennison  of  Colorado 
be  requested  to  study  the  subject  of  the  climatic  treatment  of  pul- 
monary jjhthisis  as  he  found  it  in  Colorado  and  report  at  the  ne.xt 
annual  meeting.     The  Section  tlien  adjourned  si /w  die. 


Section  of  Obstetrics  and  Diseases  of  Women  and  Children. — Dr.  E. 
W.  Jenks,  of  Detroit,  Mich.,  in  the  chair.  Di'.  Reamy,  who  had  been  set 
down  in  the  programme  for  the  reading  of  a  pai)er,  being  absent,  the 
Section  voted  to  give  Dr.  Tlieojjhihis  Parvin,  of  Indiana,  all  tlie  time 
necessary  for  reading  the  whole  of  his  paper  on  Ovariotomy.  The 
reading  occu])icd  three-fourtlT^  of  an  hour,  but  was  listened  to 
throughout  with  great  interest.  The  relative  \  alue  of  the  oper- 
ations was  then  discussed  by  Drs.  Miller  of  Chicago,  Rive  of 
Dayton,    ().,    Dunster    of    Michigan.    Storer    of    Newport,    \Miite    of 
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Hullalo,  Sweet  of  Phila(kli)hia.  Lewis  of  Louisiana,  and  Jenks 
of  Detroit.  On  motion  of  Dr.  White,  the  Committee  on  PiibH(  a- 
tion  were  specially  retiuested  to  publish  this  jjaper.  The  Chairman 
gave  notice  that  Dr.  Reamy's  paper  would  be  read  in  to-day's  session, 
and  Dr.  Kngelman's  would  be  omitted,  in  conscfjuence  of  his  absence. 
Dr.  Smith  of  Philadelphia  will  also  say  a  few  words  concerning  some 
recent  experiments  of  his.     The  Section  then  adjourned. 

SECOND    DAY, 

The  first  paper  read  was  by  Dr.  T.  A.  Reamy,  of  Ohio,  on  "  Hour- 
glass Contraction  of  the  Uterus,"  cV'c. 

Dr.  Reamy's  paper  was  discussed  l)y  Dr.  Miller  of  Chicago,  Dr. 
Dunster  of  Michigan,  Dr.  Parvin  of  Indiana,  Dr.  Parker  of  Milesboro, 
Dr.  Bontecue  of  Troy. 

Dr.  H.  Storer,  of  Rhode  Island,  then  read  a  paper  on  "The  Fre- 
quently Gynecological  Origin  of  Inherited  Forms  of  Strumous  Disease, 
and  the  consequent  indications  of  treatment."  The  paper  was  referred 
to  a  committee. 

I'HIRD    DAY. 

Dr.  Levi  P.  Warren's  paper  on  "  Connection  of  the  Hepatic  Func- 
tions with  Cterine  Hyperaemias,  I'luctions,  Congestions  and  Inflamma- 
tions," was  read  by  Dr.  Storer  of  Newport.  It  was  a  clear  exposition 
of  the  dangers  of  treating  specific  diseases  without  due  regard  to 
general  conditions. 

Dr.  Storer  spoke  strongly  in  advocacy  of  the  principles  put  forth  in 
the  paper.  The  profession,  he  said,  w-ere  in  great  danger  of  becoming 
too  spe<ific  in  the  treatment  of  gynecological  diseases,  and  he  felt  the 
time  had  come  when  a  retrograde  movement  would  be  a  benefit. 

Dr.  Bartlett,  of  Wisconsin,  also  endorsed  the  views  of  the  paper. 

Dr.  Marcy  spoke  of  the  dangers  which  specialists  were  prone  to  run 
into  in  forgetting  that  there  was  anything  to  be  watched,  outside  of 
their  own  territory. 

The  paper  was  referred  to  the  Committee  on  Publication. 

Dr.  lohn  C.  Irish's  i)aper  on  Dr.  Hurnham's  Surgical  Treatment  of 
L'terine  Fibroids,  was  read  by  Dr.  Dunster.  The  subject  was  brielly 
discussed  by  Drs.  Storer,  Smith  and  Dunster. 

Dr.  K.  Cutter  of  P>oston,  was  unalile  to  read  his  j^aper  on  the  use  of 
electrolysis  for  the  same  disease,  on  account  of  the  unwillingness  of  a 
publisher  to  whom  he  had  sent  an  abstract  of  the  paper  which  the  lat- 
ter was  about  to  print.  He  s])oke  simply  upon  the  subject  however. 
It  was  likewise  discussed  by  Drs.  Caldwell,  Heard  and  Mussey. 

Dr.  (ieorge  J.  Kngelman's  paper  on  Hattey's  Operation  for  the  Ex- 
tirpation of  the  Ovaries  was  read  by  Dr.  Dunster  and  briefly  discussed 
by  Drs.  Treuholme  and  Rosebro. 

The  section  then  adjourned,  sf//t'  die. 
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Section  on  Surgery  and  Anatomy. — Was  called  to  order  by  the 
Chairman,  Dr.  Henry  H.  Smith  of  Philadelphia.  The  Secretary,  Dr. 
E,  T.  Early  of  Little  Rock,  Arkansas,  performed  the  usual  duties  of 
that  office.     About  two  hundred  physicians  were  present. 

In  accordance  with  the  rules,  a  sub-committee,  consisting  of  Drs. 
Post  of  New  York,  Watson  of  Jersey  City,  and  Hyde  of  Cortland,  N. 
Y.,  was  appointed  to  examine  papers  read. 

The  Chairman  stated  that  on  account  of  the  abundance  of  material 
on  hand  it  would  be  necessary  to  adhere  strictly  to  the  rule  that  no 
paper  should  be  read  which  would  occupy  more  than  twenty  minutes. 
By  special  arrangement  Dr.  Howe,  of  Buffalo,  presented  a  patient  and 
gave  a  verbal  account  of  a  case  of  plastic  surgery  upon  the  eye,  ac- 
companied with  photographs.  Dr.  C.  C.  F.  Gay,  of  Buffalo,  read  an 
able  paper  on  the  "Excision  of  the  Diaphysis  of  the  Tibia."  Dr.  S. 
H.  Weeks,  of  Portland,  Maine,  one  of  the  surgeons  to  the  Maine  Gen- 
eral HosjMtal,  read  a  paper  on  "  Se])tica^mia  following  Resection  of 
Bones." 

Dr.  Waterhouse  asked  the  difference  between  pyaemia  and  septicae- 
mia. 

Dr.  Weeks  replied  that  b)-  pyi^mia  he  understood  the  reception  into 
the  blood  of  pus  or  some  of  its  elements.  In  septicemia  there  is  de- 
composing blood.  There  are  other  points  of  difference,  as  there  are 
miteriotic  abscess  in  pyaemia,  but  not  wholly  in  septicaemia. 

Dr.  Keller  had  found  that  opium  did  not  produce  sleep  except  in 
doses  dangerously  large.     Quinine  could  be  given  in  large  doses. 

Dr.  Woodward  referred  to  the  difference  between  septicaemia  and 
pyaemia,  and  wished  to  know  if  the  gentleman's  statements  were  made 
on  his  own  observation.  He  had  seen  l)lood  poisoning  witliout  the 
existence  of  pus  but  had  never  seen  pus  in  the  blood,  or  found  anybody 
who  had.  Dr.  Henry  A.  Martin  of  Boston,  read  a  paper  on  "  Trach- 
eotomy without  Tubes."  In  the  course  of  the  paper  he  said  he 
esteemed  it  the  office  of  the  physician  not  only  to  restore  health  but 
to  mitigate  pain,  and  not  only  when  such  mitigation  may  conduce  to 
recovery,  but  when  it  may  serve  to  make  an  easy  passage  from  earth. 
Many  physicians  seemed  to  make  it  a  kind  of  scruple  and  religion  to 
stay  with  the  patient  after  the  disease  is  deplored,  whereas,  in  his 
judgment,  they  ought  to  use  their  skill  to  assuage  the  pain  and  agonies 
of  death.  Dr.  John  T.  Carpenter  of  Pottsville,  Pa.,  read  a  paper  on  the 
"  Identity  of  Hospital  Gangrene  with  Diphtheria."  He  enumerated 
the  following  similarities  between  hosj)ital  gangrene  and  diphtheria. 
from  which  he  claimed  their  identity  : 

1.  In  their  causation — By  an  atmospheric  contagion,  becoming 
epidemic  under  suitable  circumstances. 

2.  In  the  interchangeableness  of  their  miasm — JMther  disease  is 
capable  of  proj^agating  the  other. 

3.  In  their  ])athological  features — Exudaticjn,  ulcerations,  niorlifi- 
cations,  hemorrhage,  esysipelas  and  general  blood-])oisoning. 

4  In  the  double  form  of  each  disease — Simple,  catarrhal  or  pulpy 
and  malignant  ulceration  or  phagedenic. 

5.  In  the  local  infection  as  being  |irclimin;ny  to  tin-  general  infec- 
tion in  such  disease. 
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6.  In  the  parallel  methods  of  cure  and  in  the  identical  remedies 
used  with  success  in  both  diseases. 

7.  In  tlie  similar  modes  of  death  and  particularly  the  comparative 
frecjuency  of  heart  clot  in  I)Oth  diseases. 

The  Chairman  read  a  letter  of  regret  from  l)r.  I).  M.  Clay  of 
Shreveport,  Fa.,  and  introduced  Dr.  Wychoff  who  ])resented  Dr. 
Clay's  paper  on  "  Peri-typhliti<  Abscess."  On  motion  of 
Dr.  Sayre  of  New  York,  the  paper  was  read  by  title  and  referred  to 
the  committee. 

Dr.  Post,  reada  paper  entitled  "  Plastic  Surgery."  Dr.  E.  M.  Moore 
of  Rochester,  read  an  able  paper  on  the  "  Prevention  of  Septicaemia  in 
Surgery,"  which  elicited  considerable  discussion. 

The  Section  then  adjourned. 

SECOND    DAV. 

The  attendance  was  very  large.  Dr.  Moses  Gunn,  of  Chicago, 
presided,  and  Dr.  E.  T.  Easley,  of  Little  Rock,  Ark.,  occupied  the 
Secretary's  desk.  The  regular  Chairman.  Dr.  Henry  H.  Smith,  of 
Philadelphia,  gave  a  continuation  of  his  i)a]jer  in  the  general  session 
by  a  practical  demonstration  with  preparations  of  certain  points  in 
the  Pathology  of  Bones,  especially  Tubercles. 

When  Dr.  H.  H.  Smith,  of  Philadelphia,  had  finished  his  practical 
demonstration  in  Section  Three,  which  he  did  shortly  before  four 
o'clock.  Dr.  Julius  F.  Miner,  took  the  floor  and  read  a  paper  entitled: 
"The  Extirpation  of  the  Thyroid  Gland,"  illustrating  the  same  with 
several  specimens,  which  were  passed  around  upon  plates.  He  was 
asked  by  Dr.  Sayre,  of  New  York,  whether  the  vessels  were  ligated 
before  or  after  division,  and  Dr.  Miner  replied  that  most  of  the  blood 
vessels  were  ligated  immediately  after  the  division.  Only  one  was 
generally  ligated  before  division.  Dr.  Sayre  then  made  some  re- 
marks upon  the  subject.  He  also  discussed  the  subject  demonstrated 
by  Dr.  Smith. 

Dr.  Miner  was  followed  by  Dr.  B.  A.  Watson,  of  Jersey  City,  Sur- 
geon to  the  Jersey  City  Charity  and  St.  Francis  Hospital,  who  pre- 
sented a  paper  upon  "Disease  Germs,  their  Origin,  Nature  and  Rela- 
tion to  Wounds." 

On  motion  of  Dr.  Post,  of  New  York,  all  pai)ers  read  in  the  section 
were  ordered  to  be  referred  to  a  Special  Committee.  Dr.  Hodgen, 
of  St.  Louis,  and  Dr.  Hutchinson,  of  Brooklyn,  were  appointed  .such 
Committee. 

A  paper  was  then  read  by  Dr.  Frederick  Hyde,  of  Cortland,  N.  Y. 
on  "  The  Process  of  Repair  in  Wounds,  with  and  without  Antiseptic 
treatment." 

Dr.  Robert  Burns,  of  Philadelphia,  followed  with  a  treatise  on 
"Conservative  Surgery  in  Compound  Fractures." 

Dr.  Robert  Battey,  Rome,  (ia.,  sent  a  letter  regretting  his  inability 
to  be  present,  but  forwarded  the  paper  which  he  was  announced  to 
read.  It  was  on  "The  Permeability  of  the  entire  Alimentary  Canal 
by  Enematn,  with  some  of  its  Surgical  .AjJijlications."  It  was  refer- 
red to  the  sub-Committee. 
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The  final  paper  of  the  afternoon  was  read  by  Dr.  Post,  of  ^^New 
York,  on  "  The  Excision  of  Phalanges  of  the  Fingers  and  Toes." 

THIRD    DAY. 

In  the  absence  of  the  regular  Chairman,  the  Secretary  called  the 
Section  to  order,  and  on  motion  of  Dr.  Gunn,  Dr.  Hodgen  was  called 
upon  to  preside. 

Dr.  Frank  H.  Hamilton,  of  New  York,  read  his  paper  on  "  Ex-sec- 
tion of  the  Meta-tarsophalangeal  articulation  in  valgus  of  the  great 
toe,"  and  the  same  was  accompanied  by  photographs.  Dr  Hamilton 
particularly  urged  the  value  of  the  warm  water  treatment  of  wounds. 

On  motion  the  regular  order  was  suspended  to  allow  Dr.  Sayre  to 
exhibit  to  the  Section  a  child  that  had  been  treated  and  cured  of 
Pott's  disease  by  the  application  of  the  plaster  jacket,  after  the 
method  peculiar  to  himself.  The  child  had  taken  no  medicine,  and 
was  free  from  any  j^rominent  deformity. 

Dr.  Gunn  offered  the  following  resolution. 

Whereas:  This  section  having  expressed  an  opinion  upon  the  re- 
sults of  long  bones  and 

W/icrcas:  In  general  convention  a  member  has  asked  and  been  ac- 
corded the  privilege   of  recording  his  protesting  vote.  Therefore, 

Resolved:  That  this  Section  re-affirms  its  opinion  that  shortening, 
in  cases  of  fractures  of  the  long  bones,  is  the  rule  in  practice  regard- 
less of  any  of  the  means  of  treatment  now  in  use. 

The  resolution  was  earnestly  and  warmly  discussed  by  Doctors 
Keller  and  Sayre  in  the  negative  and  by  Dr.  Frank  Hamilton  in  the 
affirmative.  The  resolution  was  finally  adopted,  the  only  dissenting 
voices  being  Drs.  Sayre  and  Keller,  Dr.  Sayre  requesting  that  his 
protest  against  the  opinion  it  expressed,  be  placed  on  record. 

Proceeding  with  the  regular  order  of  business,  Dr.  John  H.  Pack- 
ard, of  Philadelphia,  entertained  the  Section  with  an  able  paper  on 
"  Fractures  of  the  wrist-joint,"  accompanied  with  specimens  and  il- 
lustrations. 

The  paper  was  discussed  at  some  length  by  Dr.  E.  M.  Moore,  of 
Rochester,  after  which  Dr.  Theodore  A.  Mc'Grraw,  read  a  paper 
on  the  "Pathology,  Diagnosis  and  Treatment  of  Cancer"  which  was 
referred  without  discussion. 

Dr.  Henry  O.  Harcy,  of  Cambridge,  Mass.,  followed  with  a  jiaper 
on  "  A  New  use  of  Carbolized  Ligatures  as  .'Xpjilicd  to  Hernia." 

On  motion,  i)apers  by  Dr.  Andrews  of  Chicago,  and  Dr.  Maddux, 
were    read  by  title  and  referred  to  the  ajjpropriate  committee. 

The  regular  order  of  Inisiness  having  been  disposed  of.  Dr.  Moore, 
was  afforded  an  opportunity  to  further  discuss  the  paper  read  by  Dr. 
Packard,  and  he  proceeded  to  condemn  the  use  of  splints  of  all  kinds 
for  Colles  fracture,  claiming  that  it  was  dangerous  and  that  adhesive 
plaster  with  tlie  sling-bandage  were  the  best  api)liances. 

Dr.  Moore  was  followed  by  Dr.  Frank  H.  Hamilton,  who,  in 
speaking  upon  the  subject  under  consideration  gave  an  interesting 
account  of  his  own  practical  experience.  After  further  remarks  by 
Dr.  Hodgen  the  Section  adjourned. 
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Section    of   Medical   Jurisprudence,   Chemistry    and   Psychology 

had  no  papers,  and  did  not  organize.  The  Chairman,  Dr.  WaUer 
Kempster,  of  Oshkosh,  Wis.,  the  Secretary,  Dr.  E.  A.  Hildett,  of 
Whech'ng,  W.  Va.,  and  a  few  others,  met  and  adjourned. 

SECOND    DAY. 

•  In  tlie  absence  of  the  regular  Secretary  his  i)lace  was  filled  by  Dr. 
Wm.  Compton.  The  Chairman,  Dr.  Walter  Kempster,  of  Oshkosh, 
Wis.,  read  a  paper  on  "General  Pareisis  of  the  Insane."  It  was  dis- 
cussed by  Drs.  Compton,  Clarke,  of  Toronto,  Russell,  of  Massachu- 
setts. Ducke  and  Ciray,  of  Utica.  The  ])ajjer  was  referred  to  the  Sul)- 
Committee  in  accordance  with  the  rule  of  the  Association. 

THIRD    DAV.  ' 

Dr.  Theodore  Ducke,  special  pathologist  of  the  asylum  for  the 
insane  at  Utica,  read  a  paper  on  "  Microscopic  examinations  of  the 
Nervous  Centre,"  which  proved  of  much  value  and  interest  to  those 
who  listened  to  it.  The  doctor  exhibited  several  micro-photographs 
prejiared  by  himself  and  Dr.  (^ray;  and  also  specimen  dissections 
mounted  on  glass  for  the  microscope. 

Dr.  Knight  of  Connecticut,  took  occasion  to  speak  of  the  beauty 
and  perfection  of  the  specimens  exhibited,  and  on  his  motion  a  vote 
of  thanks  was  tendered  to  Drs.  Ducke  and  Gray  for  the  instructive 
lesson  they  had  given  their  professional  brethren. 

The  ])aper  was  referred  to  the  sub-committee  for  examination,  after 
which  the  Section  adjourned. 

Section  on  State  Medicine  and  Public  Hygiene  Dr.  J.  I).  Cabell  of 
the  University  of  \'irginia  presided,  and  as  soon  as  the  Section  was 
called  to  order,  Dr.  Henry  J.  Bowditch  of  Boston,  read  an  interesting 
paper  upon  "  Studies  of  Epidemic  of  Diphtheria  which  prevailed  at 
Ferrisburg  (adjacent  to  Vergennes;  Vermont,  1877."  The  locality  and 
course  of  the  epidemic  were  traced  out  with  great  care  and  presented 
circumstantially.  He  i)resented  the  salient  points  of  the  e])idemic  and 
the  jiaper  was  an  exceedingly  interesting  one. 

At  the  conclusion  of  his  paper,  Dr.  Bowditch  moved  that  his  ijaj)er 
be  referred  to  a  ( ommittee  of  exjjerts.  Pending  the  vote  on  this  mo- 
tion, the  paper  was  discussed  by  Dr.  Jacobi  and  Dr.  Bell  of  New 
York,  Dr.  Hollister  of  Chicago,  Dr.  Noyes  of  Detroit,  Dr.  Seguin  of 
New  York. 

Dr.  Toner  moved  as  an  amendment  to  the  motion  of  Dr.  Bowditch, 
that  the  pajjer  be  referred  to  a  committee  for  publication.  Dr.  Jones 
of  Toledo,  in  seconding  the  motion,  took  occasion  to  speak  of  conta- 
gion and  infection,  their  causes,  etc. 

After  further  remarks  by  Dr.  Jacobi,  and  Dr.  Knight,  and  Dr.  Isham 
of  Connecticut,  the  vote  was  taken  on  tlic  amendment  of  Dr.  Toner, 
and  it  was  carried. 

Dr.  E.  Seguin  of  New  York,  next  read  the  essay  on  the  "Interven- 
tion of  Physicians  in  Education." 

Remarks  commendatory,  of  Dr.  Seguin's  jjaper,  and  em])hati(ally 
endr)rsing  all  that  he  said  of  the  evil  ( oniplained  of  were  made  by  Dr. 
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Bell  of  New  York,  Dr.  Jones  of  Toledo,  Dr.  Frank  Hamilton  of  New 
York,  Dr.  Noyes  of  Detroit,  Dr.  Storer  of  Rhode  Island. 

On  motion  Dr.  Frank  Hamilton  was  requested  to  present  an  out- 
line of  Dr.  Seguin's  paper  to  the  general  session  of  the  Association,, 
and  give  his  own  experience  on  the  same  subject. 

SECOND    DAY. 

Some  discussion  occurred  on  Dr.  Bowditch's  paper,  read  yesterday, 
after  which  the  following  interesting  papers  on  the  subject  of  defective 
drainage,  were  submitted  in  the  order  given,  and  were  referred  to  a 
committee,  consisting  of  the  Chairman  and  Secretary  of  the  Section, 
with  power.  The  first  paper  is  by  Dr.  Thos.  M.  Stevens,  of  Indiana, 
on  "  Defective  Drainage." 

The  subject  of  croup  and  diphtheria  as  contagious  diseases  was 
discussed  by  Professor  Jacobi,  of  New  York;  Dr.  Wilcox,  of  Hartford; 
Dr.  Abbott,  of  Hamburgh;  Dr.  R.  J.  O'SuUivan,  of  New  York;  Dr. 
Reeves,  of  Wheeling,  and  others. 

Dr.  Bell,  of  New  York,  then  offered  the  following  resolution,  which 
was  adopted: 

Resolved^  That  Dr.  E.  Seguin's  paper  on  the  "  Intervention  of 
Physicians  in  Education,"  be  recommended  for  publication  in  the 
transactions,  and  that  Drs.  F.  H.  Hamilton,  E.  Seguin,  R.  J.  O'SuUi- 
van, of  New  York;  Dr.  D.  B.  Lincoln,  of  Boston;  Dr.  W.  H.  Van 
Bibber,  of  Baltimore,  be  appointed  a  committee  to  report  to  the  Asso- 
ciation at  its  next  meeting  upon  the  practical  suggestions  of  the  said, 
paper. 

Dr.  J.  S.  Billings,  U.  S.  A.,  of  Washington,  exhibited  the  plans  of 
the  John  Hopkins  Hospital,  to  be  erected  at  Baltimore,  showing  im- 
proved plans  of  ventilation  and  drainage. 

THIRD    DAY.  , 

Dr.  J.  D.  Cabell,  of  Virginia,  in  the  chair,  and  Dr.  Bell,  of  New 
York,  as  Secretary. 

The  Chairman  began  the  business  of  the  afternoon  by  reading  a 
letter  from  Dr.  F.  H.  Hamilton,  of  New  York,  declining  the  invita- 
tion to  prepare  and  present  a  paper  at  the  next  annual  meeting  of  the 
Association,  on  the  practical  suggestions  contained  in  Dr.  Seguin's 
paper  on  the  "  Intervention  of  Physicians  in  Education,"  on  account 
of  time  to  devote  to  the  preparation  of  the  paper,  and  he  did  not 
expect  to  be  present  at  the  next  annual  meeting  of  the  Association. 

On  motion  of  Dr.  Bell,  of  New  York,  Dr.  R.  J.  O'Sullivan,  of  New 
York,  was  ajJi^ointed  Chairman,  and  Dr.  William  Clendenin,  of  Cin- 
cinnati, Secretary,  of  a  committee  to  present  the  report  at  the  next 
annual  meeting;  declined  by  Dr.  Hamilton. 

On  motion  of  Dr.  Bell,  of  New  York,  the  paper  on  State  Medicine 
and  Public  Hygiene  read  by  the  President  of  the  Section,  Dr.  Cabell^ 
of  Virginia,  in  the  General  Session,  during  the  morning,  was  recom- 
mended to  be  printed  in  the  transactions. 

A  criticism  of  the  pa])cr  was  then  entered  into  by  Dr.  lieil,  in 
which  he  made  many  excellent  suggestions  in   regard  to  the  sewerage 
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in  various  parts  ol  the  country  and  the  ol)jectional)le  condition  ot 
most  of  the  privy-vaults  in  villages  and  in  fa(  t  nearly  all  of  thtrni  out- 
side of  the  larger  towns  and  cities. 

The  President  then  read  a  length)  but  interesting  paper  on  "  i'he 
Bearings  of  Hygiene  on  Therapeutics."  by  Dr.  [.  K.  !!la(  k  of  Newark, 
Ohio. 

On  motion  of  the  Secretary,  the  ])aper  was  recommended  for  publi- 
cation in  the  transactions. 

Discussion  of  the' pajx-T  was  then  in\ited,  whereupon  Dr.  O'Sulli- 
van  of  New  \'ork,  made  some  very  interesting  remarks  discussing  the 
subject  and  treatment  of  di])htheria  as  on  the  day  before.  He  called 
attention  to  the  fact  of  the  Catholic  congregation  in  New  York,  one 
succeeding  another  until  the  air  became  charged  with  great  impurities, 
actually  becoming  dangerous,  and  suggested  a  few  minutes  l>etween 
the  services  for  the  ajration  of  the  church. 

The  section  ha\  iiig  completed  its  business,  adjourned. 

The  Plague. — .\dvices  from  Bagdad  to  May  7th,  state  that  it  is 
rumored  there  that  in  Isj^aham  in  Korsandjak.  which  lies  to  the 
south  of  the  Urmia  Sea,  an  epidemic  disease,  which  resembles  the 
plague,  has  broken  out.  .According  to  Russian  advices  from  Teheran, 
the  pl.igue  has  rag.d  in  Sondj  Kulak  Persian  Kurdistan  for  three 
months,  and  has  already  caused  400  deaths.  The  epidemic  of  sup- 
jjosed  malignant  erysipelas  in  Hamada  has  turned  out  to  be  an  epide- 
mic of  i)ustida  maligna.  The  disease  attacks  ])rin(i])ally  the  leather- 
workers  of  the  town. 

Wheelbarrows  for  the  Sick. — The  jjolice  commissioners  of  Dundee, 
Scotland,  have  supj^lied  each  jjolic-e  station  with  double-sjjringed 
wheelbarrows,  f«r  the  transportation  of  drunken  and  incapable  persons. 
The  new  vehicles  are  said  to  be  more  convenient  and  easily  managed 
than  anv  other  conveyances  that  has  l)een  tried  for  the  same  purpose. 

Antiseptic  Chambers. — Mr.  \V.  Thompson  F.R.S.,  of  Manchester 
England,  pro[;oses  the  construction  of  a  room,  or  series  of  rooms,  for 
surgical  purposes,  that  shall  contain  only  air  that  has  been  so  thoroughly 
filtered  through  layers  of  cotton-wool  as  to  be  entirely  free  from  germ 
life.       His  e.\i)eriments  have  satisfied  him  that  such  a  plan  is  feasible. 
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LECTURES. 


CLINICAL    LECTURE    ON    CERTAIN    FORMS    OF    SKIN 

DISEASE. 

Delivered  at  Jefferson  Medical  College  Hospital. 

BY 

FRANK  F.  MAURV,  M.D. 

Clinical  Lecturer  on  Venereal  and   Cutaneous  Diseases  in  Jefferson  Medical  School. 

[Reported  for  The  Hospital  G.\zette.] 

I.    MORPHCEA.       II.    ACNE    ROSACEA.        III.    LUPUS    VULGARIS. 


Morphira. — This  little  girl  is  three  years  and  seven  months  old. 
Several  months  ago  the  mother  tells  me  that  the  child  hurt  its  head 
by  falling  and  striking  something.  This  is  the  resulting  condition — 
the  rare  and  interesting  disease  known  as  morphoea.  Vou  see  the 
whitened  appearance  of  all  this  right  side  of  the  scalp.  It  looks  like 
a  thin  laid  skin  of  bacon,  or  perhaps  the  l)est  description  would  be  to 
say  that  it  looks  as  if  it  were  inlaid.  The  surface  is  hard  and  hide- 
bound. The  disease  has  only  attacked  the  right  side  of  the  scalp. 
The  whiteness  begins  just  above  the  right  ala  of  the  nose  and  ends 
well  down  on  the  right  side  of  the  neck.  The  edges  of  this  space  are 
red  and  its  temperature  is  a  little  lower  than  that  of  the  adjacent 
parts,  but  it  is  not  at  all  elevated.  The  spot  is  not  without  feeling, 
neither  is  it  over-sensitive. 
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This,  as  I  have  just  said,  is  a  disease  of  great  rarity.  I  have  never 
seen  but  one  case  like  it  before.  The  pathology  and  etiology  of  the 
condition  are  alike  exceedingly  oljscure.  Microscopi<  examination 
of  the  diseased  structure  has  failed  to  clear  up  any  of  the  obscurities 
which  surround  the  disease.  It  seems  to  l)e  very  much  like  the  striae 
atro[)hica:  which  are  seen  on  the  abdomen  of  a  pregnant  woman. 
Addison  called  this  disease  a  fomi  of  keloid,  but  he  was  entirely  mis- 
taken as  to  its  nature. 

The  prognosis  of  the  local  condition  is  highly  unfavorable.  The 
disease  goes  on  indefinitely  and  usually  terminates  only  with  life.  It 
has,  however,  no  known  deleterious  effects  upon  the  state  of  the 
general  health.  Thus  considered  it  is  entirely  inert  and  harmless  in 
every  way.  It  is  certainly  very  disfiguring  to  the  face  and  scalp — an 
ugly  scar  carried  with  one  through  life. 

Where  the  disease  is  acute,  it  may,  like  lu]ius  vulgaris,  cause  more 
or  less  contraction  and  pulling  down  of  the  face.  In  this  instance  it 
is  very  passive.  There  is  simply  a  shrinkage  of  the  vessels  and 
atrophy  of  the  lymph  channels.  The  subjective  symptoms  are  very 
few  in  number. 

The  treatment  is  of  course  very  simple,  but  very  rarely  productive 
of  much  change  for  the  better.  I  will  order  two  drops  of  Fowler's 
solution  for  the  child  after  each  meal.  At  the  same  time  cod-liver 
oil  should  be  administered  in  small,  but  continued  doses.  When  the 
weather  gets  warmer  the  cod-liver  oil  had  better  be  stopped. 

Acne  Rosacea. — This  man  has  been  under  treatment  in  the  out- 
door department  for  some  time.  I  think  he  is  gradually  getting 
a  little  better.     There  appears  to  be  nothing  specific  in  this  case. 

Acne  rosacea  will  attack  any  sex,  or  any  individual  at  any  time  of 
life.  The  disease  is  usually  located  upon  the  face  and  is  a  cause  of 
great  disfigurement.     There  are  three  distinct  stages  of  the  disease. 

I.  That  of  hyperaemia.  This  stage  finds  an  excellent  illustration  in 
the  condition    known    as  "whiskey    nose."     The  vessels  are  dilated. 

II.  There  is  chronic  enlargement  of  the  vessels  \vith  the  formation  of 
papules  which  rupture  with  the  discharge  of  pus.  The  dried  pits 
form  the  III  stage. 

The  causes  of  the  disease  are  innumerable.  Among  them  may  be 
mentioned  disorders  of  digestion,  or  of  any  part  of  the  alimentary 
canal.  The  change  of  life  in  young  girls  at  puberty,  the  presence  of 
uterine  diseases,  or  the  use  of  cosmetics  containing  lead,  zinc,  or 
arsenic.  Acne  is  a  very  common  form  of  disease,  only  less  so  than 
eczema,  which  is  by  far  the  most  common  of  all  skin  diseases. 

The  prognosis  of  acne  is  not  good — the  disease  is  extremely 
unlikely  to  get  well  fast.  Its  cure  may  require  months,  or  even 
years.  To  effect  a  positive  cure,  the  patient's  whole  method  of  life 
must  be  changed.  A  voyage  to  Europe  is  the  best  possible  treatment 
when  the  patient  has  wealth  enough  to  permit  of  it.  In  the  majority 
of  cases  the  condition  is  the  result  of  a  diseased  state  of  the  powers 
of  assimilation.  This  being  the  case,  the  benefits  to  be  derived  from 
a  foreign  voyage  can  be  readily  estimated. 

As  concerns. local  treatment  it  is  always  well  to  apply  some  sort  of 
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alterative  plaster,  the  best  perhaps  is  that  of  mercury,  the  emplas. 
hydrarg.  The  alimentary  tract  should  be  kept  thoroughly  open  by 
saline  cathartics.  The  svstem  needs  a  methodical  course  of  drainage 
by  salines.  Among  the  best  of  such  are  Epsom  and  Glauber  salts, 
Crab  Orchard  water,  Hunyadi   Janos,  and  German  bitter  waters. 

In  this  case  I  shall  order  two  teaspoonfuls  of  the  Crab  Orchard 
salt  put  in  a  tumblerful  of  water  at  bedtime  and  taken  in  the  morning 
while  the  man  is  dressing.  I  think  the  common  custom  of  swallowing 
down  a  tumblerful  of  the  effervescent  mineral  water,  or  citrate  of 
magnesia,  a  very  bad  one,  particularly  when  the  digestion  is  not  good. 
Some  of  the  contained  gas  is  very  likely  to  be  detained  in  and  distend 
the  stomach  and  intestines.  In  addition  to  the  mercury  plaster  as  a 
local  application,  I  shall  order  the  following  lotion  for  the  face: 

Sulphuris  sublim.,  3  ij. 

Etheris,  3  iij. 

Vini  frumenti,  q.  s. 

Fiat  lotio.  ^ 

Furthermore  che  man  must  not  drink  anything  but  a  little  red  or 
white  wine,  and  must  be  careful  to  refrain  from  fish  and  too  much 
meat. 

Lupus  Vuigiifis. — I  have  four  cases  illustrating  this  disease  to  show 
you. 

Case  I. — Here  the  disease  assumes  the  character  of  an  ectropion — 
a  pulling  out  of  the  lower  lid  of  the  right  eye.  This,  the  woman  says, 
began  as  a  little  wart  to  which  she  applied  a  plaster  which  she  bought 
at  the  druggist's.  I  know  nothing  about  it,  but  I  think  it  very  likely 
that  the  plaster  contained  some  arsenic  which  assisted  in  forming  the 
scar.  These  little  scabs  on  the  woman's  right  cheek  show  the  existence 
of  a  tendency  to  epithelial  degeneration.  This  epithelial  degeneration 
is  not  the  true  cancroid.  The  sebaceous  glands  are  clogged  up.  The 
capillary  circulation  thus  interfered  with,  warty  excrescences  spring 
up  and  so  lupus  comes  on. 

Case  II. — This  old  woman  shows  a  scar  one  and  a  quarter  inches 
long  on  her  cheek.  There  are  also  two  little  scabs  on  her  nose. 
This  condition  is  very  common  in  old  age  and  also  in  the  case  of  men 
who  have  shaved  a  great  deal.  It  is  very  often  caused  by  the  appli- 
cation of  cosmetics.  It  is,  however,  nothing  more  than  a  degeneration 
of  the  epithelium.  Here  I  would  advise  the  application  of  caustic 
potash,  nitrate  of  silver,  or  suli)hate  of  copper  to  the  skin.  In  case  /, 
perhaps  it  would  be  well  to  employ  a  lotion  of  corrosive  sublimate 
(gr.  j  to  f  0  j)  to  the  part.  I  have  great  faith  in  caustic  potassa.  It 
produces,  I  think,  a  radical  change  in  the  part. 

Case  III. — The  condition  of  hy])erajmia,  which  often  occurs  in 
acne  rosacea  also,  is  well  illustrated  in  this  case.  The  scar  here 
differs  very  little  from  that  seen  in  the  other  cases.  There  is  one 
point  to  which  I  wish  to  call  particular  attention,  and  that  is  the 
method  by  which  such  sores  as  these  should  be  wiped  out.  Do  not 
rub  the  lint  over  the  sore,  but  stretch  the  sides  of  the  sore  apart  and 
press  down  the  lint  into  the  opening,  allowing  it  to  remain  there  long 
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enough  to  soak  up  all  the  debris.  I  will  order  for  this  case  an  oint- 
ment containing  3  j  of  the  ointment  of  the  nitrate  of  mercury  and 
3  vij  of  cosmoline.  This  should  be  ])ut  on  patent  lint  and  then 
placed  over  the  sore. 

Case  IV. — Does  not  differ  much  from  those  which  you  have  just 
seen.  An  examination  of  the  sores  here  reminds  me  of  one  other 
point.  In  touching  these  spots  with  caustic  i)Otassa  be  sure  to  sweep 
the  caustic  round  the  edges  of  the  eroded  surface.  The  edges  of  the 
sore  are  always  blocked  up  by  lymi)h  and  as  the  cicatri.\  travels  from 
the  perijjhery  to  the  centre,  the  space  round  the  edges  must  be  clear 
from  obstructions  so  that  the  blood  vessels  may  find  their  way  in,  for 
until  the  vessels  at  the  sides  are  in  their  normal  condition  nothing  can 
be  done  towards  the  formation  of  cicatricial.tissues.  The  treatment 
of  Case  /Fmust  lie  the  same  as  that  for  Case  HI. 


CLINICAL  REMARKS  OX  COXORRHOEA  IN  THE 

FEMALE. 

•        Delivered   at   Bellevue   Hospital,   New  York. 

BY 

JOHN  T.  DARBY,  M.  D., 
Professor  of  Surgery  in  the  University  Medical  College,    New  York. 

LReforted  for  The  Hospital  G.\zette.] 


Gentlemen:  The  woman  I  now  show  you  is  suffering  from 
specific  gonorrhoea.  The  local  symptoms  of  which  she  complains 
are  great  heat  and  jiain  in  the  vulva,  a  profuse  yellowish  discharge, 
great  burning  and  stinging  pain  in  micturition  and  pain  in  the  back 
and  groin.  She  also  has  some  general  symptoms,  such  as  fever, 
malaise,  loss  of  appetite,  etc.  On  examining  the  parts  you  observe 
that  the  nymphas  are  very  much  inflamed,  red  and  swollen,  and 
bathed  in  a  rather  profuse  ichorous  discharge.  The  vagina  is  hot 
and  exceedingly  tender  to  the  touch,  and  the  urethra  is  in  a  condition 
similar  to  that  of  the  neighboring  parts. 

We  may  often  have  a  condition  of  non-specific  vaginitis,  which 
is  similar  in  very  many  respects  to  the  case  I  now  show  you,  which, 
however,  has  a  specific  history,  but  if  there  be  doubt  concerning  the 
origin  of  the  disease,  it  is  often  a  most  difficult  and  many  times  im- 
possible point  to  determine  whether  it  is  specific  or  non-specific, 
whether  or  not  it  has  arisen  from  previous  contact  with  a  person 
suffering  from  gonorrhoea.  There  is  one  point  that  may  aid  you  in 
the  solution  of  the  problem,  but  even  when  this  condition  is  present 
you  may  still  be  in  doubt,  and  that  is  the  presence  of  inflammation  in 
the  urethra.  In  one  case  there  is  usually  an  intense  burning  in  the 
urethral  tract,  while  in  non-specific  vaginitis  this  is  usually  absent.  I 
recollect  one  case  now  of  a  married  lady  who  had  acute  vaginitis, 
with  whom  I  am  positive  there  had  been  no  illicit  connection,  and 
her  husband  was  perfectly  free  from  disease,  yet  she  had  this  same 
inflammation  and  burning  in  the  urethra. 
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We  may  have  gonorrhoea  attacking  one  part  alone  of  the  genital 
organs,  either  the  urethra  or  the  cul  de  sac  back  of  the  cervix.  In 
cases  where  this  is  suspected  a  very  careful  examination  should  be 
made.  The  inflammation  might  exist  only  in  Douglas,  cul  de  sac  and 
yet  be  sufficient  to  infect  the  male.  In  such  cases  we  would  be 
likely  to  have  pain  in  the  same  situation  as  with  a  pelvic  inflamma- 
tion.' When  the  inflammation  is  in  the  urethra,  we  have  tenesmus, 
burning,  and  scalding.  ^Vhen  the  \ulva  is  involved,  as  in  this  patient, 
the  parts  are  sometimes  immensely  swollen,  very  red,  bathed  in  dis- 
charge, and  so  tender,  that  the  slightest  touch  causes  severe  pain. 
In  well  marked  cases  the  temperature  of  the  body  is  raised,  and  other 
general  constitutional  symptoms  are  quite  prominent. 

A  few  words  as  regards  treatment.  It  is  almost  useless  to  attempt 
to  cure  the  disease,  when  it  exists  in  the  female,  by  the  administration 
of  internal  remedies,  and  it  is  almost  as  impossible  when  the  disease 
exists  in  the  male.  The  days  of  copaiba,  cubebs,  etc.,  are  passed. 
The  only  proper  treatment  is  a  local  one,  and  general  treatment  is 
only  beneficial  for  the  constitutional  symptoms,  or  to  make  the  urine 
less  acrid  and  irritating  to  relieve  the  pain  in  micturition.  Alkalies 
given  by  the  mouth  answer  the  latter  indication. 

In  a  severe  case  like  the  present,  I  should  advise  absolute  rest,  ele- 
vation of  the  hips,  and  the  use  of  such  local  remedies  as  will  assuage 
the  pain  and  inflammation.  The  only  medicines  to  be  administered 
internally  are  to  prevent  the  burning  in  the  urethral  tract.  I  discard 
entirely  copaiba,  turpentine,  and  the  like  as  they  do  no  good,  while 
on  the  contrary  they  do  harm  by  disturbing  the  digestion. 

Use  lotions  applied  to  the  part  itself  to  act  as  a  sedative,  lead  lo- 
tion is  the  best  where  there  is  a  good  deal  of  inflammation  without 
very  much  suppuration.  Direct  the  patient  to  sit  over  a  vessel,  and 
then  by  means  of  a  fountain  syringe  inject  the  parts  well.  The  con- 
tinuous application  of  cold  is  sometimes  very  beneficial.  If  the 
bowels  are  constipated  give  a  laxative  to  cause  a  free  action,  common 
Epsom  salts  or  seidlitz  powder  will  do  very  well.  We  do  not  wish  to 
cause  a  diarrhoea,  but  simply  to  produce  a  few  active  movements  so  as 
to  help  remove  the  congestion. 

The  diet  should  be  regulated  so  as  not  to  be  too  stimulating. 
Rice  and  milk  with  stale  bread  may  constitute  the  food  until  the 
fever  has  abated.  If  the  fever  runs  high  we  may  give  tincture  of 
aconite,  or  the  tincture  of  gelseminum  semjjervirens.  This  latter  is 
one  of  the  best  remedies  I  know  of  for  the  purpose  in  this  disease. 
Understand,  gentlemen,  that  I  do  not  believe  this  agent  has  any 
specific  influence  on  the  disease,  but  it  simply  reduces  the  constitu- 
tionrJ  disturbance  produced  by  a  local  cause. 

I  think  it  unnecessary  to  name  over  to  you  any  more  remedies, 
because  their  name  is  legion,  hut  I  simjily  wisli  to  urge  you  against 
using  any  of  the  long  list  of  nostrums  for  this  purpose,  or  giving  med- 
icine by  the  mouth  with  the  idea  that  you  are  in  that  way  going  to 
cure  the  disease.     Use  local  measures  entirely. 

Sometimes  the  discharge  is  very  profuse.  In  such  a  case,  use 
warm    water    for    the    injections  instead  of  cold  as  I  directed  you  at 
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rirst.  Where  suppur.uujn  is  .ii)undanl  the  \v;irin  injections  act  better 
and,  moreover,  they  are  much  more  comfortable  to  the  patient.  In 
addition  to  the  warm  water  injections,  you  may  use  astringents  such 
as  acetate  of  lead  or  tannic  acid.  Opium  may  be  combined  with 
these  remedies  as  it  tends  to  relieve  the  smarting  they  produce,  and 
prevents  pain  by  its  direct  action. 

Another    remedy    of    considerable    efficacy    is  chlorate  of  potash. 
This  may  be  used  alone  or  in  combination  with  the  bromide  of   pot- 
ash.    A  very  good  prescription  is  the  fDllowini:;: 
H 


Potas.  chlorat. 

Potas.  bromid, 

aa 

3S.S. 

Aluminis 

3  1- 

Aquae  fervent, 

Oij, 

M. 

This  is  one  of  the  best  remedies  to  alleviate  the  pain  and  stop  the 
discharge. 

I  can  not  now  go  fully  mto  the  sequelae  of  gonorrhoea,  which  some- 
times lasts  a  considerable  time.  Dr.  Noeggerath  of  this  city,  makes 
the  astounding  statement  that  when  a  man  has  once  had  gonorrhoea, 
it  remains  with  him  in  a  latent  state,  and  that  when  he  gets  married 
he  contaminates  his  wife  with  the  disease.  He  asserts  that  various 
diseases  of  the  pelvic  organs,  such  as  endometritis,  perimetritis,  etc., 
almost  invariably  follow.  Whether  this  is  so  or  not,  I  do  not  pretend 
to  say.  It  is  certainly  a  broad  and  astonishing  statement,  but  the 
doctor  is  good  authority,  and  we  must  attach  some  importance  to  what 
he  says. 


TRANSLATIONS. 


OX  THE  USE  OF  CURARE  IN  THE  TREATMENT  OF 

EPILEPSY. 


r>R.  C.  F.  KUNZE.* 


My  e.xperiments  with  Curare  yWoorara  in  35  cases  had  very  differ- 
ent results.  Nine  of  the  35  cases  made  a  perfect  recovery.  In  most 
of  them  the  disease  had  not  been  existing  for  a  long  time,  say  one, 
three  or  five  years  ;  in  two  of  the  successful  cases  the  patients  had 
been  epileptic  subjects  for  o\  er  20  years.  Among  those  who  recov- 
ered there  were  some  cases  in  which  the  disease  had  produced  a  well 
defined  influence  on  the  mental  condition  of  the  patients.  Two  of 
the  cases  which  recovered  were  undoubtedly .  cases  of  inherited 
epilei^sy,  the  history  of  these  l)rotherS;  is  given  below.  I  could  ob- 
tain no  good  effect  in  old  drinkers.  My  experience  with  Curare 
leads  me  to  say  that  Curare  is  one  of  the  most  efficient  remedies  for 
epilepsy.     A  case  of  epilepsy  should  not  be  regarded  as  permanently 

^Practi.se  of  >redicine,  I,  Page  204. 
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cured,  until  a  long  time  after  the  occurrence  of  the  last  attack.  A 
short  time  ago  I  saw  the  return  of  the  disease  after  an  apparent  re- 
covery, extending  over  a  period  of  4  years. 

I  make  a  solution  of  Curare  according  to  the  following  formula  : 

Curare,  grs.  vii.  ss.  (7/4) 

Aqua.  dest.  m.  75. 

Acid  hydrochl.  pur.  m.  i. 

hypodermically,  and  I  inject  about  S  drops  every  5  or  6  days. 

The  addition  of  this  small  amount  of  hydrochloric  acid  makes  the 
solution  a  clear  one,  and  by  this  slight  modification  of  my  former 
formula  I  have  avoided  almost  entirely  the  severe  abscesses  at  the 
point  of  injection,  of  which  I  spoke  in  the  ist  edition  of  this  book. 

History. — Edgar  and  Hugo  Ufer  are  the  sons  of  a  subaltern  officer 
in  the  Internal  Revenue  service  at  Botterfeld,  Prussia.  The  father  sus- 
tained a  severe  injury  on  the  head,  when,  in  1846,  during  his  service  as  a 
soldier  he  tried  to  stop  the  runaway  of  four  horses  attached  to  the  car- 
riage of  the  late  King  Frederick  William  IV.  of  Prussia.  He  was 
thrown  down,  dragged  along  for  a  distance  and  received  a  kick  on  the 
head  by  one  of  the  four  stallions.  In  consequence  of  the  injuries  brain 
symptoms  developed,  and  the  man  suffered  for  over  a  year  from  con- 
vulsions and  very  severe  headache.  Five  or  six  years  later  the  injured 
man  married  and  become  the  father  of  two  sons,  both  of  whom  were 
attacked  with  epilepsy,  one  in  his  iSth  and  the  other  in  his  13th  year. 

Hugo,  the  older  of  the  two  brothers,  is  nov/  25  years  of  age,  and  of 
sickly  constitution.  The  first  attack  occurred  July  6th,  187 1,  lasting 
for  about  one  minute,  another  attack  of  somewhat  longer  duration 
took  place  the  next  day,  being  followed  by  three  attacks  on  July  9th, 
occurring  with  intervals  of  from  four  to  five  hours.  July  loth,  again, 
three  attacks;  July  nth,  a  light,  and  three-quarter  hour  afterward  a 
severe  attack,  lasting  for  about  fifteen  minutes.  This  last  attack 
commenced  with  a  disposition  to  weep,  dizziness  in  the  head,  fol- 
lowed by  a  sudden  unconsciousness.  After  the  attack  was  over,  there 
was  a  sensation  of  numbness  over  the  entire  body,  the  speech  was 
heavy,  the  patient  felt  very  tired  and  suffered  from  very  severe  head- 
ache. From  July  nth  to  July  1 6th,  generally,  three  attacks  oc- 
curred daily.  July  i6th,  187 1,  the  first  injection  of  Curare 
was  given.  After  the  injection  the  patient  felt  slight  symptoms  of  un- 
consciousness and  dizziness,  until  towards  night  he  felt  perfectly  well. 

No  more  epileptic  attacks  occurred  after  the  first  injection.  Once 
every  week  I  gave  the  patient  an  injection.  After  three  weeks  the 
prodromatic  symptoms,  indicating  the  coming  attack,  became  promi- 
nent, but  disappeared  soon  after  the  prompt  injection  of  Curare. 
After  I  had,  during  the  period  of  six  weeks,  used  about  3  grs.  of 
Curare  I  omitted  the  injections,  and  until  to-day  (end  of  1877)  no 
more  attacks  have  occurred. 

Edgar,  the  younger  brother,  is  now  about  2 1  years  of  age,  and  is  also 
not  very  strong.  The  first  severe  attack  occurred  March  21,  1870, 
the  second  in  June,  the  third  in  November,  1870.  The  duration  of 
the  first  attack  was  not  quite  an  hour,  with  the  second    one    the    pa- 
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ticnt  wns  unconscious  from  4  p.  m.  until  niidniglu.  Tlie  attacks  came 
on  without  the  outcry,  and  commenced  with  the  sensation  as  if  a 
stream  of  cold  air  was  llowing  from  the  mouth.  Between  the  large 
attacks  small  ones  of  a  few  minutes  duration  always  occurred.  The 
first  injection  of  Curare  was  given  July  20th,  187 1.  From  July  21st 
to  July  25th  there  was  some  dizziness,  and  the  patient  felt  as  if  an 
attack  was  coming  on.  This  sensation,  however,  disappeared  before 
long,  and  not  a  single  attack  occurred  since  that  up  to  date  '1S77). 
'Jhe  quantity  of  Curare  used  also  amounted  to  3  gis. ;  the  injections 
were  first  given  every  week,  afterwards  every  second  week. 

Hu^^o  JVoack,  in  Halle,  V.  S.,  suffered  since  infancy  from  convul- 
sions, which  first  commenced  when  he  was  only  )^-year  old  and  re- 
turned about  once  in  four  weeks.  No  other  member  of  the  family 
ever  had  epilepsy.  The  attacks  always  were  complete.  As  to  the 
cause  of  this  disease,  the  mother  of  the  patient  states,  that  she  once 
nursed  the  child  shortly  after  a  time  of  great  anger.  She  says  the 
attacks  first  macle  their  appearance  two  hours  later,  and  never  disap- 
peared since.  The  unfavorable  influence  of  the  disease  on  the 
patient's  mental  faculties,  was  well  defined  during  the  age  of  school- 
years,  he  did  not  learn  well  at  all,  and  especially  his  memory,  was  gone 
almost  altogether.  The  attacks  occurred  so  frequently,  that  hardly  a 
day  or  night  passed  by  without  convulsions.  Noack  came  under  my 
treatment  in  his  23rd  jear.  After  from  six  to  eight  injections  the 
convulsions  disappeared,  and  since  then,  for  about  eight  years,  no  at- 
tack has  occurred.  Xoack  is  now  31  years  of  age,  married,  and  is 
the  father  of  two  children,  none  of  whom  have  suffered  from  con- 
vulsions, up  to  this  time.  His  mental  faculties,  and  especially  his 
memory  have  greatly  improved  since  his  recovery.  Noack  is  employ- 
ed now  on  one  of  the  large  railroads,  and  fulfills  his  duties  satisfac- 
torilly  to  his  superiors. — P.\ul  H.  Kketzschmar,  M.D. 
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BONY   UNION  OF  FRACTURES    OF    THE    NECK    OF    THE    FEMUR    WITHIN 
THE  CAPSULE,  WITH  REPORTS  OF    CASES    AND  COMMENTS  THEREON. 

BY   wiLLi.AM    SELDEN,  M.D. —  Virgi'/iid  Mcif.    AToiiihlx,    Jan.    1878, 
/.  289,  Ct  SCtJ. 

Dr.  Selden  reports  four  examples  which  have  come  under  his  own 
observation,  of  supposed  cases  of  intra-capsular  fracture  united  by 
bone. 
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In  case  i,  the  patient  between  60  and  70  years  of  age  fell  upon 
the  trochanter,  and  Dr.  Selden  diagnosticated  intra-capsular  frac- 
ture, but  as  it  seems  to  us  from  insufficient  data.  She  recovered  and 
had  a  useful  limb.  Two  years  later  she  died,  and  the  autopsy, 
made  by  Dr.  Selden  and  two  other  surgeons,  revealed  a  shortening 
of  the  neck  of  the  femur  to  the  extent  that  a  finger  could  scarcely 
be  laid  between  the  head  of  the  bone  and  the  trochanter.  "  Upon 
sawing  vertically  through  the  head  and  neck  of  the  femur,  it  was  very 
manifest  that  fracture"  a  very  oblique-»one,  had  commenced  at  the 
juncture  of  the  head  and  neck,  and  that  the  upper  fragment  of  the 
neck  had  penetrated  the  head  for  one  inch  and  a  quarter,  the  hard 
bony  structure  of  the  neck  still  rt^naining  very  obvious,  and  con- 
trasting beautifully  with  the  cancellated  structure  of  the  head,  with 
which,  gradually  blending,  it  was  firmly  united".  The  gentlemen 
were  not  permitted  to  remove  the  specimen,  and  it  was  buried  with 
the  patient. 

It  was  determined  where  the  line  of  fracture  "commenced,"  as 
Dr.  Selden  thinks  j  but  if  so  little  of  the  neck  was  left,  it  is  not  cer- 
tain that  the  commencement  of  the  line  of  fracture  was  not  outside 
of  the  capsule,  the  portion  of  the  neck  attached  to  the  head  alone 
having  been  removed  by  absorption,  as  is  usually  the  case,  or  the 
trochanteric  fragment  having  been  driven  into  the  head  until  the 
reflected  capsule  was  brought  in  contact  with  the  head,  or  nearly  so, 
and  in  that  case,  it  is  not  always  easy  to  say,  two  years  later,  whether 
the  line  of  fracture  was  not  partly  within  and  partly  without  the  cap- 
sule. One  who  reads  the  views  of  Malgaigne,  Robert  Smith,  of  Ham- 
ilton, and  of  Geo.  H.  Smith  of  Brooklyn,  upon  the  pathology  ofthese 
accidents,  and  upon  the  normal  condition  of  the  capsule,  will  see 
readily  that  the  gentlemen  might,  in  their  necessarily  brief,  and  im- 
perfect examination,  have  made  some  mistake  in  this  respect.  Beside 
all  this,  it  is  well  known  now,  that  an  appearance  very  similar  to  that 
presented  in  the  spongy  and  cancellated  tissue  of  the  head  and  neck, 
is  sometimes  the  result  of  purely  post-traumatic  changes,  where  no 
fracture  had  ever  taken  place. 

On  the  whole,  some  degree  of  doubt  rests  upon  the  case,  although 
one  might  admit  that  it  may  have  been  a  genuine  case  of  intra-cap- 
sular fracture  united  by  bone.  The /<?j-j-//;/7//j' of  which,  Dr.  Selden 
will  excuse  us  for  saying,  Sir  Astley  Cooper  never  denied. 

The  2nd  case  was  not  verified  by  an  autopsy,  and  we  should  have 
no  hesitation  in  view  of  the  cause,  symptoms  and  result,  in  pronoun- 
cing it  a  case  of  extra-capsular  fracture,  and  it  was  followed  by  the 
usual  results,  shortening,  etc. 

The  3rd,  case  appears  to  have  been — probably — an  intra-capsular 
fracture  :  but  there  is  no  evidence  that  it  ever  united  by  bone.  At 
the  conclusion,  the  remarkable  statement  is  made  that  the  surgeon  to 
whose  care  she  was  subsequently  entrusted,  after  her  recovery,  reported 
"there  is  no  apparent  shortening  of  the  liml)."  If  Dr.  S.  means  to  say 
there  is  actually  no  shortening,  the  case  stnnds  alone  in  the  history  of 
these  accidents. 

Case  4th,  may  have  been  either  intrn-or  extra-capsular,  and  there  is 


398  THE    HOSPIl  AL    GA-ilKTTE    AND 

no  evidence  to  show  that  there  is  union  by  bone.  The  fact  that  the 
patient  walks  does  not  ]>rove  this.  A  fibrous  union  or  even  no  union 
at  all,  in  the  case  of  an  intracapsular  fracture,  permits  most  patients  to 
walk  as  well  as  either  of  these  patients  were  able  to  walk. 

We  think  Dr.  Selden  attaches  too  much  importance  to  ecchymosis 
as  a  diagnostic  sign  between  intra  and  extra-capsular  fractures.  It  is 
by  no  means  uniformly  present  in  extra-capsular  fractures,  nor  is  it 
always  absent  in  intracapsular  fractures,  and  it  may  be  present  where 
there  is  no  fracture. 


ISCHIATIC     DISLOCATION     REDUCED  AFTER    FIVE     WEEKS.       UV  GEO.  E. 

FENwiCK,    M.D.,  OF    MONTREAL,^ — Canada   Mcd.  aiiJ   S///-;^'.  [our.. 
May.  1878. 

The  patient,  was  a  young  man  21  years  old.  Under  chloroform, 
on  the  6th  of  April,  1878,  Dr.  Fenwick,  twice  failed  by  the  method  of 
"'rotation,"  and  in  each  case  threw  the  head  of  the  bone  upon 
the  foramen  thyroideum.  By  reversing  the  movements  the  bone 
was  carried  again  to  the  ischiatic  notch.  In  the  third  attempt 
the  "  operator  placed  his  hand  firmly  on  the  ascending  ramus  of  the 
ischium,  when  the  bone  slipped  with  ease  into  the  acetabulum." 


sUKOE'JN  S    JJL  rv    IN    CASE    OF    ML'Tl  LAIKJN    OF    THL    IIAM'.  HY    M. 

VERNEUiL. — Can.  Jour,  of  Med.  Science,  June,  1878. 

Apropos  of  a  little  operation,  which  I  am  about  to  do  on  a  young 
patient  who  entered  our  wards  three  months  ago  with  a  crushed  hand, 
I  must  once  more  insist  upon  the  course  a  surgeon  ought  to  pursue  in 
wounds  of  the  hand.  \Vhenever  you  shall  have  to  treat  a  patient  suf- 
fering from  any  crushing  of  the  hand,  adopt  as  an  absolute  rule,  to 
excise  nothing  and  to  trim  nothing  with  a  knife.  In  those  cases  the 
surgeon  ought  only  to  think  of  warding  off  and  controlling  primary 
complications;  but  he  should  leave  to  nature  the  care  of  saving  what- 
ever she  can  save;  she  will  preserve  more  than  the  surgeon,  and  will 
always  waste  less.  We  do  not  sufficiently  clearly  conceive  how  much 
of  the  lacerated,  and  on  the  first  day  condemned,  tissues  may  resume 
their  vitality  and  be  repaired.  Allow  nature  then  to  act.  Wait. 
Later,  after  weeks,  or  even  months,  when  cicatrization  shall  have  oc- 
curred, then  only  should  the  surgeon  interfere  and  trim  the  wound  in 
such  a  way  as  to  procure  for  the  patient  the  fullest  use  of  the  limb. 


RAPID      Ll  IHOIRITV      WrFH      EVACUATION,     \\\    H.    J.     1!1GE1J»W.     M.  1). 

—  The  Doctor.  June  1S7S. 

Dr.  Bigelow  has  proposed  this  name  for  a  method  of  dealing  with 
vesical  calculus,  first  practised  by  him.  Briefly,  it  is  to  complete  the 
crushing  at  a  single  sitting,  and  at  once  to  evacuate  the  detritus,  small 
stones  have  been  crushed  at  once  several  times,  but  Dr.  Bigelow  dealt 
thus  with  large  ones,'  to  enable  him  to  do  so  he  has  modified  the 
evacuating  catheter,  and  it  "-'^'il'l  •"""■^'-  »bit    the    merlKid    i?    very 
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successful.  He  gave  some  account  of  it  in  the  Boston  Med.  and 
Surg.  Journal  of  Feb.  28,  and  Marcli  7,  and  in  the  same  periodical 
for  May  2.  Dr.  T.  R.  Curtis  supports  him  Avith  details  of  three  most 
successful  cases.  It  would  appear  that  the  working  of  the  lithotrite 
in  skilled  hands  is  really  less  dangerous  than  the  presence  of  the  frag- 
ments which  are  usually  left  behind.  The  recovery  of  the  patients 
has  hitherto  been  most  rapid.  In  all,  thirteen  cases  have  been  treated 
by  this  method  with  only  one  death,  just  the  same  mortality  as  at- 
tended Sir  H.  Thompson  in  his  whole  experience,  one  in  thirteen. 
If  the  aim  of  the  surgeon  be  to  get  rid  of  the  stone  in  the  shortest 
time  with  the  least  danger,  and  if  future  results  prove  as  favorable,  it 
would  appear  that  Bigelow's  operation  may  take  the  place  of  lithot- 
omy, where  many  sittings  for  lithotrity  seem  to  be  contradicted. 

OVARIOTOMY    SUPERSEDED,    BY    M.    TRIPIER. 

A  proposal  has  been  brought  before  the  Paris  Academy  of 
Sciences  by  M.  Tripier,  to  establish  a  fistula  betAveen  the  cavity  of  an 
ovarian  sac  and  the  exterior.  He  has  tried  it  in  one  case  with  suc- 
cess. The  interior  of  the  sac  can  in  this  way  be  washed  out  or  treat- 
ed with  iodine  injections  or  cauterized.  He  has  used  injections  of 
iodized  water  daily.  The  galvano  caustic  is  used  to  establish  the 
fistula.  This  operation  is  less  formidable  than  ovariotomy,  and  can 
be  easily  carried  out,  but,  of  course,  is  not  devoid  of  danger,  but  it 
may  be  applicable  in  cases  where  gastrotomy  is  refused  or  inapplica- 
ble. With  regard  to  injections,  they  should  not  be  too  strong.  We 
may  point  out  that  death  from  poisoning  by  iodine  has  been  recorded 
where  the  drug  was  injected. 

This  operation  may  be  compared  with  electrolysis  for  ovarian 
dropsy. 

NEWS  ITEMS  AND  NOTES. 


Poisonous  Salicylic  Acid. — A  British  Exchange  thinks  that  an  explan- 
ation of  the  ill-effects  induced  occasionally  by  salicylic  acid  probably 
lies  in  the  difference  between  the  natural  acid  and  the  product 
produced  artificially.  It  is  a  fair  assumption  that  the  latter  is 
not  always  devoid  of  carbolic  acid,  which  would  account  for  many  of 
the  distressing  gastric  and  head  symptoms  that  have  been  observed 
in  patients  who  had  been  taking  the  drug  for  some  time.  A  "  note 
on  salicylic  acid,"  read  by  M.  J.  Williams,  F.  C.  S.,  at  a  recent  meet- 
ing of  the  London  Pharmaceutical  Society,  states  that  his  experiments 
have  convinced  him  that  the  artificial  acid,  as  supplied  in  commerce, 
is  really  made  up  of  two  bodies  having  very  different  properties. — 
Med.  cr'  Surg.  Rep. 

Appointments,  Honors,  Etc., — Lister  has  been  made  an  honorary 
member  of  the  Royal  Society  of  Physicians  of  Vienna.  Charcot,  J. 
Marion  Sims,  Hutchinson,  Pacini,  and  Sonimer^  have  lieen  elected 
corresponding  members  of  the  same  society. 

— Mr.  Edwnrd  Mettleshiit.  hns  been    elected    r)iihthnlmir    Surcreon 
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to  St.  Thomas'  Hospital,  I.ondon,  in  place  of  Mr.  Licbriech,  who 
has  resigiiL-d. 

— Dr.  Cohnheim,  Professor  of  Pathological  Anatomy  in  ]>reslau, 
has  accepted  an  invitation  to  the  same  chair  in  the  University  of  Lcipsic, 
and  is  succeeded  by  Dr.  Ponfick,  Professor  in  Gottingen, 

— We  are  highly  gratified  to  learn  that  both  prizes  of  the  American 
Medical  Association  have  been  awarded  to  Dr.  John  A.  Wyeth,  of 
this  city,  for  an  essay  on  the  surgical  relations  of  the  carotid,  sub- 
clavian, and  innominate  arteries. 

— Dr.  Lewis  A.  Stimson  has  been  appointed  Professor  of  Patholo- 
gical Anatomy  in  the  University  of  New  York. 

— The  Council  and  Faculty  of  the  University  of  the  City  of  New 
York  have  conferred  the  honorary  degree  of  A.M.,  on  Dr.  Edward 
J.  Bermingham,  and  that  of  LL.  D.,  on  Dr.  S.  Oakley  \'anderpool. 

— Brown-Sequard  has  been  appointed  to  the  chair  of  Physiology  in 
France  to  succeed  Claude  Bernard. 

Chrysoplianic  Acid. — Neumann,  of  Vienna,  after  extensive  trials  of 
chrysophanic  acid  derived  from  goa  powder  in  the  form  of  ointment, 
says  it  is  an  excellent  remedy  for  herpes  tonsurans  pityriasis  versi- 
color, and  psoriasis  vulgaris;  even  inveterate  forms  of  psoriasis  can 
be  abolished  by  this  means. 

A  Novel  Milk  Adulteration.— To  the  Analyst  for  April,  Dr.  J. 
Muter  communicated  the  result  of  examination  by  him  of  a  samjjle  o( 
milk  to  which  his  special  attention  had  been  directed,  in  consequence 
of  the  very  low  percentage  of  ash  which  his  preliminary  analysis 
showed.  After  numerous  researches,  he  at  last  found  that  the  foreign 
matter  in  the  milk  was  glycerine,  which  is  certainly  a  most  ingenious 
addition,  as  a  solution  of  that  body  in  water  of  12  per  cent,  strength 
has  a  specific  gravity  of  1.030;  and  he  found,  after  several  experi- 
ments, that  35  per  cent,  of  such  glycerine  water  might  be  added  to 
milk  without  being  detectable  either  by  gravity  or  by  the  ordinary 
"  solids  not  fat  "  process.  Moreover,  such  an  amount  does  not  give 
any  extraordinary  sweetness  easily  detectable  by  the  taste. 

Dangerous  Cosmetics, — In  the  Analyst  for  Ajiril,  Mr.  Charles 
Piesse  says  that  he  had  submitted  to  him  for  analysis  a  small  quantity 
of  a  white  substance,  in  the  condition  of  a  magma,  and  he  was 
informed  in  reference  to  it  that  it  was  used  by  an  American  lady  as  a 
face  cosmetic.  The  lady,  unable  to  purchase  the  prejjaration  in 
London,  desired  to  have  some  manufactured  especially.  The  result 
of  his  examination  showed  that  the  substance  consisted  wholly  of 
calovH'l,  the  wetness  of  the  magma  being  due  simply  to  water. 

Ergot  in  Polyuria  without  Sugar. — Rendu  La  France  Medicate^ 
publishes  a  case  of  jjolyuria  following  a  fall  into  the  sea,  cured  by  the 
administration  of,  for  six  days,  50  centigr.  (7^  grs.)  and  afterwards 
one  gramme  of  powdered  ergot  of  rye.  Valerian  was  found  to  be 
useless,  and  atropine,  although  it  diminished  the  quantity  of  urine 
when  given  in  doses  of  i-66th  gr.  twice  a  day.  |iroduced  unpleasant 
symptoms. 
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LECTURES. 


A^CLINICAL    LECTURE. 

Delivered  at  the  University  Hospital 

BV 

\VM.  GOODELL,    A.M.,    M.D., 

Professor  of  Clinical  Gynaecology'  to  the  University  of  Pennsylvania. 

(Reported  for  The  Hospital  Gazette.) 


I.      SUBPERITONEAL    FIBROID    TUMOR. II.      CARUNCLE    OF     THE     URE- 
THRA.  III.    CANCER    OF    THE    CERVIX   AND  VAGINA. 

Subperitoneal  Fibroid  Tumor. — This  patient  is  forty-three  years 
old  and  has  been  married  for  twenty  years,  but  has  never  conceived. 
Her  menses  have  been  regular  but  are  always  accompanied  by  a 
great  deal  of  uain.  There  has  been  frequent  micturition  with  bear- 
ing down  pains  and  a  dragging  sensation  in  walking.  We  very  com- 
monly find  these  symptoms  in  women  who  have  been  married  for 
any  length  of  time  without  bearing  children.  This  woman  wishes 
exceedingly  to  have  a  child  and  has  come  here  to  ask  me  what  is  the 
matter,  and  if  necessary,  to  be  put  upon  the  proper  treatment. 

Some  years  ago  a  women  came  to  my  office  complaining  of  pretty 
much  the  same  symptoms  as  this  ])atient.  She  had  been  married  for 
ten  years  and  had  had  no  children.  She  wanted  to  know  what  I 
could  do  for  her.  I  examined  her  and  found  some  anteflexion  of 
the  womb  and  some  slight  stenosis  of  the  cervical  canal.  I  dilated 
the  cervix  and  she  went  away  greatly  relieved  of  her  dysmenorrhoea. 
Still  she  did  not  become  pregnant.  Again  I  dilated  the  cervix,  but 
still  no  concei:)tion  took  i)lace.  I  was  debating  with  much  perplexity 
what  to  do  next,  when  I  bethought  me  of  the  husband  and  told  the 
wife  to  send  him  to  me.  After  a  good  deal  of  hesitation  the  man 
was  led  to  tell  me  that  some  time  before  seeing  me  he  had  gone  to 
consult  some  quack  with  regard  to  his  wife's  sterility,  and  that  this 
person    had    examined  his  semen  and  told  him  that  there  was  no  life 
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in  it.  After  putting  him  through  a  long  course  of  electrical  and 
medic  al  treatment,  the  same  person  again  examined  his  semen  and 
told  him  that  it  was  all  right.  Upon  still  further  questioning,  the 
man  confessed  that  when  fifteen  years  of  age,  he  had  been  confined 
to  bed  for  some  time  by  a  severe  attack  of  gonorrhoea,  followed  by 
epididymitis  and  orchitis.  Is  it  possible,  thought  I,  that  this  man's 
semen  has  been  permanently  affected  by  the  gonorrhoeal  poison,  and 
I  sent  a  specimen  of  the  fluid  to  a  well  known  microscopist,  with  a 
request  that  he  would  examine  it.  He  sent  me  back  word  that  he 
could  not  find  a  single  spermatozoon  in  it.  There  was  a  case  in  which 
I  had  been  trying  all  manner  of  things  to  render  the  wife  fruitful, 
whereas  the  husband  was  the  root  of  all  the    trouble. 

I  have  mentioned  the  above  case  to  you  not  because  I  think  this 
one  resembles  it,  but  just  to  show  you  that  the  difficulty  does  not 
always  lie  with  the  woman. 

There  is  some  stenosis  in  this  case  and  a  remarkable  condition  of 
anteflexion.  Upon  introducing  my  hand  into  the  woman's  vagina,  I 
feel  two  tumors.  The  one  on  the  right  side  is  slightly  larger  than  a 
marble,  that  on  the  left  much  larger  than  the  ordinary  virgin  womb. 
The  tumor  on  the  right  may  be  a  second  womb.  Let  me  try  to  in- 
troduce this  very  delicate  sound.  I  find  that  it  has  gone  into  the 
small  body  on  the  right  side.  That  must  be  the  virgin  womb.  I 
wonder  what  the  other  tumor  can  be.  I  cannot  by  any  means  cause 
the  most  delicate  probe  to  enter  it.  You  must  be  exceedingly  care- 
ful in  manipulating  with  these  delicate  probes.  The  least  violence 
will  force  their  points  into  the  abdominal  cavity.  Several  years  ago, 
I  remember,  I  was  sounding  a  patient  with  one  of  these  instruments, 
when  the  tissues  suddenly  seemed  to  yield  and  the  probe  ran  right 
into  the  abdominal  cavity.  In  other  cases  the  instrument  may  enter 
the  Fallopian  tube  and  so  mislead  you  by  the  distance  it  has 
traversed. 

If  this  is  a  case  of  double  uterus  the  one  on  the  right  is  certainly 
impervious.  And  yet  pregnancy  will  very  often  occur  under  these 
circumstances.  Further  examination  compels  me  to  say  that  the 
body  on  the  right  is  not  a  second  womb.  I  am  very  much  inclined 
to  consider  it  a  sub])eritoneal  fibroid  tumor  which  is  sessile  and  much 
larger  than  the  virgin  womb.  I  can  very  plainly  distinguish  a  notch 
between  it  and  the  womb.  Yes,  I  am  now  jjerfectly  satisfied  that  it 
is  not  a  womb.  The  presence  of  this  subperitoneal  tumor  has  evi- 
dently been  the  cause  of  all  the  woman's  trouble  at  her  menstrual 
periods. 

The  external  os  of  the  womb  (on  the  right  side)  is  a  good  deal 
stenosed,  so  I  pass  in  a  dilator  until  it  reaches  the  fundus,  and  then 
withdraw  it  half  an  inch  before  beginning  to  dilate.  You  must  be 
very  careful  how  you  meddle  with  a  womb  which  has  a  fibroid  tumor 
attached  to  it.  I  think  dilatation  is  enough  for  the  cervix.  The  tu- 
mor is  out  of  the  way  of  all  operative  interference.  I  never  met  with 
a  case  like  this  before.  As  dilatation  has  caused  a  good  deal  of 
bleeding  I  will  apply  a  styptic,  not  Monsel's,  for  that  clots  the  blood 
and  should  not  therefore  be  used. 
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It  is  very  plain  as  to  what  has  been  the  reason  of  the  woman's 
sterihty.  We  give  the  name  of  polypus  to  any  tumor  which  starts 
from  the  wall  of  the  womb.  If  the  tumor  is  in  the  substance  of  the 
wall  we  give  ergot  to  try  and  force  it  out.  The  direction  in  which  it 
is  forced  depends  upon  whether  it  is  nearer  to  the  peritoneal  cavity 
or  that  of  the  womb.  This  tumor  is  situated  just  beneath  the  peri- 
toneum. If  I  were  to  give  ergot  in  this  case,  the  tumor  would  be 
forced  into  the  peritoneal  cavity,  and  would  cause  a  great  deal  of 
pain  and  annoyance  there,  while  I  should  be  just  as  far  as  ever  from 
having  removed  the  growth.  A  professor  of  gynaecology  at  Mon- 
treal, has  performed  ovariotomy  with  the  hope  of  effecting  a  reduc- 
tion in  the  size  of  a  subperitoneal  tumor.  I  believe  he  was  moderate- 
ly successful  in  the  operation.  The  end,  however,  scarcely  justified 
the  means.  Our  best  treatment  in  such  cases  can  be  only  palliative. 
We  must  try  to  keep  up  the  patient's  general  health  and  treat  symp- 
toms as  they  arise.  Pregnancy  is  of  course  entirely  out  of  the  ques- 
tion. 

Urethral  Caruncle. — This  affection  is  due  to  hypertrophy  of  the 
urethral  nerves  and  blood  vessels.  It  causes  the  most  agonizing  pain 
in  micturition,  particularly  in  voiding  the  last  few  drops  of  urine,  and 
in  coitus  just  as  the  male  organ  enters  the  woman's  person.  There  is 
a  particular  way  of  examining  for  a  caruncle  without  offending  your 
patients  modesty.  Most  women  will  submit  without  the  least  demur 
to  an  examination  with  the  speculum.  While  exploring  the  uterus 
with  the  index  finger,  you  may  at  the  same  time,  with  the  thumb, 
press  upon  the  meatus,  and  notice  whether  the  pressure  gives  rise  to 
any  pain.  During  the  introduction  of  the  speculum,  you  can  always 
directly  inspect  the  parts  with  your  eyes  without  the  knowledge  of 
the  woman. 

As  regards  the  treatment  of  this  caruncle,  the  patient  being 
thoroughly  under  the  influence  of  ether,  I  am  going  to  catch  it  up 
with  a  tenaculum  and  nip  it  off.  If  the  bleeding  is  very  copious,  it 
can  always  be  promptly  stopped  by  pressure  upwards  against  the 
pubic  bone  from  below.  This  can  be  easily  effected  by  means  of  a 
sponge  placed  in  the  vulva.  As  caruncles  are  very  likely  to  return, 
I  am  going  to  scarify  the  seat  of  the  growth  with  a  red  hot  large 
sized  diamond  needle.  I  ought  to  use  the  Caufere-Faqi/cli/i  for  this 
purpose,  but  I  have  forgotten  to  bring  it  with  me.  It  is  very  good 
treatment  however,  to  apply  a  red  hot  needle  for  i.^  you  thus  de- 
stroy the  seat  of  the  growth,  and  (2.)  you  prevent  hemorrhage.  The 
application  of  fuming  nitric  acid  will  do  in  some  cases,  but  the  hot 
needle  is  better. 

If  the  caruncle  has  a  stem,  as  in  this  case,  cut  it  off,  of  course,  as  I 
have  done.  This  can  usually  be  accomplished  without  the  use  of 
ether.  But  if  the  growth  is  sessile,  suggest  putting  the  patient  under 
ether,  for  in  that  case  an  anaesthetic  must  be  employed.  If  she  sub- 
raits,  well  and  good,  etherise  her  and  proceed  deliberately  to  cut  out 
all  the  growth.  If  she  will  not  take  the  ether,  liijuify  some  crystals 
of  carbolic  acid  and  apply  them  to  the  caruncle.  After  several  ap- 
plications of  this  sort  you  will  ha\e    succeeded    in    mummyfying    the 
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growth  to  such  an  extent  that  you  can  nip  it  off  jjiece-meal,  without 
giving  rise  to  overmuch  pain.  An  English  gynaecologist  has  advised 
the  use  of  chromic  instead  of  carbolic  acid.  The  chromic  acid  must 
be  applied  on  a  pointed  sliver  of  wood,  and  should  afterwards  be 
neutralized  in  its  action  by  means  of  bits  of  cotton  dipped  in  a 
strong  solution  of  carbonate  of  sodium. 

Cancer  of  the  Cervix  and  Vagina. — The  patient  is  fifty-one  years 
old;  her  youngest  child  was  born  thirteen  years  ago.  Since  that 
time  her  monthlies  have  been  very  irregular.  Now  she  has  a  "show" 
every  few  weeks.  Two  or  three  years  ago  she  suffered  a  great  deal 
from  piles  Her  principal  symptoms  at  present  are  throbbings  and 
bearing  down  pains.  As  soon  as  my  hand  enters  the  vagina  it  comes 
in  contact  with  a  dense  occluding  mass.  There  is  also  a  great  deal 
of  induration  of  the  recto-vaginal  septum.  The  patient  cannot  sleep 
at  all  at  night.  During  the  past  four  months  she  has  lost  a  great 
deal  of  flesh.  She  has  you  see,  the  pathognomonic  cachexia. 
I  will  order  her  the  following  mixture  : 

5.      Hydrarg.  chloridi  corrosivi,  grj, 

Liquor  arsenici  chloridi  f  3_ss, 

Tinct.  ferri  chloridi,  f  3  ij, 

Acidi  hydrochlor.  dil.,  f  3  ij, 

Syrupi,  f  3  ijss, 

Aquae,         q.  s.  ad  f  Z  vj. 

M      S.  Table-spoonful    in  half  a  tumblerful   of  water   twice 

daily. 

She  had  better  take  ergot  to  contract  the  womb  and  so  try  and  starve 
Out  the  growth.  One  grain  suppositories  of  the  aqueous  extract  of 
opium  will  be  necessary  occasionally,  to  quiet  the  pain. 

Now    that    the    woman    has   been    taken    out,  I  can    speak  to  you 
plainlv.     She    has   cancer  and  yet  I  would  not  tell  her  so  to  her  face 
unless'  I  were  absolutely  forced  to  do  so.     Some  time   since  a  lady  of 
wealth  came  to  my  ofifice,  sallow  complexioned,  and    wretched    look- 
ing,   who    had   been  losing  blood  constantly  for  the  last  twelve  years. 
With  much  fear  and    trembling,  she    submitted    to   an    examination, 
when  I  discovered    that    the    only    trouble  was  considerable  fungous 
granulation    of  the  lining  membrane  of  the  womb.     I  asked  the  lady 
why  in  the  name  of  sense  she  had  not  been  to  see  a  physician  sooner. 
She  said  that  for  twelve  years  she  had  resisted  the  piteous    entreaties 
of  her  friends  to  see  a  doctor  because  she  was  sure  that  his   examina- 
tion would  only  confirm  her  fears,    which  were  that  she  was  suffering 
from  cancer.     Knowing    what  a  horror   women    have   of  the  disease, 
never  tell  them  of  its  presence  when  you  find  it  unless  you  are  forced 
to  do  so — unless  you  are  so  cornered  that  you  cannot  extricate   your- 
self honorably  without  confessing  your  discovery. 


ARCHIVES   OF    CLINICAL    SURGERY. 

ORIGINAL    ARTICLES. 


CLIMATIC    TREATMENT    OF    PULMONARY    PHTHISIS.* 

BY 

ALFRED  L.  LOOMIS,  M.D. 
Professor  of  Principles  and  Practice  of  Medicine  in  the  University  JSIedical  School,  N.  Y.  » 


I  pass  to  the  consideration  of  the  climatic  treatment  of  puhiionary 
phthisis,  a  subject  which  at  the  present  time  is  largely  engaging  the 
attention  of  the  profession. 

It  is  not  my  purpose  to  speak  of  the  advantages  or  disadvantages 
of  the  different  localities  well-known  as  homes  for  phthisical  mvalids, 
localities  which,  during  the  past  ten  years  an  enormous  amount  of 
pamphlet  literature  has  brought  to  the  notice  of  the  profession,  as 
well  as  before  the  public.  I  shall  endeavor  rather  to  indicate  some 
of  the  conditions  and  considerations  which  should  influence  one  in 
coming  to  a  decision  in  regard  to  the  climate  or  locality  best  suited  to 
each  phthisical  patient  who  is  amenable  to  climatic  treatment. 

Before  entering  upon  the  discussion  of  the  subject  of  climate  as  a 
therapeutical  agent  in  the  treatment  of  phthisis  it  seems  necessary  to 
briefly  consider  those  anatomical  changes  which  occur  in  the  lung 
tissue  in  the  course  of  this  disease.  Formerly,  every  variety  of 
phthisis  was  believed  to  be  due  to  a  neoplasm  called  tubercle  which 
was  developed  in  lung  tissue,  and  afterwards  passed  through  a  great 
variety  of  changes.  At  the  present  day  many  believe  that  there  is 
nothing  in  these  anatomical  changes  which  cannot  properly  be  classed 
under  the  head  of  inflammation.  The  processes  of  inflammation  as 
we  now  study  them  are  so  numerous  and  varied,  that  they  include  all 
the  changes  that  are  found  in  the  lungs  of  those  that  die  of  any  form 
of  phthisis.  While  one  class  of  these  changes  may  be  produced  by 
inflammatory  changes  in  the  cell  elements  of  the  lung  tissue,  another 
class  may  be  due  to  an  inflammation  which  results  in  the  production 
of  serum,  fibrin,  and  pus.  Necrotic  and  reparative  inflammatory 
processes  may  give  rise  to  another  set  of  changes  in  the  lung  ;  and  a 
tubercular  inflammation  may  cause  the  development  of  those 
nodular  masses,  concerning  which  recently  there  has  been  so 
much  discussion.  While  I  recognize  the  fact  that  in  many  instances 
it  is  very  difficult  to  draw  the  line  of  distinction  between  what  has 
been  called  tul)ercle,  and  the  changes  produced  by  one  or  all  of 
these  inflammatory  processes,  I  am  inclined  to  the  opinion  that  pul- 
monary phthisis  is  no  more  specific  in  its  character  than  is  chronic 
intersititial  nephritis,  and  the  varying  appearances  presented  by  the 
lungs  in  those  who  die  of  pulmonary  phthisis  are  accounted  for  by 
the  variations  in  the  type,  and  in  the  primary  seat  of  the  inflammatory 
changes,  combined  with  their  different  stages  of  evolution. 

In  one  class  of  cases  the  primary  changes  are  in  the  cavities  of  the 
alveola  and  bronchi,  and  arc  epithelial  and  cellular  in  their  nature 
This  class  I  would  include  under  the  head  of  catarrhal  j)hthisis. 

*Read  before  the  American  Medical  Association,  at  Buflalo,  June,  1S7S. 
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In  another  class  of  cases  the  primary  changes  occur  in  the  bron- 
chial and  alveolar  connective  tissue,  and  are  connecti\e  tissue  hyper- 
plasias. This  class  I  would  include  under  the  head  of  fibrous 
phthisis. 

Again,  in  another  class  of  cases  the  primary  changes  occur  in  the 
lymphoid  elements  of  the  lung,  in  which  hyperjjlasia  of  the  lymphoid 
elements  associated  with  connective  tissue  hyperplasia  form  little 
masses  or  nodules,  which  are  ordinarily  termed  tubercle.  This  class 
I  would  include  under  the  head  of  Tubercular  Phthisis.  These 
different  anatomical  changes  in  the  lungs  differ  so  widely  and  give 
rise  to  such  varying  phenomena  in  the  course  of  their  development, 
that  in  order  properly  to  estimate  the  value  of  remedial  agents,  the 
power  of  hygienic  surroundings,  and  of  climate  to  prevent  or  arrest 
their  development,  there  must  be  a  careful  analysis  of  our  cases  that 
we  may  determine  the  variety  and  stage  of  development  of  each  case 
which  comes  under  our  observation. 

In  tubercular  phthisis  I  have  never  known  climate  to  produce 
favorable  results,  -while  in  the  other  two  varities  it  has  shown  such 
power  in  arresting  and  controlling  the  disease  that  I  have  l)een  led  to 
the  careful  study  of  those  climatic  conditions  which  are  able  to  pro- 
duce such  results.  Although  we  are  unacquainted  with  any  climatic 
conditions  which  render  the  development  of  phthisis  a  necessity  or  an 
impossibility,  we  do  not  know  that  there  are  certain  climatic  con- 
ditions which  are  antagonistic  to  its  develoijment. 

With  our  present  knowledge  of  the  etiology  and  morbid  anatomy 
of  this  disease  we  must  believe  that  the  primary  catarrhal  processes  as 
well  as  the  later  phthisical  developments  depend  to  a  very  great 
extent  upon  atmospheric  influences,  their  mode  of  action  as  yet  we  do 
not  fully  understand.  We  cannot  even  satisfactorily  explain  "  how 
we  take' cold."  We  can  only  say  that  among  these  active  atmospheric 
influences  are  temperature,  humidity,  and  some  atmospheric  element 
as  yet  undetermined.  If  one,  who  is  exposed  to  these  influences  has 
no  phthisical  tendency,  either  hereditary  or  accjuired.  he  has  simply  a 
bronchitis  or  pneumonia;  if  on  the  other  hand,  he  has  a  phthisical 
tendency  then  these  influences  produce  or  lead  to  those  changes  in 
the  lung  structure  which  are  recognized  as  phthisical  developments. 
These  may  be  of  the  character  of  catarrhal  pneumonia  or  peri- 
bronchitis." Taking  cold  cannot  be  regarded  as  the  cause,  it  only 
awakens  the  phthisical  tendency  into  activity. 

There  can  be  little  question  but  that  there  are  certain  atmospheric 
germs  which,  when  drawn  into  the  lungs  on  inhalation  act  in  a 
chemico-local  manner.  They  act  not  only  upon  the  surface  of  the 
mucous  membranes,  but  originate  destructive  processes  in  the  lung 
parenchyma.  f:ven.  when  a  phthisical  constitutional  tendency  does 
not  exist  in  an  individual,  particles  of  dust  mixed  with  the  inhaled  air 
taken  into  the  lungs  will  excite  inflammation  by  their  continuous 
mechanical  irritation. 

This  inflammation  is  not  limited  in  its  effects  to  the  mucous  mem- 
brane and  its  epithelium,  but  by  penetrating  deeper  produces  destruc- 
tion in  the  lung  substance,  and  thus  excites  processes  which    end  m 
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cicatrization  and  thickening,  or  necrosis  and  ulceration,  and  finally 
develop  a  condition  of  phthisis.  If  this  occurs  in  perfectly  healthy 
individuals,  we  can  readily  understand  how,  under  such  influences, 
phthisis  will  more  readily  and  certainly  be  developed  in  one  with  a 
constitutional  tendency. 

Dampness  of  the  atmosphere  depending  on  dampness  of  the  soil  is 
unquestionably  a  powerful  agent  in  developing  phthisis.  If  to  this 
is  added  the  inhalation  of  dust  and  unwholesome  germs,  the  chances 
of  developing  phthisis  must  be  greatly  increased. 

During  the  past  few  years  in  our  country  and  in  foreign  lands, 
monographs  have  been  published  containing  carefully  prepared  tables 
in  regard  to  the  temperature  range  of  different  health  resorts,  the 
amount  of  rain-fall,  the  degree  of  atmospheric  pressure,  the  prevailing 
winds,  the  altitude,  etc.  Some  localities  are  mentioned  as  especially 
desirable  for  phthisical  invalids,  on  account  of  their  equability  of  tem- 
perature, other  places  are  recommended  on  account  of  their  luxuriant 
vegetation  or  the  peculiarity  of  the  soil.  Some  are  thought  desirable 
on  account  of  their  dryness  of  atmosphere,  others  on  account  of  the 
humidity  of  the  atmosphere. 

Vatrue  and  uncertain  are  the  statements  found  in  the  literature  of 
this  subject,  and  widely  different  conclusions  have  been  arrived  at  by 
various  observers.  Places  which  at  one  time  were  the  favorite  resorts 
of  consumptives  have  been  abandoned  as  unhealthful  and  dangerous. 
Directly  opposite  views  are  held  in  regard  to  the  therapeutical  value 
of  the  same  resort.  An  educated  physician,  who  was  in  the  last  stage 
of  this  disease,  and  who  had  vainly  tried  all  climates,  expressed  what 
I  mean,  when  he  said  to  me;  "  In  attempting  to  follow  the  instructions 
of  my  New  York  adviser,  and  also  those  of  my  Philadelphia  medical 
adviser,  the  one  recommending  a  cold,  and  the  other  a  warm  climate, 
I  made  the  result  a  failure." 

We  need  not  be  surprised  at  all  at  this  if  we  consider  what  a  revolu- 
tion has  taken  place  within  the  past  ten  or  fifteen  years  in  regard  to 
the  morbid  anatomy  and  etiology  of  phthisis;  its  climatic  treatment 
would  necessarily  have  correspondingly  changed,  if  it  were  based  ex- 
clusively on  theoretical  grounds. 

Fifteen  years  ago  the  belief  prevailed  that  the  essential  climatic 
element  for  the  arrest  or  cure  of  phthisis  was  a  warm,  dry  atmosphere. 
More  recent  observations  and  investigations  have  settled  the  fact  that 
phthisis  is  not  necessarily  hastened  in  its  development  by  a  low  tem- 
perature, neither  is  it  prevented  or  cured  by  a  high  temperature.  As 
yet,  no  one  has  found  the  ideal  climate  for  the  phthisical  invalid. 
Again,  it  has  been  claimed  that  the  higher  the  altitude  the  fewer  were 
the  cases  of  phthisis,  until  at  a  certain  elevation  it  entirely  disappeared, 
and  that  this  diminution  in  the  numljer  of  cases  was  due  to  dimin- 
ished atmospheric  pressure.  More  extended  observation  has  demon- 
strated that  the  altitude  at  which  this  proposed  immunity  exists  varies 
with  the  latitude,  that  the  nearer  the  apjiroach  to  the  etpiator  the  higher 
must  be  the  altitude  in  order  to  accomplish  the  desired  result.  This 
fact  seems  to  prove  that  the  development  of  i)hthisis  does  not  de- 
pend upon  atmospheric  pressure,  for  the   laws  which   govern  atmos- 
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phcric  pressure  arc  ever  the  same  at  a  given  altitude.  Elevation  was 
also  regarded  as  the  cause  of  this  immunity  from  phthisis.  This 
theory,  however,  was  disproved  from  the  fact  that  whenever  the  in- 
habitants of  elevated  regions  engaged  in  manufacturing  pursuits  which 
confined  them  in  unwholesome  air  phthisis  was  very  frequently  devel- 
oped. Nevertheless,  this  theory  so  rapidly  grew  in  favor  that  a  large 
number  of  phthisical  patients  were  sent  to  the  mountains.  These  more 
markedly  improved  than  those  who  were  sent  to  the  milder  regions  of 
the  southern  lowlands.  A  new  series  of  investigations  soon  estab- 
lished the  fact  that  this  immunity  was  not  due  to  altitude  but  to  the 
absence  of  organic  matter  in  the  air  of  these  high  elevations.  It  is 
now  well  established  that  organic  substances,  whether  gaseous 
products  of  putrefactive  processes,  or  microscopic  germs  floating  in 
the  atmosphere,  when  they  reach  the  bronchial  tubes  in  the  inspired 
air,  are  capable  of  exciting  morbid  processes  which  lead  to  serious  re- 
sults. It  has  also  been  demonstrated  that  these  organic  substances 
are  more  numerous  in  the  lower  than  in  the  higher  strata  of  the  at- 
mosphere, and  that  they  continue  to  diminish  the  higher  we  ascend, 
until  a  certain  height  is  reached  in  mountain  ascent  when  they  entirely 
disappear.  If  irritation  of  the  mucous  membrane  of  the  respiratory 
passages  is  the  primary  exciting  cause,  in  a  large  proportion  of  the 
cases  of  phthisis,  may  not  the  purity  of  the  air  in  these  elevated  re- 
gions be  the  one  all  important  restorative  agent  ?  When  I  speak  of 
the  purity  of  the  atmosphere,  I  mean  not  only  its  freedom  from  what  are 
ordinarily  called  impurities,  but  its  freedom  from  atmospheric  germs. 
Professor  Tyndall  has  shown  by  actual  experiment  that  the  air  as  we 
ascend  becomes  freer  and  freer  from  these  atmospheric  germs.  His 
experiments  with  the  sealed  flasks  were  made  to  prove  or  disprove  the 
theory  of  spontaneous  generation,  but  facts  are  always  the  same. 
Prof.  Tyndall  also  proved  by  careful  experiment  that  dust  laden  air  is 
necessary  in  order  to  the  production  of  these  living  organisms,  that 
it  has  an  effect  similar  to  putrid  liipiids  upon  a  vegetable  infusion,  dif- 
fering only  in  degree,  while  vegetable  infusions  exposed  for  months  to 
optically  pure  air  remain  free  from  infusorial  life,  and  consequently 
that  germs  are  diffused  through  the  atmosphere,  although  the  air  in 
different  localities  may  be  infected  in  different  degrees.  In  the  pres- 
ence or  absence  of  these  organic  substances  we  have  a  very  important 
element  of  difference  between  the  air  of  the  lowlands  and  the  air  of 
the  mountains.  That  atmospheric  germs  are  much  more  abundant  in 
cities  and  large  towns  has  also  been  jjlainly  shown.  Dr.  Schreider  in 
his  lectures  on  Climatology  states  that  ozone  and  rain  have  the  power 
of  jnirifyingthe  atmosphere,  that  is  freeing  it  from  organic  substances, 
that  the  purifying  power  of  ozone  depends  upon  its  oxydizing  power, 
that  while  oxygen  requires  a  considerable  degree  of  heat  before  it 
will  combine  with  other  substances,  ozone  will  do  so  at  an  ordinary 
temperature.  Ozone  destroys  the  products  of  decomposition  by 
chemically  combining  with  them.  The  presence  of  ozone  in  the  at- 
mosphere is  presumptive  evidence  that  it  contains  no  organic  sub- 
stan'  es.  The  air  of  the  ocean  and  high  mountains  is  richer  in  ozone 
than  that  of  the  plains.     As  has  l)een  already  said  ozone  purifies  the  air 
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of  a  locality  by  destroying  injurious  gases,  and  by  oxydizing  decom- 
posing organic  substances.  It  also  promotes  nutrition  and  blood 
changes  by  supplying  to  the  respiratory  organs  a  most  active  form  of 
oxygen.  Therefore  when  choosing  a  health  resort  tor  phthisical  in- 
valids, we  should  give  the  preference  to  a  locality  in  which  there  is 
constantly  an  excess  of  ozone  in  the  atmosphere,  for  experience  has 
established  the  fact  that  there  the  climate  is  especially  salubrious. 
For  some  years  pulmonary  invalids  have  been  recommended  to  take 
up  their  abode  in  the  midst  of  pine  forests.  It  has  been  known  that 
they  did  well  amid  such  surroundings,  but  "why  they  did  well  "  has 
been  an  unanswered  question.  The  more  extensive  and  primitive  the 
evergreen  forests,  the  better  adapted  is  the  climate  to  phthisical  in- 
valids. The  turpentine  exhaled  from  these  pine  or  hemlock  forests 
possesses  to  a  greater  degree  than  any  other  known  substance  the 
power  of  converting  the  oxygen  of  the  atmosphere  into  ozone,  thus 
rendering  the  air  of  these  pine  forests  very  pure,  and  consequently 
antagonistic  to  phthisical  development.  Experiment  has  shown  that 
the  direct  inhalation  of  ozone  has  little  if  any  power  preventing  or 
arresting  phthisical  development.  We  must,  therefore,  conclude 
that  it  is  not  the  action  of  the  ozone  upon  the  respiratory  surfaces 
that  renders  the  climate  of  localities  where  it  is  found  in  excess 
especially  salubrious,  but  that  by  its  power  of  destroying  noxious  gases 
and  atmospheric  germs  the  atmosphere  is  rendered  so  pure  that  its 
action  is  favorable  upon  the  respiratory  surfaces  of  those  predisposed 
to  phthisical  development. 

It  has  been  shown  that  showers  purify  the  atmosphere.  Rain  be- 
comes a  hygienic  agent  as  by  it  the  solid  particles  are  carried  to  the 
ground,  and  the  atmosphere  is  freed  from  carbonic  acid  and  ammonia. 
I  am  aware  that  this  statement  is  in  direct  opi)Osition  to  that  of  those 
who  claim  so  much  for  those  climatic  resorts,  where  for  weeks  and 
months  no  rain  falls.  Doubtless  long  continued  rains  affect  unfavor- 
ably a  phthisical  invalid,  but  localities  where  showers  are  not  infre- 
quent, where  there  is  rain-fall  sufficient  to  cleanse  the  atmosphere, 
seems  best  suited  to  phthisical  invalids.  Besides,  observation  has 
established  the  fact  that  whenever  the  atmosphere  of  a  locality  is  dry, 
there  are  daily  extremes  of  temperature.  Daring  the  day,  in  such  places, 
the  sun's  heat  reaches  the  earth  unimpeded  and  the  maximum  heat  is 
high,  while  during  the  night  the  earth's  heat  unhindered  escapes  into 
space,  and  the  maximum  temperature  is  low.  Hence  the  difference 
between  the  maximum  and  minimum  temperature  is  greater  where  the 
air  is  driest. 

Undoubtedly,  a  damp  warm  as  well  as  a  damp  cold  climate  acts  un- 
favorably upon  phthisical  invalids,  but  the  peculiar  dampness  which 
acts  most  unfavorably  is  not  usually  present  in  those  localities  where 
there  is  the  greatest  amount  of  rain  fall,  nor  is  it  present  because  large 
bodies  of  water  are  in  close  proximity,  but  it  mainly  depends  ui)on 
the  nature  of  the  soil.  To  avoid  this  dampness  the  soil  should  be 
porous  and  sandy,  a  loam  soil  of  sufficient  i)orosity  to  permit  the  rapid 
filtering  of  water  from  its  surface,  so  that  after  a  heavy  rainfall  the 
surface  will  soon  become  dry.     All  clay  soil  drains  slowly  and  imper- 
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fectly,  and  the  peculiar  dampness  arises  which  acts  so  unfavorably  on 
phthisiLal  invalids. 

Laeiinec  states  that  the  dampness  arising  from  such  a  condition  of 
soil  is  one  of  the  most  certain  develoj^ing  causes  of  phthisis,  and  he 
makes  mention  of  a  locality  having  such  a  soil,  in  which  the  damjmess 
was  so  constant  and  of  such  a  character,  that  more  than  two-thirds  of 
the  resident  population  died  of  phthisis.  In  determining  the  fitness  of 
a  locality  as  a  residence  for  phthisical  invalids,  1  have  come  to  regard 
the  external  configuration  and  conformation  of  the  soil  as  of  greater 
importance  than  the  amount  of  rainfall,  or  the  relative  moisture. 

Temperature  has  always  been  regarded  as  of  very  great  importance 
in  the  climatic  treatment  of  phthisis.  For  a  long  time  a  warm  sedative 
climate  was  regarded  as  the  suitable  one  for  phthisical  invalids  ;  more 
recently,  it  has  been  claimed  that  a  cold  climate  is  the  favorable  one, 
and  that  phthisical  mortality  decreases  as  we  go  northward. 

An  e.xtended  clinical  experience  will  lead  one  to  accejjt  both  views 
as  correct  to  some  extent. 

It  is  not  the  mean  temperature  of  a  locality  which  is  of  such  import- 
ance in  retarding  phthisical  devcloi)ment,  but  it  is  the  absence  of  sud- 
den and  frequent  changes.  V\hether  a  cold  or  warm  climate  is  indica- 
ted in  any  given  case,  can  be  determined  only  by  the  experience  of  the 
individual    prior   to   the    phthisical   development.     Some  are  greatly 
depressed  by  a  cold  climate  and  exhilarated  by  a  warm   one  ;  with 
others,  the   contrary  holds  true.     There  is  no  evidence  that  tempera- 
ture has  power  to  favor  or  arrest  phthisical  development.  At  the  present 
time  altitude  is  regarded  as  of  great  imi)ortance  in  the  climatic  treatment 
of  phthisis,   ^^'hile  there  is  no  question  but  that  usually  the  atmosphere 
1,500  or  1,800  feet  above  sea  level  is  purer,  containing  fewer  atmos- 
pheric germs  than  that  of  the  plains  ;  it  is  ecjually  true  that  the  atmos- 
phere of  very  many  mountain  regions  is  not  thus  pure,  and  does  not 
furnish   favorable  results  in  its  action  upon  phthisical  invalids.     For 
example,  experience  has  shown  me  no  place  v/here  phthisical  invalids  in 
all  stages  of  the  disease  do  worse  tnan  among  the  Catskill  Mountains. 
Without  exception,  in    those  phthisical  invalids  under  my  observation 
who  have  resorted  to  this  mountain  range,  the  disease  has  made  much 
more  rapid  progress  than  in  any  other  locality.     I  find  similar  testi- 
mony given  l)y  other  observers  in  regard  to  other  mountain  regions. 
We  must  therefore  come  to  the  conclusion  that  something  besides  alti- 
tude should  be  sought   for  in  choosing  a  health  resort  for  phthisical 
invalids.     Much   has  still   to   be  learned   by  careful   observation  and 
ex])eriment  as  to  the  exact  nature  and  limit  of  the  influences  which 
seem  to  act  so  beneficially  in  many  mountain  regions.     As  great  res- 
torative properties  have  been  claimed  for  sea  air  as  for  mountain  air. 
Migration  to  the  sea  shore  in  search  of  health  in  an  ancient  custom  ; 
the  mountain  exodus  is  of  recent  date. 

Formerly  it  was  claimed  that  sea  and  mountain  air  differed  widely, 
not  only  in  their  effects,  but  in  their  composition,  and  that  in  moun- 
tain regions  and  by  the  sea  are  found  the  extremes  of  climate  influ- 
ences. Within  the  i)ast  ten  years  different  analyses  have  been  made 
of  the  air  of  both  regions,  and  their  similarity  in  composition  is  much 
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greater  than  their  difference.  Mountain  air  differs  from  sea  air  in  that 
it  is  less  dense,  is  of  lower  temperature,  and  is  less  humid.  It  resem- 
bles sea  air  in  containing  an  excess  of  ozone,  in  its  freedom  from 
organic  substances  and  from  other  impurities,  and  in  being  cooler  and 
subject  to  less  frequent  variations  in  temperature  than  is  the  air  of 
inland  plains.  For  the  most  part  the  study  of  mountain  climate  has 
been  merely  a  series  of  investigations  into  the  physiological  effects  of 
diminished  atmospheric  pressure  on  the  human  organism  ;  but,  these" 
effects  vary  so  greatly  in  different  individuals  that  any  attempt  to  de- 
termine the  effect  of  such  pressure  is  very  unsatisfactory  in  its  results. 
It  has  been  proven  by  experiment  that  while  a  slight  diminution  in 
atmospheric  pressure  exerts  no  marked  deleterious  effect  upon  the 
human  organism,  a  great  diminution,  say  one-fourth  of  the  ordinary 
pressure,  gives  rise  to  serious  disturbances  in  nutrition,  developing  a 
condition  which  favors  rather  than  retards  phthisical  development. 
Vv^'hile  we  find  equal  purity  in  the  air  of  the  mountains  and  the  sea, 
and  that  the  difference  in  atmospheric  pressure  has  little  to  do  in  de- 
termining the  beneficial  or  deleterious  effect  upon  the  phthisical  in- 
valids, clinical  experience  has  demonstrated  that  while  one  class  are 
benefited  by  sea  air,  another  class  do  badly  at  the  sea,  and  improve  in 
the  mountains.  The  question  naturally  arises,  is  it  possible  to  deter- 
mine without  a  trial  of  the  region,  who  shall  go  to  the  sea  and  who 
shall  go  to  the  mountains  ? 

The  experiments  of  Prof.  Beneke  seem  to  prove  that  tissue  changes 
take  place  more  rapidly  on  or  by  the  sea  than  in  the  mountains  :  if 
this  is  the  case  we  may  readily  arrive  at  the  following  conclusions  : 
I  St.  That  individuals  in  whom  the  process  of  tissue  change  do  not 
require  hastening  are  better  in  the  mountains  than  on  or  by  the  sea. 
2d.  Persons  past  middle  life,  in  whom  phthisis  has  been  developed,  do 
better  in  sea  than  in  mountain  air.  3d.  Phthisical  invalids  should  not 
go  to  the  mountains  unless  they  are  capable  of  considerable  muscular 
activity.  4th.  As  a  rule,  phthisical  individuals  with  an  exhausted  ner- 
vous system,  with  an  overtaxed  brain  from  excessive  mental  labor,  or 
an  all-absorbing  occupation,  yet  who  still  retain  considerable  latent 
muscular  power,  will  improve  in  the  mountains,  while  those  whom  pro- 
cesses of  tissue  change  require  hastening  or  stimulating,  they  being  in 
too  feeble  a  condition  to  take  active  muscular  exercise,  should  go  to  sea. 

Sea  air  is  better  suited  than  mountain  air  to  those  who  cannot  bear 
sudden  changes  of  temperature  ;  while  the  susceptibility  to  such 
changes  is  greatly  lessened  by  mountain  air. 

During  the  jxist  ten  years  my  advice  has  been  given  to  a  large  num- 
ber of  persons  suffering  from  pulmonary  disease.  Under  my  direction 
pulmonary  invalids  have  taken  up  their  residence  for  a  longer  or 
shorter  time  in  nearly  every  well-known  health  resort  on  this  conti- 
nent. I  have  sent  but  few  phthisical  invalids  to  other  countries,  for 
within  our  own  boundaries  may  be  found  every  diversity  of  climate. 
From  these  experiences,  without  entering  into  the  details  of  individual 
cases,  I  have  reached  the  following  conclusions  : 

First — That  we  can  expect  permanent  impro\ement  in  cases  of 
developed   phthisis  only  after  a  prolonged    residence  in  the  locality 
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which  experience  has  proved  to  be  best  suited  to  each  individual 
case.  Permanent  favorable  results  cannot  be  obtained  from  an  annual 
change  of  climate. 

Secofui — 'i'hat  cases  of  tubercular  jjhthisis  in  any  stage  of  the  disease 
grow  steadily  and  rapidly  worse  in  all  localities.  Such  cases  do  best 
in  the  quiet,  well  ventilated  apartments  of  their  own  homes,  where 
they  can  be  surrounded  by  all  those  influences  and  circumstances 
which  tend  to  make  a  feeble  invalid  comfortable. 

Third — That  cases  of  fibrous  phthisis  in  every  stage,  whether  the 
fibrous  ])rocess  commenced  in  the  pleura  or  in  the  bronchial  tubes, 
even  after  retraction  of  the  chest  walls,  especially  in  the  infra-clavi- 
cular region  is  well  marked,  and  the  bronchial  dilatations  which 
accompany  it  give  the  physical  sign  of  extensive  cavities,  improve, 
and  often  reach  a  condition  of  comparative  health,  when  they  take  up 
their  residence  in  regions  having  very  high  altitude,  such  as  are  found 
in  Colorado  and  in  the  Rocky  Mountain  range.  The  benefit  which 
asthmatic  and  emphysematous  invalids  derive  in  these  regions  is 
most  marked.  I  know  of  no  locality  where  these  classes  of  pulmori- 
ary  invalids  make  such  rapid  and  permanent  imjirovement.  Experi- 
ence has  led  me  to  be  very  cautious  in  recommending  these  regions  of 
high  altitude  to  invalids  with  catarrhal  phthisis.  In  the  advanced 
stage  of  this  form  of  phthisis,  I  have  never  seen  good  results  from  a 
residence  in  such  regions,  and  it  is  quite  doubtful  whether  any  one  in 
its  first  stage  has  received  benefit.  It  is  stated  by  some  of  the  advo- 
cates of  the  Colorado  climate,  that  by  it  advanced  cases  of  phthisis 
are  greatly  benefitted,  and  often  reach  a  condition  of  apparent 
recovery.  In  these  favorable  cases  I  would  rather  the  exact  nature 
of  the  diseased  processes  than  the  physical  signs  had  been  given,  not- 
withstanding by  some  so  much  importance  has  been  attached  to  the 
latter.  My  own  experience  leads  me  to  believe  that  only  cases  of 
fibrous  phthisis  are  benefitted  in  regions  of  very  high  elevation. 

Untpiestionably,  the  majority  of  cases  of  pulmonary  phthisis  are 
of  the  catarrhal  variety,  and  it  is  in  giving  advice  as  to  the  climate 
and  locality  best  suited  to  this  class  that  tlie  greatest  exjieriencc  and 
judgment  is  to  be  exercised  by  the  medical  adviser.  One  thing  seems 
certain  that  after  the  stage  of  softening  and  excavation  is  reached  by 
this  class,  no  climate  will  long  delay  the  fatal  issue.  It  is  during  the 
stage  of  pulmonary  consolidation,  or  during  the  period  of  enfeeble- 
ment  which  precedes  consolidation,  that  we  may  expect  permanent 
improvement  and  perhaps  final  recovery. 

I  have  seen  only  a  very  limited  number  of  cases  of  catarrhal 
phthisis  permanently  improved  by  long  sea  voyages  or  a  residence  in 
a  warm  climate.  A  large  number  in  the  early  stage  of  this  disease, 
going  from  a  northern  to  a  southern  winter  are  temporarily  improved: 
after  the  first  a])parently  beneficial  effects  are  passed,  the  degenerative 
inflammatory  processes  go  on  more  rapidly  than  before.  The  invalids 
whom  I  have  found  to  be  most  markedly  benefitted  by  a  sojourn  dur- 
ing the  winter  months  in  a  southern  climate  are  those  convalescing 
from  some  acute  pulmonary  affection,  in  whom  the  delayed  conva;es- 
escence  raises  the  fear  of  possible  phthisical   development,  and  those 
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in  whom  acquired  or  hereditary  phthisical  tendencies  exist,  yet  there 
may  be  no  positive  physical  signs  of  disease  of  the  lungs.  The  list  of 
such  cases  is  a  long  one,  and  the  results  obtained  are  most  satisfac- 
tory. My  favorite  resorts  for  such  cases  are  Aiken  in  South  Carolina, 
Pilatka,  Enterprise  and  Gainsville  in  Florida,  and  Thomasville  in 
Georgia.  My  best  results  in  the  stage  of  consolidation  of  the 
catarrhal  form  of  phthisis  have  been  reached  in  those  who  have  made 
a  prolonged  stay,  (varying  from  one  year  to  three  years,  in  mountain 
regions  with  an  elevation  of  from  1,500  to  2,000  feet.  Of  such  regions 
the  most  positive  and  permanent  beneficial  results  have  been  obtained 
in  Ashville,  N.  C,  and  in  the  Adirondack  region  in  this  State. 

I  am  led  to  believe  that  persons  suffering  from  catarrhal  phthisis 
do  not  do  well  at  a  higher  elevation  than  2,500  feet,  and  also  that 
some  regions  with  a  much  lower  elevation  afford  all  the  necessary 
climatic  conditions  for  this  class  of  cases. 

The  mode  of  life  which  those  suffering  from  phthisis  should  adopt 
is  important.  The  general  direction  given  is,  "  Live  in  the  open  air," 
but  few  of  those  who  give  or  receive  this  advice  appreciate  its  full 
meaning.  My  own  personal  experience,  as  well  as  my  experience  in 
regard  to  its  effects  upon  others,  leads  me  to  believe  that  a  camp  life, 
or  a  tent  life  during  the  warm  season  in  such  localities  as  have  already 
been  indicated  is  of  the  greatest  service  in  arresting  and  curing 
phthisis  in  those  who  are  not  enfeebled.  If  this  kind  of  life  is  not 
practicable,  or  the  invalid's  condition  renders  it  hazardous,  then 
spending  the  day  in  the  open  air  in  pleasurable  excursions  should  be 
encouraged  even  in  the  feeble. 


HOSPITAL    RECORDS. 


MOUNT  SINAI  HOSPITAL,  NEW  YORK. 

Reported  by  BEXSOX  M.  FELDM.A.X,  M.D.  House  Surgeon. 


FRACTURE    OF    THE     TIBIA     AXI)     FIBULA. RUPTURE     OF    THE    LIVER 

AXD  SPLEEN. DEATH. 

Thomas  Ryan — aet.  ic — U.  S. — School-bov. 

Was  run  over  May  13th,  about  4.30  P.  M.  by  a  heavy  brick  wagon, 
and  shortly  thereafter  brought  into  the  hospital  suffering  from  pain 
in  the  back  and  inability  to  raise  the  left  leg.  He  was  very  restless 
and  anxiously  inciuired  for  his  parents.  Although  rapidly  stimulated 
he  continued  to  grow  very  weak. 

530  P.  M. — Patient  semi-comatose  and  groaning  with  pain,  which 
he  located  in  the  right  hy])ochondr;ac  region.   Stimulants  by  the  mouth. 

5.40  P.  M. — Entremely  weak.  Resorted  to  hypodermic  stimula- 
tion. Does  not  answer  (juestions  well,  ^\'hile  sleeping  he  snores 
heavily  and  occasionally  moans.  When  awakened  he  immediately 
returns  to  his  former  condition.  Fails  to  retract  the  tongue  when 
once  protruded.     Has  not  vomited  since  the  accident. 

5.50  P.  M. — Temp.  98.6°.     Pulse  very  feeble.     Administered  two 
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hypodermics  of   Meumann's  I,i(|uiclum    Ergotimim,  M.  iv  each    Ord. 
ice  cold  apijlitations  to  the  abdomen. 

5.58  /'.  M. — Hypodermic  stimulation  of  camjilior,  acetic  ether  and 
brandy  still  ke|)t  up,  puKe  156. 

6  P.  Af. — Respiration  sighing)  20  ]ier  minute.  Pulse  184,  Gave  a 
minim  hypodermic  of  Li(|.  Ergotin.    Temp.  965°.    Ord.  the  hot  pack. 

7.15  J\  Af. —  Temp.  97, ''  Pulse  160,  Resp.  17. 

7.45  P.  M. — Complete  coma. 

8.  20  P.  M. — Temp.  98.6^  Pulse  144,  Resp.  22. 

8.50  P.  J/.—      "        99.2°     "       160,      "      21. 

9.30  Z'.  J/. —      "      101.2^     "       160,      "      21. 

Stopped  hot  pack  to  body  and  resumed  cold  applications  to  the 
abdomen.  I'rine  dribbles  from  the  bladder  without  any  expulsive 
efforts. 

10  P.  M. —  Temp.  101.7°  Pulse  170,  Resp.    22. 

ii.ilP.M.—  "     102°         "      160,      "         14. 

12  P.  M. —       ''  ioi|°         "  imperceptible  "  9 
and  very  deejj.     Patient  died  about  12.30  A.  M. 

Autopsy. — No  contusions  on  trunk  e.\cept  a  scratch  over  crest  of 
right   ilium  and  a  slight  abrasion  over  lumbar  vertebrae. 

There  was"  a  lacerated  wound  on  the  back  part  of  the  right  arm, 
which  allowed  a  probe  to  pass  underneath  the  skin  a  distance  of  3^ 
inches  in  the  direction  of  the  elbow  joint. 

Three  was  an  oblique  fracture  of  the  left  tibia  and  fibula,  about 
four  inches  above  the  ankle  joint. 

The  abdomincl  cavity  was  filled  with  very  dark  blood,  and  but 
a  few  clots  On  the  anterior  surface  of  the  right  lobe  of  the  liver  was 
a  laceration  2^2  inches  long  :  and  another  on  the  posterior  surface 
confined  to  the  lol)us  spigelii  and  very  close  to  the  transverse  fissure) 
about  I  inch  long.  The  right  kidney  was  floating  in  the  back  part  of 
the  abdominal  cavity,  being  completely  torn  from  its  attachments.  On 
section  it  was  found  in  a  state  of  extreme  congestion. 

The  spleen  had  a  laceration  large  enough  to  admit  an  adult  index 
finger  and  was  situated  near,  as  well  as  jjarallel  to  the  hilus. 


ST.  VINCENT'S  HOSPITAL,  NEW  YORK. 

Reported  by  J.  J.  ULLOA  V  GIRALT,  M.D.  House  Surgeon. 


SYPHILITIC    HEMIPLEGIA. 

P.  H. — Single — aet.  31 — Ireland — admitted  Nov.  17th,  77. 

He  says  that  on  the  evening  of  the  12th  inst.  before  going  to  bed^ 
he  sat  down  to  read  the  papers,  as  was  his  custom.  About  midnight 
he  had  the  delusion  that  two  men  were  in  his  room  and  had  done  him 
some  harm.  When  morning  came  he  was  unable  to  either  move  or 
speak, and  found  his  right  side  to  be  completely  paralyzed.  On  admission 
(five  days  afterward  complete  right  hemiplegia  was  found.  The  face 
was  distorted  and  sjjcech  hardly  intelligible.  Sensation  was  unim- 
paired.     In  trying  to  ascertain  the  cause  of  the  hemiplegia  we  learned 
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the  following  history.  Parents  still  living  and  enjoying  good  health. 
He  has  a  sister  who  once  suffered  from  an  attack  of  paralysis  quite 
similar  to  his  own.  He  says  that  he  has  never  had  anything  to  do 
with  lead,  or  paint  of  any  kind.  Has  never  had  rheumatism  and  his 
heart  and  kidneys  are  perfectly  healthy.  Has  never  had  a  fall  or  in 
any  way  been  injured  about  the  head  or  back. 

He  gives  no  syphilitic  history  but  says  that  he  had  an  attack  of 
gonorrhoea  some  time  ago.  On  careful  examination  we  found  quite 
a  number  of  the  characteristic  copper  colored  spots,  and  on  inquiring  as 
to  their  cause,  he  said  that  when  very  young  he  had  ulcers  in  their 
place.  He  always  enjoyed  the  best  of  health  previous  to  his  present 
trouble,  since  which  he  thinks  he  has  lost  some  mental  power. 

The  question  naturally  arose  as  to  whether  he  had  a  urethral 
chancre  instead  of  a  gonorrhoea,  or  was  he  suffering  from  inherited 
syphilis.  His  having  had  the  sores  alluded  to  when  very  young  and 
his  sister  suffering  as  he  says,  from  the  same  kind  of  paralysis,  seem  to 
point  to  the  troubles  being  inherited. 

He  was  put  upon  potass,  iodid,  grs.  x  every  four  hours,  and  later,  elec- 
tricity was  used  every  other  day.  Upon  this  treatment  he  improved 
very  rapidly  until  May  1878,  at  which  time  he  was  discharged,  having 
fully  recovered  his  speech  and  the  power  in  his  right  arm  and  leg. 

[It  may  be  stated  in  connection  with  this  case  that  the  idea  of 
syphilitic  hemiplegia  is  further  borne  out  by  the  following  facts  (Van 
Buren  &  Keyes)  viz.,  that  in  this  affection. 

isf. — The  attack  is  usually  quite  sudden. 

2mL — There  is  seldom  total  loss  of  consciousness. 

yd. — The  sensation  of  the  affected  side  is  rarely  lost. 

4//^. — The  patient  is  usually  youn^   30 — 50  ys.j 

^th. — The  intelligence  is  always  impaired.  H.  H.  K.] 
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AN  ACU-OTOSCOPE.      BY  T.  F.  RUMBOLD,  .M.D. Arch,  of  OptJuil.  &  Otol. 

Dr.  Rumbold  of  St.  Louis  has  invented  an  instrument  which  he 
calls  an  "  acu-otoscope"  having  the  size  and  shape  of  a  conical  ear 
speculum  with  the  smaller  end  removed.  The  large  o])ening  is  closed 
by  a  piece  of  ordinary  glass.  To  the  side  is  fastened  a  metal  about  5 
inches  long  which  opens  into  the  lumen  of  the  speculum  and  which 
serves  both  as  a  handle  by  which  the  patient  can  hold  it  and  as  a 
means  of  conveying  soimd  from  the  patient's  ear  to  the  physician's.  It  is 


l6  THE    HOSPITAL    GAZETTE    AND 

used  as  follows.  The  small  end  of  the  speculum  is  introduced  into  the 
opening  of  a  Gruber's  ear  speculum  which  has  been  placed  in  the 
patient's  ear.  The  lateral  tube  is  connected  by  means  of  a  short  flexi- 
ble tube  with  a  Cammann's  stethoscope  of  which  the  funnel  shaped  end 
has  been  removed.  While  the  patient  holds  the  instrument  in  position 
the  physician  can  at  the  same  time  see  the  changes  of  the  membrana 
tympani  and  hear  the  sound  produced  by  a  stream  of  air  forced  into 
the  middle  ear  through  the  Eustachian  tube.  S.  B.  S  r.  J. 


FIBROMA  OF  AURICLE,   I'.V   l)K.   11.   KNAPP.       Arcll.  fur  A.  and  O.    V 

During  the  last  6  years  Knapp  has  seen  7  or  8  cases  of  fibroma  of 
the  ear-lobe  arising  at  the  point  where  the  lobe  was  perforated  for  ear 
rings  and  apparently  due  to  the  irritation  set  up.  It  appears  that 
they  are  more  common  in  the  negro  race,  perhaps  because  the  earrings 
worn  by  negroes  are  more  often  of  a  cheap  and  irritating  metal. 
They  might  possibly  be  mistaken  for  atheromatous  cysts  but  the  lat- 
ter are  smoother  and  usually  fluctuate.  The  growth  is  slow  and  pain- 
less, they  are  seldom  larger  than  a  hazel-nut,  though  one  of  the  cases 
was  as  large  as  a  small  hen-egg.  The  treatment  consists  in  removal 
by  the  knife,  and  they  do  not,  as  a  rule,  return.  S.  B.  St.  J. 


NEWS  ITExMS  AND  NOTES. 


Legalized  Prostitution  and  National  Depopulation. — In  a  recent 
discussion  before  the  Anthropological  Society  of  Paris,  it  was  shown 
that  in  Belgium,  where  the  system  of  legalized  prostitution  is  strictly 
enforced,  marriage  is  becoming  more  and  more  rare.  That  prostitutes, 
as  a  rule,  are  barren.  That  concul)ines  usually  abort  about  the  second 
month,  from  artificial  means,  and  that  the  marriage  relationship, 
therefore,  is  the  only  fruitful  one;  consequently  that  the  countries  in 
which  the  system  of  legalization  has  been  adopted,  are  becoming 
rapidly  depopulated.  These  statements,  culled  from  an  editorial  in 
the  American  Bi-  Weekly,  are  followed  by  the  reflections: 

"  These  facts  seem  at  first  to  ron.stitut'e  only  social  problems,  but 
it  is  manife.st  to  the  carefui  thinker  that  they  underlie  the  very  basis 
of  national  prosperity  and  growth;  for  even  if  scientists  agree  or  disa- 
gree as  to  the  advisability  or  necessity  of  legalizing  i)rostitution  with 
the  view  of  checking  disease,  both  immediate  and  jjrospective.  there 
is,  far  beyond  this  question,  the  ultimate  one  of  the  effect  of  prostitu- 
tion in  the  depopulation  and  destruction  of  a  nation." — Detroit 
Lancet. 

Conviction  of  an  Abortionist. — Mrs.  Dr.  Hodgdon,  of  San  Fran- 
ciso,  has  been  found  guilty  of  murder  in  j^roducing  an  abortion  upon 
a  Mrs.  Downes.  Some  women  enter  the  medical  profession  ostensibly 
to  pursue  it  legitimately,  but  more  particularly  to  ply  the  nefarious 
calling  of  abortionists. 

Treatment  of  Acue  Rosacea. — Narmann  recommends  a  solution  of 


ARCHIVES    OF    CLINICAL    SURGERY.  1 7 

one  pint  of  carbolic  acid  in  three  or  four  parts  alcohol,  as  an  applica- 
tion to  the  diffusel}'  reddened  patches.  It  is  not,  however,  of  much 
service   when  there  is  infiltration  or  vascular  ectasis. 

A  Novel  Literary  Distinction. — According  to  Lieutenant  de 
Corbigney,  literary  men  in  Annam  are  known  by  the  dimensions  of 
their  nails,  which  sometimes  attain  a  length  of  twenty-five  centimetres. 
The  nail  of  one  finger,  however,  is  cut  short,  to  enable  its  possessor  to 
scratch  himself — a  laborious  undertaking  in  all  classes  of  that  country. 

The  Begfinnings  of  Medical  Men. — Sir  James  Paget  has  shown 
that  out  of  I, GOO  students  23  had  achieved  distinguished  success,  69 
had  achieved  what  might  be  called  considerable  success,  and  507  had 
achieved  fair  success.  That  he  reckoned  to  be  a  larger  proportion 
than  any  other  of  the  higher  professions  could  boast.  The  opinion 
of  Sir  Jam.es  Paget  in  reference  to  the  medical  profession  was  that  as 
a  man  began  so  he  continued,  and  so  he  ended. 

William  Campbell,  the  Scottish  Giant,  died  lately  at  New- 
castle-on-Tyne,  at  the  age  of  26.  Campbell  had  been  exhibiting  in 
London  at  the  Egyptian  Hall,  and  returned  to  Newcastle,  intending 
to  stay  only  a  few  days.  He  stood  6  feet  3  inches,  and  weighed  728 
pounds,  measured  96  inches  round  the  shoulders,  76  round  the  breast^ 
47  round  the  thigh,  and  35  round  the  calf  of  the  leg.  He  was  the 
biggest  man  in  the  United  Kingdont,  and,  so  far  as  report  goes,  in  the 
world. 

Soul  Medicine. — In  allopathy  the  soul  is  nowhere;  in  homoepathy 
the  state  of  the  soul  and  mind  is  a  sine  qua  iion. 

"  Allopathy  has  no  means  of  affecting  the  soul  or  mind,  except 
those  of  a  moral  kind;  whereas  homoepathic  medicines  act  upon  the 
spirit  or  soul  of  man,  and  through  it,  and  by  means  of  it,  and  with  a 
certainty  which  is  as  remarkable  as  it  is  true. 

"  By  way  of  illustrating  the  power  of  homoepathic  medicines  over 
the  mind  and  its  affections,  I  shall  give  the  following  example.  A 
favorite  cat  of  my  own  had  kittens.  All  were  drowned  but  two; 
then  one  was  given  away,  and  ultimately  the  remaining  one  was 
given  to  a  friend.  The  mother  of  the  kittens  became  inconsolable, 
and  went  all  over  the  house  mourning  her  loss  in  unmistakable 
tones  of  grief,  for  five  days  and  nights,'  making  night  hideous ' 
with  her  cries.  One  globule  of  ignafia  cured  her  in  half  an 
hour,  as  she  never  cried  again." — Skinner's  Diseases  of  Women,. 
p.  27;  Porter  &  Coates,  Philadeljjhia. 

The  Microphone  in  Medicine, — A  few  weeks  since  Sir  Henry 
Thompson  demonstrated  the  value  of  the  microphone  ;the  recent  in- 
vention of  Professor  Hughes;  fur  discovering  the  existence  ot  stone 
in  the  bladder,  however  small  the  particle  might  l)e,  in  operating  on 
a  patient,  in  the  presence  of  Mr.  Erichsen,  Dr.  Yandell  of  the  Uni- 
ted Statesi,  Mr.  M.  B.  Hill,  Mr.  Clover,  Mr.  B.  Browne,  and  others. 
By  an  application  of  the  same  method  the  recognition  of  a  bullet  or 
other  foreign  body,  or  of  diseased  bone  at  the  bottom  of  a  deep 
wound,  the  microphone  may  be  equally  valual)le. 
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The  Telephuiie  in  Medicine  and  Surgery. — At  the  suggestion  of  Dr. 
Hunter  McGuire,  of  Richmond,  Va.,  Dr.  Hugh  M.  Taylor,  of  the 
same  <  itv,  has  demonstrated  the  use  of  the  telephone  in  detecting  stone 
in  llie  l)iadder  and  other  foreign  su])slan(:es  in  the  human  l)ody.  In 
striking  the  stone  tlie  ^ound  is  distinctly  heard,  and  thus  a  very  val- 
uable additional  metliod  of  diagnosis  has  been  found. 

Honors. — Lafayette  College  has  conferred  the  honorary  degree  of 
A.M.,  on  Drs.  H.  C.  Wood,  Jr.,  and  A.  K.  Mirrick,  of  Philadel- 
phia, J.  A.  Thacker,  of  (Cincinnati,  and  Elisha  Harris,  of  New  York. 
Union  .College  has  conferred  the  honorary  degree  of  Ph.D.,  on  Chas. 
A.  Seelye,  of  New  York,  and  'i'homas  A.  Edison,  of  Menlo  Park, 
N.  J. 

Errata:  Phila.,  1416  Sj^ruce  St.,      / 

June  id,  1878.  ) 
To  the  Editors  of  Hospital  Gazette  and  Are/iives  of  Clinical  Surgery. 

Gentlemen  : — In  the  number  of  your  Journal  issued  May  23th, 
1878,  which  has  just  come  to  my  notice,  I  find  a  report  of  a  recent 
clinical  lecture  of  mine  upon  Elephantiasis  Aral)um  and  Erythema, 
Nodosum  delivered  at  the  University  of  Pennsylvania,  in  which  there 
occurs  two  misstatements  on  the  part  of  the  reporter  which  I  desire 
to  correct.  In  speaking  of  the  case  of  Elephantiasis  Arabum  of  Dr. 
Morton,  in  which  by  way  of  treatment  exsection  of  a  portion  of  the 
sciatic  nerve  was  performed,  I  am  quoted  as  ha\ing  said  that  the  dis- 
ease had  been  cured.  I  stated  that  the  case  had  been  decidedly  bene- 
fitted by  the  operation. 

In  considering  the  nomenclature  of  erythema  nodosum  I  am  given 
credit  for  having  proposed  the  term  "  dermatitis  contusiformis"  for 
this  disease.  The  name  was  first  suggested  by  Hebra,  some  years 
since,  to  whom  the  honor  belongs.  Yours  truly, 

Louis    A.    DUHRING. 

The  Metric  System  in  a  Nut-Shell. — "Universality,  Uniformity, 
Precision,  Significance,  Urevily,  and  Completeness.  A  system  of 
weights  and  measures  born  of  philosophy  rather  than  of  chance." — 
Charles  Sumner.     By  Edward  Wigglesworth,  M.I). 

"  Washington,  May  3. — Surgeon-General  Woodworth,  of  the  U.  S. 
Marine  Hosp.  Service,  has  issued  a  circular,  with  the  approval  of 
Secretary  Sherman,  requiring  medical  officers  of  tlie  Marine  Hosp. 
Service  to  make  use  hereafter  for  all  official,  medical,  and  pharma- 
ceutical purposes,  of  the  Metric  System  of  Weights  and  Measures, 
which  have  already,  under  the  act  of  July  28,  1866,  been  adopted  by 
this  service  for  the  purveying  of  medical  supplies." — Boston  Daily 
Advertiser,  May  4,  1878. 

The  Metric  System  is  already  legalized  in  both  America  and  Eng- 
land. The  only  (luestion  now  is,  which  of  the  two,  the  most  jjrogres- 
sive  or  the  most  conservative  nation  on  earth,  shall  be  the  first  to 
definately  and  finally  adopt  it  as  an  e.xeliisive  system  ?  [N.B. — Eng- 
land was  400  years  behind  the  continent  in  adopting  our  present 
arithmetic]     Russia  has  already  taken  the  preliminary  stei)s  towards 
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its  final  adoption.  The  rest  of  the  civilized  world  long  since  made 
the  system  obligatory,  in  whole  or  in  part,  except  that,  in  Sweden 
alone,  its  obligatory  use  is  to  date  from  a  period  in  the  future,  1889. 

Now,  what  is  this  Metric  System  ?  Metric  is  from  the  Greek  word 
"  metron,"  a  measure,  spelled  Avith  Epsilon,  e  short,  and,  therefore, 
pronounced  met-ric. 

The  Meter  [measure]  is,  practically,  a  fixed  quantity,  namely,  the 
ten  millionth  part  of  the  earth's  (quadrant  from  the  Equator  to  the 
North  Pole.  With  the  Meter  everything  can  de  measured,  for  it  is 
itself  the  unit  of  length;  a  cube,  the  edge  of  which  is  the  tenth  of  a 
meter,  is  the  unit  of  capacity  [Liter],  and  the  weight  of  of  a  cube  of 
rain  water,  at  its  extreme  contraction,  the  edge  of  which  cube  is  a 
hundreth  of  a  Meter,  is  the  unit  of  weight  [Gram]. 

It  is  the  Gram  alone  which  concerns  physicians,  for,  in  the  Metric 
System,  everything  is  best  prescribed  and  dispensed  by  ^ceig/it  alone;  num- 
bers upon  a  prescription  paper  being  regarded  by  the  pharmacist  as 
representing  Grams,  unless  the  contrary  is  expressly  stated.  The 
fractions  are  always  decimal. 

The  table  is  easily  learned.  It  consists  of  six  words,  as  prefixes,, 
whether  we  deal  with  Grams,  Liters  or  Meters.  These  are:  Deci  for 
tenth,  Centi  for  hundreth,  Milli  for  thousandth,  Deka  for  ten,  Hekto 
for  hundred.  Kilo  for  thousand.  Having  these  few  words,  the  terms 
of  Troy,  Avoirdupois,  and  Apothecaries  weight,  and  of  liquid  meas- 
ure, may  be  relegated  to  the  limbo  of  pounds  sterling,  shillings,  four- 
pence-ha'pennies,  and  farthings.  As  we  say  dime,  cent,  mill,  so  \ve 
say  decigram,  centigram,  milligram.  These  prefixes  are  Latin,  and 
diminish  the  value.  Deka,  hekto,  and  kilo  are  Greek,  and  increase 
the  value.  The  mnemoniac  is  G  I  L  D,  i.  e.,  Greek  Increases, 
Latin  Decreases.  Deka  occurs  in  the  English  word  decade;  hekto  in 
hectacomb;  kilo  in  chiliad. 

"Being  accustomed  to  the  words  mill  cent,  and  dime,  we  shall  find 
the  words  '  milligram,'  '  centigram,'  and  '  decigram'  quite  as  simple 
and  easy  to  pronounce  as  our  words  '  pennyweight-troy,' 'hundred- 
weight-avoirdupois, '  scruple-apothacaries,'  etc.,  notwithstanding  the 
assertion  to  the  contrary  of  those  who  grieve  to  give  up  the  '  short 
and  sharp  Anglo-Saxon  words  used  in  our  vircseni  /a mi/iar  old  tables 
of  Aveights  and  measures." 

Practically,  moreover,  for  physicians,  the  whole  system  is  reduced 
to  grams  and  centigrams,  just  as,  in  money,  to  dollars  and  cents.  On 
the  right  side  of  the  prescription  paper  draw  a  perpendicular  line 
from  top  to  bottom.  This  decimal  /ine  takes  the  place  of  all  the 
decimal  points,  and  abviates  the  possibility  of  mistakes.  This  is  the 
way  dollars  and  cents  are  separated  on  business  papers.  Additional 
security  is  gained  by  writing  the  decimal  fraction  [centigrams]  of  half 
size  and  raised  above  the  line  [of  grams],  since  it  represents  a  numera- 
tor of  which  the  denominator,  100  is  omitted.  To  make  assurance 
doubly  sure.  "  Grams"  may  be  written  over  the  integer-column  of 
figures,  and,  if  wished,  the  word  "  decimals"  over  the  decimal  column. 

Now,  what  is  a  Gram  ?  or  rather,  the  values,  metrically  expressed, 
of  our  present  awkward  weights  ? 


Pnii;sian. 

Practical. 

PrecUe 

0.06 

0.06 

0.065 

1-25 

1-25 

1.29 

3-75 

4.0 

3«9 

30.0 

32.0 

311 

one  ems 

us 

.     The 

"  Prussian" 

[by 
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Grain  I     = 
3  I      = 

:  I    = 
5  1    = 

The  "  practical"  table  alone  c 
order  of  the  Prussian  Ministry,  Aug.  29.  1S67]  is  given  merely  to 
show  that  our  table  is  even  nearer  the  actual  truth  than  one  which 
has  been  proved  by  actual  experience  to  answer  (jvery  purpose.  The 
values  of  the  grain  and  scruple  are  a  little  too  small.  As  they  are  used 
for  powerful  drugs,  this  is  an  error  in  the  right  direction.  The  values 
of  the  drachm  and  ounce  are  a  tririe  too  large,  but  the  proportions 
and  therefore  the  ratio  of  drug  to  vehicle  are  preserved. 

A  prescri])tion  written  metrically  is  always  proportionate,  and 
whether  the  pharmacist  uses  pennyweights,  pounds,  or  tons  ;  gills,  pecks, 
or  chaldrons  ;  pints,  gallons,  or  hogsheads,  the  ratios  are  preserved, 
and  a  teaspoon  dose  contains  the  same  amount  of  medicine. 

As  regards  administration,  a  teas])Oon  re])resents  five  grams,  a 
tablespoon  twenty  grams  ;  for  a  teaspoon  holds  one  and  one-third 
fluid  drachms,  a  tablespoon  a  trifle  more  than  four  times  as  much. 

In  the  Metric  System  rccrything  is  wei\:;hcii  \\\\\%  obviating  the  diffi- 
culties of  evajjoration,  refraction  and  adhesion,  and  obtaining  more 
conveniently,  more  e.xact  results.  In  our  old  "  systemless  system" 
some  fluids  were  measured.  How  shall  we  obtain  with  weights,  the 
desired  bulks  of  fluids  with  varying  weights  ?  Must  we  learn  the 
specific  gravities  of  ail  fluids  ? 

Not  at  all  J 

1.  Fixed  oils,  honey,  liquid  acids  and  chloroform,  must  at  present 
be  prescribed  in  our  old  weights,  not  measures,  according  to  the 
pharniaco])oeia.      Here  change  old  weights  to  metric  ones. 

2.  Not  enough  ( hloroform  or  ether  is  included  in  any  one  prescrip- 
tion to  admit  of  harm  arising  from  the  amount  contained  in  a  single 
dose,  even  were  their  weights  regarded  as  the  same  with  that  of  water. 
Moreover,  it  is  not  difficult  to  remember  that  ether  weighs  seven-tenths 
as  much  as  water,  chloroform  twice  as  much  as  ether. 

3.  There  remain  infusions  and  tinctures,  glycerines  and  syrups. 
These  four  are  used  in  bulk  as  doses,  or  as  solvents  or  vehicles.  The 
former  two  may  be  regarded  as  identical  in  weight  with  water  ;  the 
latter  two  as  one-third  heavier,  and  when  prescribing  these  we  need 
merely  write,  by  weight,  for  four-tliirds  as  much  as  we  should  write 
for  were  we  prescribing  water,  and  we  obtain  an  equal  bulk.  The 
teaspoon  or  tablespoon  dose  will  then  cantain  the  desired  amount  of 
the  drugs  employed. 

Or,  simplest  of  all,  we  can  make  any  mixture  up  to  any  desired  bulk 
by  m.erely  directing  the  druggist  to  use  enough  of  the  vehicle  to  bring 
the  whole  mixture  up  to  the  requisite  weight  for  that  bulk. 

The  Metric  Bureau.  32  Hawley  street,  Boston,  will  furnish  metric 
prescription-blanks  to  order,  to  druggists  or  jthysicians  at  four-fifths 
])rinter's  rates,  or  any  blank  can  be  made  sufficiently  metric  by  a  per- 
pendicular line  at  the  right,  headed  ^;v<7wy. 
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LECTURES. 


CLINICAL  LECTURE  UPON  THE  TREATALEXT  OF 
CHRONIC  DISEASE  OF  THE  NASAL  PASSAGES, 
EUSTACHIAN  TUBE,  AND  MIDDLE   EAR. 

BY 

GEORGE  STRAWBRIDGE,  M.D.. 
Professor  of  Clinical  Otology,  in  the  University  of  Pennsylvania  Medical  School,  Phila. 


LReported  for  The  Hospital  G.\zette.1 

As  far  as  therapeutical  remedies  for  the  treatment  of  these  diseases 
go,  they  are  very  few  in  number.  Among  those  which  are  sometimes 
employed  may  be  named  the  muriate  of  ammonia  and  iodine  vapor. 
The  latter  I  have  given  up  entirely  as  it  has  never  had  the  least 
beneficial  effect  in  my  hands.  If  the  Eustachian  tube  and  middle  ear 
are  filled  with  mucus  it  must  of  course  be  at  once  removed  either  by 
means  of  the  catheter  or  by  Politzer's  bag.  Of  the  two,  I  prefer  the 
bag.  The  introduction  of  the  catheter  must  always  of  necessity  be  a 
great  source  of  irritation  to  the  patient  and  its  effect  is  no  better  than 
that  which  may  be  had  from  the  use  of  the  bag. 

How  then  are  we  to  set  about  the  removal  of  a  chronic  catarrhal 
condition  of  the  above  passages  ?  If  the  catarrh  began  in  the  pharynx 
it  will  be  sufficient  to  treat  it  there,  and  when  it  leaves  the  pharynx  it 
will  also  leave  the  Eustachian  tube  and  middle  ear.  There  will  always, 
however,  be  a  few  cases  in  which  the  condition  will  continue  in  the 
ear  after  the  disease  has  been  entirely  expelled  from  the  pharynx.  In 
such  cases  I  am  accustomed  to  make  use  of  a  solution  of  zinc.  This 
of  course  must  be  applied  through  the  catheter,  for  Politzer's  bag  will 
not  at  all  answer  the  purpose.  I  am  in  the  habit  of  lirst  introducing 
the  catheter  and  dropping  into  it  three  or  four  drops  of  a  solution 
of  zinc,  3-5  gr.  to  the  f.  3  j.)  then  by  means  of  the  bag  I  force  the 
zinc  through  the  cavity  of  the  catheter  into  the  ear.  In  a  large  num- 
ber of  cases  such  as  the  ab(<ve,  I  have  also  treated  the  disease  by 
solutions  of  the  nitrate  of  silver  applied  by  means  of  a  post-nasal 
syringe  introduced  behind  the  soft  palate. 
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In  Other  old  cases  of  chronic  catarrh  of  the  middle  ear  where  the 
secretions  have  ceased  and  the  function  of  the  mucous  membrane 
has  become  depressed  it  is  often  of  great  benefit  to  stimulate  by  some 
means  the  membrane  to  resecretion.  In  such  instances  there  is  com- 
monly a  marked  tendency  to  peeling  of  the  skin,  and  slow  atrophic 
degeneration.  A  number  of  vapors  have  been  recommended  as  local 
applications  here.  Dr.  I).  B.  St.  J.  Roosa,  of  New  York,  places  great 
confidence  in  the  use  of  steam  for  the  cure  of  these  conditions.  The 
vapor  to  be  thrown  through  the  catheter  into  the  Eustachian  tube.  He 
claims  for  this  agent  a  double  effect  upon  the  parts,  first  stimulating 
and  then  relaxing.  The  method  of  application  is  very  easy.  It  is  of 
course  necessary  to  use  a  gum  instead  of  a  metal  catheter.  The  steam 
is  generated  in  a  boiler  and  conveyed  to  the  catheter  by  a  connecting 
gum  pipe. 

Four  years  ago  I  used  steam  very  largely,  but  of  late  I  have  given 
its  use  up  entirely,  and  for  two  most  excellent  reasons,  (i)  Because  I 
found  that  it  did  absolutely  no  good  in  my  hands  and,  {2),  because  I 
discovered  something  far  more  useful  and  beneficial  to  my  patients. 
After  I  gave  up  the  application  of  steam  I  used  for  a  long  time  the 
vapor  of  the  muriate  of  ammonia.  This  vapor  was  generated  in  an 
apparatus  made  particularly  for  the  purpose  and  was  conveyed  to  the 
catheter  through  tubing.  After  making  trial  of  this  vapor  for  a  year  I 
gave  it  up  likewise. 

Now,  in  chronic  thickening  of  the  middle  ear  I  use  ether,  my 
method  of  applying  it  is  by  means  of  Politzer's  bag.  I  drop  8-10  gtts. 
of  the  ether  into  the  bag.  The  patient  takes  some  water  in  his  mouth 
and  holds  it  there  A  nose  piece  is  put  in  his  nose  and  just  as  he  is 
swallowing  the  water  I  squeeze  the  ether  through  the  nose-piece  into 
the  passages.  I  have  had  a  very  large  experience  in  the  use  of  ether 
in  these  cases.  I  hold  that  ether  is  the  very  best  application  that  has 
ever  been  tried,  and  I  offer  as  my  proof  the  following  reasons,  (i) 
Ether  is  very  highly  stimulating.  (2;  It  has  a  powerful  anodyne  effect, 
particularly  in  cases  where  tinnitus  aurium  is  a  symptom.  (3)  It  is  an 
absolutely  harmless  remedy.  I  have  never  had  any  bad  effects  from 
its  use.  In  one  or  two  cases  there  was  a  momentary  nausea  or  giddi- 
ness, but  these  symptoms  at  once  passed  away.  I  have  often  used  as 
much  as  30-40  gtts.  of  the  ether  at  one  time.  Drs.  Politzer  and  Griiber, 
of  Germany, recommend  a  mixture  of  one  part  of  chloroform  and  two 
parts  of  ether  as  a  topical  remedy,  but  I  cannot  divest  my  mind  of 
the  idea  of  danger  in  such  a  use  of  chloroform,  and  what  is  more,  the 
ether  alone,  I  think,  does  just  as  much  good.  It  is  usually  thought 
that  Dr.  Toynbee,  of  London,  the  great  authority  on  diseases  of  the  ear 
killed  himself  by  the  introduction  of  chloroform  into  the  Eustachian 
tube  and  middle  ear.  At  any  rate  he  was  found  dead  in  his  labora- 
tory with  his  instruments  and  open  bottle  of  chloroform  lying  beside 
him  at  a  time  when  he  was  known  to  be  experimenting  in  the  above 
mentioned  way  with  the  drug. 

You  will  very  often  be  asked  for  your  opinion  with  regard  to  the 
use  of  electricity  in  obstinate  cases  of  the  above  diseases.  Many 
years  ago  I  sent  abroad  and  purchased  a  seven  hundred  dollar  elec- 
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trie  battery — one  of  the  very  best  to  be  procured  in  the  European 
markets.  I  tried  my  battery  upon  my  patients  for  four  or  five  years 
and  I  do  not  think  I  ever  saw  one  case  which  was  in  the  least  bene- 
fitted by  the  electric  treatment.  With  regard  to  the  proper  way  of 
applying  the  electric  current  it  may  either  be  applied  with  one  pole 
introduced  through  the  catheter  into  the  Eustachian  tube  and  the 
other  pole  at  the  outer  ear,  or,  if  this  way  be  not  convenient,  one  pole 
may  be  held  in  the  hand  and  the  other  introduced  into  the  outer  ear. 

One  or  two  gentlemen  have  made  use  of  bougies  where  there  was 
narrowing  of  the  calibre  of  the  parts,  thinking  thus  to  dilate  the 
stricture.  In  no  recorded  case  has  any  benefit  been  derived  from  this 
treatment. 

With  regard  to  constitutional  measures.  In  those  cases  to  which  I 
have  just  been  directing  your  attention  there  is  no  regular  constitu- 
tional treatment  necessary.  Where,  however,  the  disease  has  been 
hereditary  and  has  run  through  many  generations  the  case  will  only 
go  on  from  bad  to  worse  unless  something  be  done  to  bring  up  the 
general  tone.  In  this  connection  I  have  used  two  or  three  remedies 
with  decided  advantage.  If  there  be  any  taint  of  strumous  diathesis 
I  order  the  bichloride  of  murcury  internally  for  a  long  time,  and  in 
small  doses.  A  number  of  high  authorities  are  agreed  upon  the  value 
of  the  bichloride  of  murcury. 

The  following  is  a  good  form  of  administration. 

Hydrarg.  chlo.  corrosivi.  gr.  -^ 

Elix.  cinchonse.  f.  1  ss. 

M.  S.  Two  or  three  times  a  day  after  meals. 

Iron  is  also  an  excellent  drug  is  this  connection.  A  small  amount 
of  strychnia  may,  with  advantage,  be  joined  with  the  iron  in  pill  form. 
In  old  people  where  there  is  very  decided  lessening  of  the  secretions 
I  give  ten  grain  doses  of  the  muriate  of  ammonia  thrice  daily.  In 
ordering  this  drug  I  leave  directions  to  have  it  dissolved  in  f.  3  j.  of 
cinch,  elixir  and  this  again  suspended  in  half  a  pint  of  acid  water. 
Muriate  of  ammonia,  like  iodide  of  potassium,  should  never  be  admit- 
ted to  the  stomach  unless  in  a  highly  diluted  state. 

I  spoke  to  you  early  in  the  hour  of  the  value  of  ether  in  cases  in 
which  tinnitus  aurium  is  a  prominent  symptom.  Here  are  two  cases 
whose  history  I  wish  to  relate  to  you.  This  young  man  has  had  the 
tinnitus  for  seven  years.  The  noise  goes  on  all  the  time.  It  worries 
him  horribly  at  night.  In  the  day  time  he  seems  to  be  constantly  fol- 
lowed by  some  one  who  wishes  to  speak  with  him.  His  mind  is  not  as 
yet  affected.  The  noise  is  like  the  sound  of  water  falling,  and  leaves 
stirrmg.  In  this  other  case  the  symptom  has  been  prominent  for  six- 
teen months.  The  noise  is  like  escaping  steam.  The  trouble  is 
diminished  by  the  use  of  a  light  diet.  This  disease  is  very  common 
in  every  day  practice.  The  agony  it  entails  is  often  altogether  intol- 
erable. Quite  recently  a  cultivated  and  wealthy  gentleman  in  New 
York  was  driven  by  it  to  commit  suicide.  Life  was  no  longer  bearable 
for  him. 

Here  is  a  patient  the  drums  of  whose  ears  are  perfectly  white.     I 


THE    HOSl'lTAL    GAZETTE    AND 


will  force  8  gtts.  of  ether  into  the  passages  and  now  let  me  show  you 
the  result.  The  drum  is  all  of  a  bright  pink  color.  The  man  does 
not  feel  any  the  worse  for  the  application. 


ORIGINAL    ARTICLES. 


A  SIMPLE  METHOD  OF  REDUCING  PROLAPSUS  OF 

THE  RECTUM. 

BY 

J.  C.  DAVIS,   .M.D., 
One  of  the  Visiting  Surgeons  of  the  Xorth-Eastem  Dispensary. 


If  the  patient  be  a  child,  place  it  on  its  back,  flt;x  the  thighs  and 
legs  at  a  right  angle  to  the  body;  let  the  nurse  or  an  assistant 
hold  them  in  this  position,  wipe  the  mucus  or  other  discharge  from 
the  prolapsed  part;  then  take  an  old  hdk'f,  piece  of  soft  linen  or  cot- 
ton rag,  place  it  loosely  over  the  index  finger  and  introduce  it  slowly 
into  the  rectum:  the  mucous  membrane  will  adhere  to  the  rag,  and 
the  part  last  decending  will  be  the  first  to  repass  the  sphincter. 
Carry  the  finger  the  full  length  up  the  rectum;  then  with  two  fingers 
of  the  left  hand  (one  on  each  side^  sustain  the  gut  while  withdrawing 
the  finger.  To  remove  the  rag,  keep  up  the  counter-pressure  with 
the  fingers  of  the  left  hand,  and  pull  gently,  first  on  one  side,  then  on 
the  other  of  the  hdk'f  or  rag,  and  in  this  way  remove  it  from  the  rec- 
tum. If  the  patient  be  other  than  a  child,  place  him  in  the  "  Sim's 
position"  and  the  same  procedure  will  accomplish  the  object  in 
view. 

The  subscciuent  treatment,  surgical  or  otherwise,  will  ueperiu  upon 
the  causes  which  have  produced  the  disorder. 

In  behalf  of  this  method,  I  would  say,  that  it  has  proved  emi- 
nently successful  in  my  hands  for  more  than  a  score  of  years.  Its 
claims  are  simplicity,  facility  and  rationality;  there  is  no  squeezing  or 
bruising  of  the  parts,  hence  little  or  no  pain,  unless  the  gut  be  in- 
flamed." By  the  old  method  the  manii)ulations  of  the  surgeon  cause 
the  sphincter  to  contract  sometimes  forcibly,  thereby  making  the  re- 
duction of  the  prolapsed  gut  more  difficult. 

By  the  foregoing  method,  the  surgeon  unties  the  knot  ;  by  the  old, 
he  forces  it  through  a  more  or  less  tightly  constricted  sphincter. 

Let  those  who  may  think  this  '':^ratis  Jic/uin,"  try  the  plan. 


.\  CASE  OF    VESICO-INTESTINAL  FISTULA. 

ISV 

THOS.  M.  FLAXXKR,  M.D.,  SPRINGFIELD,  MO. 


Jasper  Fulbright,  colored,  aet.  26,  tall,  slender,  and  of  previous 
good  health,  though  never  very  robust,  has  been  under  my  care  oc- 
casionally for  eighteen  months  past.     His  chief  complaint  was    of   a 
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cough,  which  conjoined  with  continuous  wasting,  emaciation 
and  a  known  hereditary  predisposition  to  tuberculosis,  established  my 
diagnosis  as  phthisis  pulmonalis.  I  never  made  a  careful  physical 
exploration  of  his  chest,  but  enough  from  time  to  time  to  satisfy  me 
that  he  had  tubercular  deposition,  and  subsequently  a  small  vomica 
in  the  apex  of  the  left  lung.  For  this  he  had  general  treatment,  ^cod 
liver  oil,  hypophosphites  tonics,  anodynes,etc.,)  with  apparently  the 
most  happy  results.  His  cough  almost  entirely  ceased,  he  gained 
fifteen  to  twenty  pounds  of  flesh,  and  for  several  months  satisfactorily 
discharged  the  duties  of  porter  in  a  large  hotel.  About  midsummer, 
1877,  he  applied  to  me  complaining  of  an  uneasinesss  and  illy  defined 
pain  in  his  abdomen,  attended  as  he  said  oftentimes  with  bloating  of 
his  stomach,  occasional  vomiting,  sometimes  constipation,  at  others 
diarrhoea.  He  was  weak,  losing  flesh,  had  variable  apj^etite,  and 
suffered  more  or  less  with  his  bowels  all  the  time.  His  abdomen 
was  quite  sensitive  to  manipulation  and  through  the  emaciated  ab- 
dominal walls,  enlarged  mesenteric  glands  could  be  distinctly  felt. 
He  said  he  had  no  cough,  and  in  fact  I  scarcely  e^'^r  heard  him 
cough  from  that  time  to  that  of  his  death.  In  short  I  now  had  a  well 
defined  case  of  tabes  mesenterica,  with  an  apparent  transfer  of  the 
deposit  from  the  lungs  to  the  abdominal  glands.  I  need  not  detail 
the  progress  of  the  case  or  the  treatment,  as  they  were  in  no  wise  pe- 
culiar up  to  the  occurrence  of  the  lesion  which  is  the  only  point  of 
interest  connected  with  it.  He  kept  around,  but  failing,  until  about 
the  5th  of  December,  1877,  from  which  time  he  was  confined  to  the 
house.  After  my  visit  on  the  morning  of  January  9th,  1878,  I  was 
asked  to  see  him  in  the  evening  again,  as  he  "had  some  trouble  with 
his  water."  He  told  me  that  his  Avater  was  thick  and  smelt  bad,  that 
he  wanted  to  void  it  frequently,  and  after  straining  greatly  passed 
only  a  little,  and  that  dark  and  turbid.  He  had  been  taking  opiates 
freely,  I  thought  nothing  of  it.  During  my  visit,  however,  he  got  out 
of  his  bed  and  taking  the  urinal,  went  into  a  corner  of  the  room  with 
his  back  to  me.  I  noticed  that  he  strained  to  pass  urine,  and  in  a 
moment  I  concluded  from  several  explosive  reports,  and  an  intensely 
fecal  odor  that  as  the  result  of  his  muscular  efforts  the  sphincter 
ani  had  lost  its  grip,  and  that  his  drawers  would  require  removal 
and  ablution.  He  soon  however,  without  the  use  of  paper,  returned 
to  the  bed,  and  as  he  was  excessively  particular  about  himself,  this 
surprised  me,  and  I  asked  him  if  I  should  not  call  some  one  to 
cleanse  him.  He  said  he  needed  nothing  of  the  kind,  but  as  the  ol- 
factory evidence  was  getting  more  and  more  overwhelming,  I  insisted 
that  he  was  certainly  mistaken,  when  he  rather  angrily  said  that  was 
what  he  was  telling  me  about,  and  that  it  was  his  water  I  smelt.  I 
asked  where  all  tliat  wind  came  from  and  he  said  from  his  water. 
Surprised  but  doubting,  I  examined  the  vessel  and  found  therein  an 
ounce  or  two  of  a  semi-fluid  matter  decidedly  fecal.  I  inciuired 
what  was  in  the  vessel  before  he  used  it,  and  he  replied  nothing. 
I  had  it  emptied  and  washed.  Within  fifteen  or  twenty  minutes  he 
desired  to  use  it  again,  and  I  had  him  stand  directly  before  me. 
After  straining  severely  for  a  minute,  i)erhaps,  there  issued  from    the 
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mecUiis.  before  my  eyes,  and  within  a  foot  of  my  nose,  a  dripping 
trickling  mass  of  feces  and  urine  commingled, with  anodor  that  impressed 
my  olfactories  so  sensiblv  that  notwithstanding  the  absorbing  interest  of 
the  performance,  caused  me  to  increase  the  distance  between  myself 
and  this  surprising  phenomenon.  He  continued  this  straining  until 
he  was  utterly  exhausted  and  was  compelled  to  lie  down,  with  a 
vesical  tenesmus,  that  he  declared  insufferable.  During  his  at- 
tempted micturition,  the  stream  would  be  frequently  interrupted, 
and  again  resumed  with  the  discharge  of  a  single  lump  or  several 
combined,  of  consistent  fecal  matter,  mingled  with  air.  the  air  being 
discharged  more  than  once  with  an  exi)losion  nearly  or  quite  ecpial  in 
volume  to  that  ordinarily  discharged  per  anium.  I  gave  him  a  big 
dose  of  sulphate  of  morphia  and  proceeded  to  reconnoitre.  On  ex- 
amining the  matter  discharged,  its  fecal  nature  was  positive.  It 
contained  (|uite  a  number  of  blackberry  seeds,  the  preserved 
fruit  of  which  he  had  eaten  during  the  day.  Of  course  there 
was  but  one  explanation  of  the  thing  ;  inflammation,  agglutination 
and  subsequent  ulceration  involving  the  vesical  walls,  and  some  por- 
tion of  the  intestinal  track.  As  to  treatment  nothing  need  be  said 
about  that  for  which  nothing  could  be  done.  He  had  opiates  ad  libi- 
tum, and  that  covers  the  case.  He  was  seen  by  Drs.  Means,  Tefft, 
Barrett,  Clements  and  Ross,  and  in  the  presence  of  all  of  them,  on 
different  occasions,  he  passed  fecal  matter  and  undigested  substances 
(manely,  blackberry  seeds,  of  which  fruit  he  was  fond  and  eat  daily  per 
urethram.  Of  course  I  expected  constantly  the  occurrence  of  peri- 
tonitis or  other  grave  concomitant,  but  it  never  came.  There  was  no 
increased  tenderness  or  pain,  no  tympanites  or  distension,  and  in 
fact  no  new  symptom  after  the  occurrence  of  this  feature.  He  insisted 
on  taking  a  dose  of  castor  oil,  and  did  so.  His  bowels  moved  in 
response  thereto,  and  at  the  time  of  passage,  there  was  increased  dis- 
charge of  feces  per  urethram.  He  had  several  injections  per  rectum, 
to  which  the  lower  bowel  responded,  with  discharge  at  same  time  of 
the  water  from  the  bladder.  He  lived  until  January  26th,  17  days 
after  the  urethral  fecal  discharge)  and  died  of  exhaustion  and  inani- 
tion. 

Post  mortem. — 8  hours  after  death.  Present,  beside  myself,  Drs. 
Means,  Barrett,  Tefft,  Clements  and  Ross.  Rigor  mortis  pretty  well 
established,  subject  very  much  emaciated.  A  crucial  incision  was 
made  through  the  abdominal  walls,  which,  being  raised,  brought  the 
omentum  into  view,  entirely  devoid  of  adipose  tissue,  thin  and 
transparent  except  where  studded  with  tubercular  deposits  varying  in 
size  from  a  pin  head  to  a  small  pea.  The  omentum  was  firmly 
bound  to  intestines,  and  they  were  so  agglutinated  that  it  was  impos- 
sible to  unravel  them.  A  "prolonged  attempt  was  made  to  trace  the 
small  intestine,  but  under  the  circumstances  by  which  we  were  sur- 
rounded it  could  not  be  accomplished  satisfactorily.  The  fundus  of 
the  bladder  was  wholly  broken  down  by  ulceration,  and  this  ulcera- 
tion involved  a  large  part  of  the  ileum,  the  ascending  and  descending 
colon.  In  fact  we  could  find  no  trace  of  the  ileo-coecal  junction.  The 
walls  of  the  bladder   what  remained  of   them)  were  thickened.     Con- 
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tracted  and  lost  in  the  general  cavity  involved  in  the  ulceration.  This 
cavity  would  have  contained  a  good  sized  cocoanut,  and  so  involved 
all  the  points  that  it  was  impossible  to  make  out  any  special  lesion  of 
individual  parts  of  the  intestine  The  cavity  communicated  with  the 
urethra  and  the  rectum  as  shown  by  passage  of  sound,  and  introduc- 
tion of  finger.  This  cavity  contained  3  or  4  ounces  of  mixed  urine, 
fecal  matter  and  disintegrated  tissue.  The  peritoneum  was  every- 
where pale,  thin,  and  the  glands,  generally,  the  seat  of  the  tubercular 
deposit.  Liver  small  but  apparently  healthy.  Kidneys  also  appar- 
ently free  from  deposit.  The  cavity  however  seemed  to  contain  within 
it  a  considerable  part  of  their  volume  ;  could  find  no  trace  of  either 
ureter.     Lungs  not  examined. 


HOSPITAL    RECORDS. 


LONG  ISLAND    COLLEGE    HOSPITAL,  BROOKLYN,  N.  Y. 


Reported  by   Sam'l  ^NIead,  M.D.,  House  Physician. 

ACUTE    NEPHRITIS. CHRONIC    DIFFUSE     NEPHRITIS. SERVICE    OF  DR. 

E.    SEAMAN    BUNKER. 

Mrs.  Walker. — M. — Aet.  30. — U.  S. — Housework. 

Admitted  March  22J  '77. 

Fa7)iily  Zr/V/<?rv.— Grandfather  on  maternal  side  died  of  consump- 
tion.    Father  died  of  dropsy,  probably  renal. 

Past  History. — Says  she  has  always  been  a  health}-  woman  up  to 
the  present  attack.  Denies  all  venereal  in  her  husband  and  self. 
She  has  one  strong  healthy  child,  and  is  now  pregnant.  She  was 
never  troubled  with  dropsy  of  any  part  of  the  body  up  to  five  weeks 
ago.  Her  eyesight  is  as  good  as  ever,  as  also  her  hearing.  Has  had 
no  "  water-brash  "  or  other  gastric  troubles.  Up  to  four  weeks  ago 
passed  water  in  about  normal  amount.  Never  had  to  rise  in  the 
night  to  micturate.  Bowels  habitually  constipated.  Never  had 
scarlatina,  measles,  or  rheumatism.  Became  i)regnant  about  nine 
months  ago,  and  considered  herself  going  on  very  nicely  up  to  five 
weeks  ago  when  she  had  a  decided  chill  and  some  fever.  Thinks  she 
"  caught  cold."  Did  not  notice  any  marked  change  in  the  urine  at 
the  time.  A  few  days  after  she  noticed  that  her  feet  and  ankles 
began  to  swell.  The  oedema  rapidly  extended  to  the  legs,  abdomen, 
face,  hands  and  arms.  She  now  found  herself  very  "  short  of 
breath." 

On  admission. — Her  legs,  feet,  arms,  face,  abdomen  and  labia  were 
markedly  oedematous.  The  skin  generally  had  a  doughy,  sodden 
look.  There  was  some  hydro-peritoneum  and  a  little  hydro-thorax. 
Passes  less  urine  than  usual. 

March  24,  '77. — Four  oz.  sample  of  her  urine  examined  with  the 
following  result: 

Color — Dirty  yellow.  Specific  Gravity — 1.020 

Odor — Organic.  Reaction — Acid. 

Sediment — White  and  heavy.  Amount  in  24  hrs.,  40  oz. 
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MlCROSGOl'IeAl,      KXAMINA  riON. 


Large,  small  and  medium-sized  granular  and  graniilar-epithelial 
casts  ((juantity.  Large,  small  and  medium-sized  hyaline  and 
granular-hyaline  casts  a  x\\\mW\  ,  blood  casts  a  {q\\},  fatty  cpithelio- 
hyalinc  casts  va  few  ,  renal  epithelium  (juantity  ,  pel-eie  and  vesical 
epithelium  (a  little  ,  blood  globules  (a  number  ,  free  nuclei  fatty  particles 
Hind  granular  debris  ((juantity ),  ui-ate  of  soda  ifew  crystals). 

CHEMICAL    AXAI.VSIS. 

Albumen,  ^ofc 

Urea,  5-8  gr.  to  the   3  j  (200  grs.  in  24  hrs. 
rhosphoric  acid,  4-7  gr.  to  the    3  j.       22^4  grs.  in  24  hrs.J 
Chlorides  in  excciss.  H.  H.  Kane. 

This  A.  M.  she  was  put  upon  10  grain  doses  of  pulv.  jalap  co.,  and 
given  a  soap  and  water  enema. 

March  25,  '77. — Bowels  are  kej)!  well  open.  CEdema  sHghtly 
improved. 

^larch  26,  '77. — Doing  well.  No  headache.  No  dizziness  or 
vomiting.  Four  oz.  saniijle  of  her  urine,  which  is  i)assed  in  good 
quantity,  examined. 

Color — Dirty  yellow.  Specific  grai'ity^  1.014. 

Odor — Organic.  Reaction — SI.  acid. 

Sediment — White  and  very  heavy.       Amount  in  24  hrs.  50  oz. 

MIC K( )SCOPIC A L    EX A.M I N ATION. 

Quantity  of  granular  and  fatty  casts  of  all  sizes.  Increasing 
number  of  granular-epithelial  casts.  Fatty  and  grafiular  renal  cells 
(a  number),  blood  globules  (diminishing  ,  hyaline  and  light  granular 
casts   increasing'. 

CHEMICAL    ANALVSIS. 

Albumen,  50^. 

Urea,  about  the  same. 

Carbonates,       ) 

jr.,,      J     '      ,-      in  excess. 

Chlorides,         ) 

Kane. 

March  27. — At  2  A.  M.  had  severe  ch:lls.  Pulse  ^7  A.  M.,  120. 
Temj).  104°.  Had  very  severe  pain  in  the  calf  of  the  left  leg. 
Bowels  mo\ed  freely.  Was  -ivtn  10  i;r:iins  of  quinine  at  once 
followed  by  5  grains  of  same  e\cry  two  hours. 

3.30  P.  J/.— T,;ibor  f  <^,mmin(  (d.  Prestntation  vertex.  Position 
O.  L.  A. 

4  P.  M. — Delivered  of  healthy,  well  nourished  male  child,  without 
any  trouble.  But  little  blood  lost.  Ord.  brandy,  3j  q.  >4  hour, 
and  quinine  sulph.,  grs.  5,  q.  iij  hor. 

6  P.  M. — Mother  and  child  doing  well. 

March  2%. — Doing  well.  Quinine  grs.  5,  (|.  4  hor.  Brandy,  3j 
q.  2  hor.  Four  oz.  sample  of  urine  examined.  Sanious  from 
admixture  of  lochia!  discharge. 
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Color — Reddish  yellow.  Specific  >:; rarity — r.020. 

Odor — Organic.  Reaction — Mk.  i  fix'd  &  vol.) 

Sediment — Reddish.  Aniou/it  in  24  hours  (?) 

MICROSCOPICAL    EXAMINATION. 

Very  few  small  and  medium-sized  hyaline  and  fatty-hyaline  casts. 
Renal  cells  granular  and  fatty  (few),  blood  rlobiilcs  ((juantityj,  crystals 
of  ammonio-7nagnesia7t  phosphate  (quantity),  auior-hhoiis  phosphates 
(quantity  ),///jr  corpuscles  (a  number). 

CHEMICAL    ANALYSIS. 

Albiwien.  20  ^. 
Uj'ea,  i}4  grs.  to    3  . 

Carbonates — proportional  excess.  _      Kane. 

Examined  placenta  and  found  it  adnormally  fatty. 
Mar.  29. — Doing  well.     Quinine  and  Brandy  continued.     Four   3 
sample  of  urine  examined  with  following  result. 

Color — Normal.  Specific  gravity.  1.013 

Odor — Normal.  Raction  acid. 

Sediment  Light  and  Slight  Amt.  in  24  hours  60  oz. 

MICROSCOPICAL    EXA.MINTION. 

Renal  epithelium,  fatty  and  granular  quantity^  No  Casts,  Organic 
debris  (considerable)   Vesical  Epithelium  (considerable.) 

CHEMICAL    ANALYSIS. 

Albumen,  8^3  /fc 

U>-ea.  if^  grs.  to  the    5  .  (624  grs.  in  24  hours)  Kane. 

Very  little  oedema.  Feeling  very  well.  Nursing  the  child.  Bowels 
opened  with  oil. 

Mar.  30.      Four  oz.  sample  of  urine  examined  with  following  result. 
Color — Normal.  Specific  gravity.  1.013 

Odor — Normal.  Reaction  acid 

Sediment — Slight.  Amt.  24  hours. 

MICROSCOPICAL   EXAMINATION. 

Few  granular  Renal  Cells,  Organic  debris  (considerable)  No  Casts. 

CHEMICAL  ANALYSIS. 

Albumen  Syi  /fc 
April  3rd,  Urine  by  catheter,  as  follows  : 

Color — Clear  Yellow.  .S}^^r/)^V  gravity.  1.017. 

Odor — None.  Reaction,  acid. 

Sediment — Light  and  Mucousy.  Anit.  24  hours  ? 

MICROSCOPICAL   EX A>n NATION. 

Hyaline  and  Light  Granular  Casts  'qufintity:  Fatty  Casts  ^  few) 
Renal  Cells,  fatty  and  granular   few. 

CHEMICAL    ANALYSIS. 

Albumen  25  ^. 

Considerable  (jsdema.  Complains  of  headache  and  di/zincss.  Has 
burning  i)ains  in  palms  of  hand  and  soles  of  feet. 
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April  6th. — Much  headache  and  pain  in  lumbar  region,  ord,  cups 
to  loins,  urine  the  same,  save  an  increase  in    fatty  casts  and  albumen, 

34  i- 

Being  allowed  to  go  out  on  a  pass  she  failed  to  return.  All  efforts 
to  find  her,  were  futile,  as  she  had  given  a  fictitious  house  number  on 
entering  the  hospital. 

Au<g.  loth. — Met  by  accident  on  the  street,  and  followed  home.  A 
sample  of  her  urine  was  obtained  and  was  as  follows  ; 

Color — Pale  Straw.  Specific  gravity  i.oio. 

Odor — Organic.  Reaction.,  acid. 

Sediment — White  and  heavy.  Atnt  24  hr's  about  one  pint  (she  says.) 

MICROSCOPICAL    EXA.MIN ATION. 

Small  and  medium  sized  Hyaline,  Granular  (light  and  dark) 
Epithelio-Hyaliiie,  Fatty  and  Fatty-Hyaline  Casts  quantity;  Free  Fat, 
and  Fatty  and  Granular  Renal  Epithelium  considerable)  Free  Nuclei 
and  Organic  debris. 

CHEMICAL    ANALYSIS. 

Albumen  25  ^. 

Urea  9-10    grs.  to  the   3  (113  3-5    grs.    in  24  hr's)  supposing  her 
statement  as  to  am't.  of  urine  to  be  correct. 

Considerable  oedema  of  limbs  and  some  of  hands  and  face.  Has 
almost  constant  nausea,  dizziness  and  the  old  burning  pain  in  palms 
of  hands  and  soles  of  feet.  Is  still  nursing  child,  which  however, 
looks  thin  and  sallow. 

(There  are  some  points  of  great  interest  in  this  case,  and  they  may 
be  summed  up  briefly  as  follows  : 

xst.  The  occurrence  of  acute  nephritis  due  to  exposure  to  cold  in 
the  last  month  of  pregnancy,  and  preceded  by  distinct  chills. 

2nd.     The  absence  of  all  convulsive  troubles. 

2,rd.     The  fatty  condition  of  the  placenta. 

Afth.  The  rapid  improvement  immediately  after  delivery  and  the 
gradual  increase  of  the  disease,  running,  as  subsequent  examination 
and  the  symptoms  proved,  into  the  ^' large  ivhite  kidney,"  (chronic 
diffuse  nephritis.) 

5///.  The  fact  that  the  child  took  the  breast  well  and  thrived  on  it 
for  a  time,  suffering  subsequently,  however. 

6///.  The  high  temperature  on  the  morning  of  delivery,  and  the 
question  whether  the  large  doses  of  quinine  had  any  hand  in  produc- 
ing so  rapid  a  labor. 

7///.  The  fair  condition  of  the  woman  when  last  seen,  notwith- 
standing the  small  amount  of  urea  eliminated.  H.  H.  K.) 
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THE      PATHOLOGY      AND      TREATMENT      OF      URETERO-VAGINAL      FIS- 
TULA,   ILLUSTRATING    THE    VALUE  OF    ''''  BozcJimn  s  Method"  OF 

OPERATING.       BY      LOUIS      BANDL,      VIENNA,      REPRINT      FROM     THE 

Wiener  Med.  IVoc/ie/ischrift,  1878.  American  Journal  of  Ob- 
stretrics,  july  1878.  tr.\nslated  and  abstracted  by  Ru- 
dolph TAUSZKY  OF  NE\V  YORK,  WITH  EXPLANATORY  REMARKS 
FROM    DR.    NATHAN    BOZEMAN.* 

Landau  (Arch.  f.  Gynack,  Vol.  9,  page  426,)  one  year  ago,  could 
find  the  records  of  only  four  cases.  These  are:  two  by  Simon,  one 
by  Alquie,  and  one  by  Panas.  The  fifth  case  was  described  by 
Landau  himself.  In  the  latter  there  was  a  very  small  slit  like  open- 
ing at  the  fornix  vaginae  on  the  left  side.  A  thin  probe  could  easily 
be  pushed  through  this  opening  toward  the  left  kidney  to  the  depth 
of  about  twenty  centimetres.  It  was  not  difficult  to  pass  the  probe 
through  the  same  slit-like  opening  into  the  bladder  by  bending  the 
instrument  to  an  acute  angle.  A  sixth  case,  "Rupture  of  the  whole 
vesico-vaginal  wall,  on  the  left  side,"  is  mentioned  in  "Winckel's 
handbook  of  the  diseases  of  women,  pp.  in-77.  No.  281."  The  stump 
of  the  left  ureter  opened  on  the  anterior  lip  of  the  cervix  uteri — on 
the  left  side. 

Very  often  one  or  both  openings  of  the  ureters  are  visible  on  the 
upper  border  of  the  fistula  in  cases  of  extensive  vesico-vaginal 
defects.  The  dribbling  of  urine  can  be  perceived  from  the  openings 
of  the  ureters.  A  thin  catheter  fCharriere  No.  2)  can  be  {)assed  with- 
out difficulty  towards  one  or  both  kidneys  without  danger  or  pain. 
That  part  of  the  ureter  (one  centimeter  in  length)  which  runs  within 
the  mucosa  of  the  bladder,  may  be  entirely  uninjured,  or,  in  other 
cases,  we  find  it  had  been  destroyed  by  the  same  agency  that  caused 
the  vesico-vaginal  fistula,  also  that  portion  of  the  ureter  (15  ctms. 
long)  that  pierces  the  bladder  in  an  oblique  direction,  running  from 
behind  and  upwards,  downwards,  towards  the  so-called  trigonum 
Licutandii,  may  have  been  destroyed  by  gangrene,  and    after    having 

*The  chief  points  of  difference  between  Bozeman's  and  Simons  methods  of  operating  are  as  fol- 
lows: — S.  operates  in  the  lithotomy  positinn,  B.  in  tlie  knee-chest.  S.  uses  immediate  dilatation,  B. 
gradual.  S.  uses  silk  thread,  B.  silver  wire  with  button  suture.  S.  places  sutures  close  to  each 
other.  B.  separates  them  widely.     S.  leaves  no  catheter  in,  B.  does  sometimes. — Eu. 
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healed    it    can    be    seen  that  the  ureter  is  connected  with  the  bladder 
through  a  little  muscular  bridge  only,  or  it  had  entirely  separated  and 
the  ureter  then  abnormally  opens  into  the  vagina.     Tiiis  pathological 
condition  is  termed  '"urctcro   vesico-va^inal  Jisiula."     If  the  defect  in 
the   vesico-vaginal  septum  is  large,   the  opening  of  the  ureter  can    be 
easily  found  in  most  cases,  especially  when  that    part    of   the    ureter, 
which  connects  with  the  bladder,    had    been    destroyed.     This  open- 
ing is  then  usually  gaping,  and  the  dribbling  of  urine  may  be  noticed 
from  it.     If   the   defect  had  contracted  through  the  shrinking  of  the 
tissues,  or  if  it  had  been  very  small   from    the    start   and    the    ureter 
opens  into  its  margin;  or,  if  the  opening  of  the  ureter  into  the    blad- 
der   is    normal    and  is  located  within  the  mucous  membrane  of  the 
same,  it  may  not  be  found  by  the  most  skillful  operator.     The   open- 
ing of  the  ureter  may  have  become  attached  to  the  vagina  and  drawn 
away   from  the  wall  of  the  bladder  by  cicatrization  or  that  portion  of 
the  ureter  which  runs  outside  the  bladder  may  have    been    destroyed 
through    pressure   of  the  child's  head  upon  the  soft  parts,  and,  when 
sloughing  of  these  and  cicatricial  shrinking  of  the   edges   occur,    the 
opening   of  the   ureter  may  be  further  away  from  the  bladder,  and  is 
attached  to  the  vagina  or  the  cicatricial  tissue  of  the  same,  in    which 
case  we  have  a  '' uretero-vaginal  fistula  '  besides  having  also  a  vesico- 
vaginal   fistula.     "The  ureter  opening  in  such  cases  into  the  vagina." 
Part  of  the  ureter  had  been  lost  in  such  cases,  and  that    portion    of  it 
that    perforates   the   wall  of  the  bladder  is  then  wanting.     Defects  of 
the   bladder   may  heal  spontaneously.     This  is  not  rare,  especially  if 
the  uppermost  portion  of  the  vagina  and  a  part  of   the    uterus    have 
been  destroyed  at   the    same    time.     The   mouth   of  the  ureter  alone 
remains  open,  and  we  then  have   a  ''itrctcro-vaginal  fistula."     Three 
such    cases   having   been    treated  by  Bandl,  according  to  Bozeman's 
plan,  he  brings  the  excellence  of  this  method  which  he  prefers  to    all 
others,    to   the  notice  of  the  profession.     It  is  difficult  to  exi^ain  the 
origin  of  purely  "uretero-vaginal  fistuhie"  where  the  vagina  was  found 
to  have  been  normal  as  far  as  can  be    judged    from    the    published 
description   of   the   cases,    with  the  excepcion  that  the  ureter  opened 
into  it,  one-two  ctms.  distant  from  the  cervix   uteri.     Such  were    the 
cases  of  Simon,    his  2nd),  of  Alquie,  and  also  that  of  Panas.     In  one 
of  these,  published  in     Spiegeberg's    Kli/iik,    by    Landau,  a  pessary 
caused   the   trouble.      Landau    terms    these    fistula    "vagino-ureteral 
fistulae   of   the    fornix"    and  Winckel  named  them  "high  uretero-va- 
ginal fistulpe."     One  of  this  description  is  Bandl's  third  case.     Bandl 
ascribes    erroneously    as    will    be    seen    by  the  annexed  letter  of  Dr. 
Bozeman  to  the  reporter  and  translator,  the   origin  of  two   cases   of 
uretero-vaginal  fistulce,  which  he  saw   himself,    as    having   been    pro- 
duced, unknown  to    the   operator,  and  of  course,  unintentionally,  by 
accidentally  having   cut    into     the    ureter   while   operating   for    the 
cure  of    vesico-vaginal  fistula,  thus  producing  artificially  a  "  uretero- 
vaginal   fistula"  which  was  permeable  to  a  very  thin   surgical    probe. 
He  described  this  case  in  1875. 

The  opening  of  the  right  ureter  was    visible;    of   the   left,  nothing 
could  be  found.     The    small    defect  did  not  remain  on  the  right  side 
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of  the  cicatrix,  as  Simon  erroneously  thought  and  represented.  But 
on  the  left  side,  on  which  the  ureter  could  not  be  seen  at  all  Be- 
tween the  last  and  the  next  suture  to  it,  there  remained  a  small  open- 
ing which  was  very  correctly  recognized  by  Bozeman  as  having  been 
produced  by  including  the  ureter  into  the  suture,  and  having  acci- 
dently  cut  into  it  and  thus  complicated  the  existing  disease  by  pro- 
ducing a  "uretero-vaginal  fistula.  (Dr.  Bozeman's  herewith  pub- 
lished letter  makes  it  evident  that  Dr.  Bandl  is  in  error  regarding  the 
origin  of  the  small  fistula  remaining  behind  after  the  operation 
performed  by  Dr.  B.  in  Vienna.)  Bandl  goes  on  to  say  that 
''To  do  justice  to  Bozeman  he  cites  that  part  of  the  article  that 
appeared  last  year  against  Bozeman's  method  in  which  Simon  states 
"  I  must  here  return  to  the  consideration  of  including  the  ureter  in 
the  suture.  Bozeman  ascribes  a  small  fistula  remaining  behind  to 
this  circumstance,  in  the  second  case  on  which  he  operated  in  Vienna. 
But  he  states,  in  the  history  of  his  case  that  the  visible  opening  of 
the  ureter  (the  right)  one  ctm.  long,  towards  the  bladder,  was  cut 
into,  and,  Simon  further  says,  it  is  therefore  difficult  to  imagine  that 
this  defect  should  not  have  been  caused  by  the  ucxt  to  the  last  and 
and  not  by  the  last  suture,  which  should  have  pressed  back  the  lumen 
of  the  ureter,  the  remaining  fistula  having  corresponded  to  the  next 
but  last  suture.  "  Since  the  visible  opening  of  the  ureter  was  on  the 
upper  margin  of  the  right  side,  and  the  small  fistula  remained  on  the 
left  side.  Simon's  objection  is  valueless  and  unfounded.  Simon 
further  states,  "moreover,  it  seems  to  me,  that  in  this  case  also,  the 
"cause  of  the  remaining  small  fistula  has  been  produced  in  another 
way."  "If  it  were  correct,  as  Bozeman  asserts,  that  he  has  included  the 
ureter  in  Heidelberg,  in  Vienna,  and  before  that  already  in  Paris, 
and  thus  caused  the  small  fistulse,  we  should  have  to  assume  that 
his  suture  particularly  acts  injuriously,  in  this  regard,  because,  as  I 
have  shown  above,  such  remaining  defects  have  never  been  observed 
either  by  myself  or  by  other  operators,  as  an  obstacle  to  a  complete 
cure."  The  patient,  Chaye  Kora,  whom  Bozeman  operated  on, 
July  13th,  1875,  in  the  clinic  of  Professor  Karl  von  Braun,  returned 
in  June,  1876,  to  the  same  clinic.  She  could  pass  her  urine  every 
3-4  hours  spontaneously,  but,  at  the  same  time,  always  lost,  involun- 
tarily, large  cpiantities  of  urine.  She  had  a  small  defect  on  the  left 
side  one  centim.  from  the  outer  end  of  the  cicatrix,  and  two  ctms. 
from  the  vaginal  portion  of  the  cervix  uteri.  Through  this  a  small 
surgical  sound  could  be  passed,  when  the  escape  of  a  little  urine  was 
noticed  from  it  from  time  to  time.  J t  was  easy  to  push  the  probe 
through  this  little  fistula  toward  the  left  kidney.  Clear  urine  would 
then  permanently  fiow  through  it  by  drops.  This  dribbling  of  clear 
urine  would  e\ en  continue  while  the  bladder  was  being  filled  with 
various  colored  fluids,  as  Bandl  had  demonstrated  repeatedly  at  Braun's 
clinic;  neither  was  it  possible  to  demonstrate  a  communication  of  the 
bladder  with  the  opening  of  the  ureter  in  the  vagina.  It  was  surely 
a  ''^uretero-vagina/  fistula.'^  The  objection  of  Prof.  Simon  that 
Bozeman's  widely  separated  sutures  included  the  ureter  easier  than 
the    narrowly   separated    ones,    is  noteworthy,  but  neither  Simon  nor 
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any  other  operators  ever  observed  this  obstacle  towards  com|jletely 
curing  their  cases.  Its  cause  is  this,  in  Bandl's  view,  that  where 
there  are  large  defects;  where  the  upper  margins  and  the  angle  are 
immovable,  other  operators  have  not  united  tlie  borders  of  the  fistula, 
but  have  invariably  performed  '' Kolpokleisisy  Simon  blames  Bandl  in 
the  following  words:  "It  seems  strange  that  the  reporter  Bandl) 
considers  Bozeman's  second  case  cured,  although  the  worst  part  re- 
mained open,  because,  according  to  Bozeman's  and  Bandl's  views  as 
well,  the  remaining  little  fistula  was  a  ''vesico-uretero-vai^inal  fistula." 
But,  since  Bozeman,  if  o]^erating  for  such  large  defects,  could  not 
avoid  the  visible  ureter,  it  must  be  presumed  that  he  will  be  less  able 
to  do  so  while  operating  for  the  remaining  little  fistula,  when  the 
ureter  cannot  be  seen  as  well,  or  not  at  all. 

The  success  seemed  so  great  to  Bandl  that  he  thought  he  would  be 
pardoned  for  the  courtesy  expressed  towards  Bozeman  in  the  case. 
(Of  a  uniting  line  of  5  ctms.  long  there  remained  only  2  mms.  un- 
healed. The  visible  the  right  opening  of  the  ureter  had  been 
avoided  by  Bozeman,  contrary  to  Simon's  erroneous  opinion,  because 
the  small  defect  remained  on  the  left  side.  By  searching  the  whole 
literature,  Bandl  found  that  of  all  the  cases  of  iirctcro-vaginal  fistulce 
not  one  had  been  cured  in  a  direct  way.  Landau  writes  "  For  the 
cure  of  uretero-vaginal  fistulae  heretofore  a  great  many,  but  always 
resultlcss  experiments  were  made."  Simon  cut  down  in  his  first  case 
using  a  catheter  in  the  bladder,  pressing  it  against  the  fistula,  and 
changing  it  into  a  transverse  funnel,  and  then  closing  the  wound  by 
uniting  the  mucous  membrane  of  the  vagina.  But  soon  after  the 
operation  the  opening  in  the  bladder  closed,  and  the  closed  vaginal 
walls  opened.  Simon  then  tried  to  cure  the  fistula  in  two  acts,  in 
the  first  he  again  opened  the  lower  end  of  the  ureter,  and  made  it 
permeable,  trying  to  close  the  fistula  by  a  second  operation.  Since 
this  also  failed  Simon  gave  up  all  hopes  of  being  able  to  cure  his 
patient,  and  he  did  not  repeat  his  operation  in  his  second  case. 

He,  however,  observed  later  that  if  he  had  at  that  time  been  con- 
vinced of  the  high  value  of  Kolpokleisis,  he  would  have  closed  the 
vagina,  he  therefore  recommended  this  method  for  the  treatment  of 
all  the  cases  similarly  affected  as  the  only  mode  of  obtaining  permanent 
relief. 

The  authors  of  the  latest  works  "on  gynaecology"  all  agree  with 
Simon's  last  recommendation.  Thus  "  Hegar  and  Kaltenback  state 
that  the  defects  of  "  ureteral  fistulse"  can  only  be  cured  by  an  indi- 
rect procedure.  Schroeder  says:  "also  in  cases  of  uretero-vaginal 
fistulai  thus  far  the  oblique  obliteration  of  the  vagina  is  the  only  pos- 
sibility of  eu ring  litem.  If  the  vesical  end  of  the  ureter  is  closed,  it  is 
necessary  to  convert  the  existing  defect  into  a  vesico-uretero-vaginal 
fistula,  and  below  this  the  vagina  must  be  closed.  Bandl  operated  in 
his  cases  according  to  Bozeman's  method,  using  the  latter's  table  and 
instruments,  and  is  highly  jjleased  with  the  results  thus  obtained.  In 
conclusion  we  will  state  Bandl's  language  in  (quoting  Professor  Simon's 
opinion  in  regard  to  the  value  of  Bozeman's  method  of  operating  for 
vesico-vaginal   fistulae.     "  In    spite   of   his   opposition    to  Bozeman's 
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direct  method  of  operating,  as  stated  above,  in  cases  of  uretero- 
vesico-vaginal  fistulas,  the  late  Professor  Gustav  Simon,  of  Heidelberg, 
shortly  before  his  death,  wrote  a  paper  entitled;  "a  comparison  of 
Bozeman's  method  of  operating  for  vesico-vaginal  fistula,  with  that  of 
the  author."  In  this  publication  Simon  admitted  that  by  Bozeman's 
method  of  operating,  a  large  majoritv  of  cases  of  fistulas  can  be  cured 
and  that  it  can  be  favorably  compared  with  that  advocated  by  Sims, 
Emmet,  and  his  own  (Simon's;.  Bandl  therefore  claims  to  be  justi- 
fied to  call  the  attention  of  his  German  colleagues  to  the  excellent 
method  practiced  and  advocated  by  Eozeman  for  the  cure  of  such 
distressing  and  disgusting  diseases.  Of  the  highest  value  in  the 
treatment  referred  to,  is  Bozeman's  preparatory  treatment  of  gradual 
dilatation  by  means  of  which  the  margins  of  the  fistula  are  made  ac- 
cessible and  movable,  Bandl  had  the  good  fortune  of  having  cured 
fifteen  women  in  fifteen  months  in  Prof.  Karl  v.  Braun's  klinik  and 
two  in  private  practice,  in  accordance  with  Bozeman's  method.  He 
describes  them  minutely  and  gives  details  in  full  regarding  the  his- 
tory and  the  result  in  each  case. 

Verneuil  thinks  the  operation  for  fistula  dangerous.  Bandl  did  not 
lose  a  single  case,  and  states  that  normal  urine  possesses  antiseptic 
properties,  since  in  none  of  the  cases  were  ever  septic  symptoms 
noticed. 

Dear  Dr.  Tausky  : — It  is  evident  from  the  criticisms  of  Prof. 
Simon,  in  1876,  contained  in  that  part  of  his  report  of  our  respective 
operations  relative  to  uretero-vaginal  fistules  that  he  misconstrued 
my  views  upon  the  subject,  and  consequently  placed  both  me  and  my 
parricular  method  of  operating  in  a  false  light.  He  makes  it  clear  be- 
yond all  dispute,  that  the  explanation  given  by  me  of  the  partial  fail- 
ure in  the  three  cases  of  vesico-vaginal  fistule  operated  upon  by 
me  respectively  in  Paris,  Heidelberg  and  Vienna  was  not  in  accord  with 
the  experience  of  himself  and  other  German  Surgeons,  and  that  if  lay- 
ing open  the  ureter  really  occurred  in  my  Vienna  case  it  could  be  viewed 
in  no  other  light  than  that  of  a  grave  complication,  due  to  the  defec- 
tiveness of  my  method  of  operating.  The  truth  of  the  matter  is  I 
never  made  any  explanation  whatever  to  either  Prof.  Simon  or  to 
Dr.  Bandl  upon  the  subject  of  uretero-vaginal  fistule,  as  an  accidental 
complication  liable  to  attend  my  operation  for  vesico-vaginal  fistule,  for 
I  had  then  never  seen  such  a  complication,  and  if  it  be  true  as  stated  by 
Dr.  Bandl  that  this  accident  happened  in  the  case  of  Chaye  Kora,  of 
Hungary,  upon  whom  I  operated  in  the  presence  of  himself,  Billroth, 
the  Brauns  and  many  other  physicians  of  Vienna,  it  is  the  first  one  of 
the  kind  that  has  ever  befallen  me  in  the  whole  course  of  my  long 
experience.  All  that  I  ever  said  to  either  of  them  in  relation  to  the 
ureter  was  that  one  or  both  of  them,  when  implicated  in  any  vesico- 
vaginal perforation  had  always  to  be  slit  on  the  vesical  side  of  the 
septum  and  straddled  by  the  sutures,  and  that  in  the  three  cases  re- 
ferred to,  the  failure  on  my  part  to  complete  the  cure  at  the  first 
operation  was  due  to  my  inability  to  take  these  precautions,  because 
two  only  of  the  five  ureters  involved  could  be  seen,  and  so  treated. 
The  partial  failure  in  each  case  I  attributed  to  these  circumstances 
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and  the  philosophy  I  gave  to  Prof.  Simon  of  the  accident  was  that 
the  upper  end  of  the  ureter  although  properly  straddled  by  two  of 
my  sutures,  was  brought  so  squarely  and  firmly  against  the  lower  bor- 
der of  the  fistule  in  the  act  of  approximation  that  the  urine  from  the 
corresponding  kidney  could  neither  reach  the  bladder  nor  the  vagina 
until  the  accumulation  and  pressure  of  the  fluid  in  the  pelvis  of  the 
organ  became  so  great  as  to  force  an  outlet,  and  that  the  resistance 
being  less  in  the  direction  of  the  vagina  it  took  this  course.  In  this 
way  was  left  so  thin  a  space  on  the  vesical  side  of  the  ureteral  orifice 
that  the  cicatrix  could  not  stand  the  strain  and  finally  gave  way,  thus 
establishing  passage  directly  through  the  vesico-vaginal  septum  under 
the  end  of  the  ureter,  which  constituted  a  vesico-uretero-vaginal  fis- 
tule, and  not  an  uretero-vaginal  fistule  as  above  indicated  by  the  re- 
marks of  Prof.  Simon.  In  my  Vienna  case  so  ably  reported  by  Dr. 
Bandl,  this  result  certainly  followed,  and  at  my  last  examination  of 
the  line  of  union  over  5  centimetres  in  length  no  other  defect  existed 
in  it  than  the  one  about  the  size  of  a  surgeon's  probe,  corresponding 
precisely  to  the  anatomical  position  of  the  left  ureter,  and  through 
which  the  urine  flowed  in  common  into  the  vagina  both  from  the  ure- 
ter and  bladder,  the  suggestions  made  by  me  to  Dr.  Bandl,  while  in 
Paris  were  based  upon  this  knowledge  of  the  pathological  condition 
of  the  parts. 

The  result  in  this  case,  considering  the  enormous  size  of  the  fistule 
and  the  absolute  immobility  of  its  borders  a  month  before  my  opera- 
tion, 1  may  further  add,  stands  upon  record  as  the  triumph  of  a  sin- 
gle operation  rarely  if  ever  realized  before  from  any  procedure  known 
to  surgical  science.  That  this  small  vesico-uretero-vaginal  fistule  af- 
terwards closed  by  granulations,  and  that  Dr.  Bandl,  discovered  half 
an  inch  or  more  above  its  original  seat  in  the  track  of  one  of  my  sutures 
an  uretero-vaginal  fistule,  only  shows  how  near  I  came  to  the  comple- 
tion of  my  work  at  a  single  effort,  and  how  nature  sometimes,  when 
properly  aided,  excells  the  best  directed  efforts  of  the  most  skillful 
surgeon,  since  according  to  the  history  of  the  treatment  of  uretero- 
vaginal  fistule,  up  to  the  present  time,  its  conversion  as  a  preliminary 
step  into  a  vesico-uretero-vaginal  fistule  has  been  the  rule  of  all 
operators,  and  success  the  exception,  if  not  an  unheard  of  occurrence. 
But  the  actual  discovery  by  Dr.  Bandl,  of  an  uretero-vaginal  fistule  in 
the  situation  mentioned  by  no  means  proves  conclusively  that  this  was 
the  result  of  the  transfixion  by  my  needle  of  the  little  tube  in  ques- 
tion, for  it  may  have  been  produced  by  pressure  of  the  child's  head 
and  subsequent  sloughing  just  as  happened  in  the  large  and  complete 
perforation,  which  I  found  to  exist  under  the  form  of  a  vesico-urethro 
vaginal  fistule,  which  became  manifest  only  when  the  latter  had  been 
perfectly  closed.  Under  ordinary  circumstances  I  have  known  this  to 
ha]ipen  repeatedly.  Grant,  however,  that  my  needle  was  the  cause,  it 
must  be  admitted  that  the  same  accident  might  have  happened  to  any 
surgeon  using  a  needle  or  other  cutting  instruments,  and  that  my  in- 
dividual method  is  no  more  accountable  for  what  accidentally  took 
place  than  would  be  the  method  of  Prof.  Simon  or  of  any  other  sur- 
geon  under  the  same  circumstances.    For  one  reason  if  no  other,  I 
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think  my  method  is  far  less  hable  to  be  followed  by  such  an  accident 
than  other  procedures,  namely,  the  fewness  and  greater  space  of  my 
sutures,  which  allow  more  certainly  the  straddling  of  the  ureter  an 
absolute  necessity. 

Now,  as  to  the  treatment  of  uretero-vaginal  fistule  generally,  and  of 
the  one  especially  ascribed  by  Dr.  Bandl,  to  the  cutting  of  my  needle 
in  the  case  cited  I  must  defer  further  remarks  to  another  time.  Suf- 
fice it  for  the  present  to  say  that  as  early  as  1856  (North  Am.  Md.  Chr. 
Review  for  July  and  No.  1857)  I  fell  upon  a  successful  plan  of  treat- 
ing vesico-uretero-vaginal  fistules,  which  is  equally  applicable  to  the 
form  of  uretero-vaginal,  as  I  have  since  (1871)  proved  in  the  only  case 
which  has  come  under  my  observation.  This  case  has  not  been  re- 
ported at  length,  but  may  be  found  referred  to  by  Prof.  Frank  H . 
Hamilton  in  the  first  edition,  (1873)  of  his  able  work  on  the  Principles 
and  Practice  of  Surgery.  It  occurred  in  a  young  woman  with  con- 
tracted pelvis  in  her  first  confinement  and  was  complicated  with  par- 
tial atresia  of  the  vagina  just  below  the  ureteral  orifice  situated  about 
lyi  cent,  to  the  left  of  the  cervix  uteri  and  almost  on  a  level  with  it.  I 
adopted  a  method  for  its  treatment  quite  different,  as  I  shall  hereafter 
discribe,  from  that  recommended  by  Simon,  or  by  Landau,  or  by 
Bandl,  and  the  result  was  a  perfect  cure,  as  I  have  repeatedly  verified 
since  by  examination.  The  patient  some  two  years  afterwards  was  de- 
livered by  craniotomy  but  escaped  this  time  without  impairment  of 
any  of  the  genito-urinary  functions.  If  Dr.  Bandl,  failed  in  his  efforts 
to  cure  the  case  in  question,  as  would  appear  from  his  remarks  upon 
the  subject,  then  my  case  stands  alone  as  a  complete  cure. 

Yours,  very  truly, 

Nathax    Bozeman. 

New  York  May,  27,  1878. 


ON    THE    USE    OF    OIL    OF    TURPENTINE     AND    LUCCA    OIL    IN    TYPHOID 

FEVER.     BY  P.  L.  o'neile.      The  Practitioner,  Ji^'ic,  1878. 

In  the  April  number  of  the  Practitioner  there  aj^pears  an  abstract 
from  a  communication  of  Doctor  Persse  White  to  the  Medical  Times 
and  Gazette,  in  which  he  extols  oil  of  turpentine  as  a  remedy  in  bron- 
chitis complicating  typhoid  fever.  I  can  endorse  his  remarks,  and,  at 
the  same  time,  add  that  oil  of  turpentine,  combined  with  lucca  oil,  in 
the  proportion  of  fifteen  minims  of  the  former  to  thirty  or  more  of 
the  latter  for  a  dose,  and  made  up  with  mucilage  or  the  yolk  of  an 
egg,  is  the  best  remedy  for  the  diarrhoea  and  tympanites,  which  are 
generally  associated  with  the  typhoid  which  prevails  here  at  present. 
In  the  extensive  practice  which  I  enjoy,  I  have  found  this  combina- 
tion superior  to  any  other  drugs.  Under  its  influence  the  stools  are 
reduced  in  number,  and  become  more  solid  in  consistence,  and  the 
tympanites  gradually  less.  In  only  a  few  patients  have  I  known  its 
administration  to  be  attended  with  disagreeable  results  to  the  stomach, 
the  greater  number  manifesting  a  wonderful  tolerance  of  it.  It  may 
be  given  three  or  four  times  in  twenty-four  hours,  and  continued  for 


38  THF.    HOSPITAL    GAZETTE    AND 

weeks  if  necessary.  It  prevents  the  palpable  wasting  of  the  disease, 
and  obviates  the  necessity  of  giving  alcoholic  stimulants  to  a  great 
extent — no  mean  desideratum  in  a  workhouse  institution. 


ON    THE    EMPLOYMENT    OF    THE    OXALATE    OF    CERIU.M     IN     PREGNANT 
SICKNESS.        HV    FRANCIS    EDW.    IMAGE,    M.A.,    M.B.,    CANTAI5.         The 

Practitioner^  June,  1878. 

The  interesting  account  published  in  your  extracts  from  foreign 
journals,  in  the  last  number  of  the  Practiiioiicy,  of  the  utility  that 
ingluvin  has  met  with  in  moderating  and  restraining  the  vomiting  of 
pregnancy  at  the  hands  of  Dr.  Frowert,  leads  me  to  put  in  a  plea  for 
a  drug  that  has  of  late  years  much  fallen  out  of  use.  vSir  James 
Simpson  introduced  the  oxalate  of  cerium,  and  prescribed  it  in  ten- 
grain  doses.  The  ofificinal  dose  is  from  one  to  two  grains,  which  is 
as  a  rule  so  useless  that  the  preparation  has  been  stigmatized  as  the 
"  oxalate  of  mud."  As  a  general  practitioner  of  seven  years'  standing, 
very  many  cases  of  pregnant-sickness  have  naturally  come  under  my 
care,  and  up  to  the  present  time  I  have  not  met  with  a  case  in  which 
the  nausea  has  not  been  very  considerably  relieved,  and  in  most  cases 
completely  checked,  by  ten-grain  doses  of  the  oxalate  of  cerium.  I 
have,  at  the  time  of  writing  this,  a  lady  under  my  care  who,  from  the 
fourth  week  of  her  pregnancy  till  now,  the  eighth  month,  has  suffered 
at  intervals  from  this  distressing  symptom,  but  whose  sickness  has 
been  invariably  checked  by  from  two  to  three  days'  administration  of 
the  oxalate  in  the  dose  I  have  mentioned.  In  severe  cases  I  give  it 
every  four  hours  for  the  first  day,  beginning  the  first  dose  half  an  hour 
before  the  patient  rises,  and  then,  as  improvement  takes  place,  dimin- 
ishing it  to  three  times  a  day;  but  always  giving  the  first  dose  of  the 
day  before  the  patient  moves  from  the  horizontal  position — a  point  to 
which  I  attach  much  importance.     The  formula  I  employ  is: 

Cerii  oxalatis,  grs.  x. 
Pulv.  trag:  co.,  grs.  x. 
Tre.  aurantii,   3  ss. 
Aquam  ad..    3  i-      ^^-  ^-  "''• 

In  Dr.  Frowert's  case  he  prescribed  i^  grain  doses,  which  were 
"not  followed  by  the  slightest  remission  of  symptoms."  I  hold  that 
this  want  of  good  result  was  from  the  insufficiency  of  the  dose. 

The  oxalate  of  cerium  I  have  also  found  most  efficacious  in  restrain- 
ing the  nausea  resulting  from  uterine  irritation.  I  generally  combine 
it  with  bromide  of  potash  in  these  cases,  but  have  found  it  succeed 
in  combination  where  the  previous  employment  of  the  latter  drug  by 
itself  has  been  without  appreciable  effect. 


THE    TREATMENT    OF    WOUNDS.    RV    M.      ALPHONSE      GUERIN.      British 

Med.  Journal,  June,   22NI),   1878. 

Since  the  return  of  M.  Alponse  Guerin  to  Paris,  this   eminent    sur- 
geon has  delivered,  at  the  Academie  de  Medicine,  an  address  on    the 
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treatment  of  wounds  which  has  produced  a  marked  impression.  M. 
Guerin  has,  it  is  well  known,  long  practiced  an  antiseptic  method  of 
dressing,  which  consists  in  careful  and  minute  cleansing  of  wounds  by 
a  stream  of  carbolized  water  (with  a  strong  solution  of  twenty  per 
cent,  of  carbolic  acid),  and  their  subsequent  envelopement  in  thick 
masses  of  fresh  cotton  wool;  this  acts  as  a  filter,  excluding  septic 
germs.  The  method,  which  precisely  accords  in  plan  with  Pasteur's 
first  experiments  and  Tyndall's  subsequent  verifications,  gives  admir- 
able results,  of  which  he  gives  details.  M.  Guerin  gives  his  im- 
pressions of  the  Listerian  method,  which  have  been  agreeable  modi- 
fied by  his  personal  inspection  of  them,  and  renders  full  justice  to 
the  method  which  carries  out  in  perfection  the  antiseptic  principle. 
He  refers  also  to  the  good  results  of  Mr.  Callender  with  simple  car- 
bolic dressings,  applied  with  great  care  as  to  isolation  of  dressings, 
absolute  cleanliness,  and  attention  to  the  details  of  the  patient's  con- 
dition. The  answer  to  the  objections  to  the  antiseptic  principle  in 
surgery  is  very  complete;  and  indeed,  so  thoroughly  has  the  opposi- 
tion to  this  method  broken  down  in  France,  that  we  may  necessarily 
expect  to  see  a  rapid  development  of  Listerism  in  the  French  hos- 
pitals, and  a  correspondent  decrease  in  the  mortality  from  pyaemia 
abcess,  erysipelas,  etc.,  which  till  lately  offered  so  habitually  shocking 
a  spectacle  to  their  surgical  visitors  to  those  hospitals. 


SUCCESSFUL    LIGATURE    OF    THE    LEFT    SUBCLAVIAN    ARTERY. 

Bochine  relates  the  case  of  a  peasant,  aet.  ^2,  who,  thirteen  days 
prior  to  his  admission  into  the  hospital  had  received  a  wound  of  the 
so-called  tabatiere  of  the  left  hand;  an  aneurism  of  the  size  of  a  wal- 
nut had  supervened,  but  the  wound  and  the  wall  of  the  aneurism  had 
become  gangreous.  An  examination  of  the  vessels  revealed  a  division 
of  the  brachial  in  the  middle  of  the  arm,  and  pressure  brought  to  bear 
upon  ulna  and  radial  arteries  simultaneously  caused  the  pulsations  in 
the  tumor  to  disappear  only  for  a  short  time.  Digital  compression 
of  brachial  artery  was  practiced  for  five  days,  but  the  rupture  of  the 
aneurismal  sac  ensued  and  necessiated  ligation  of  the  brachial  artery. 
Three  hours  after  the  operation  hemorrhage  from  the  sac  again  came 
on  and  during  five  days  the  brachial  and  axillary  arteries  were  com- 
pressed, ligature  of  the  axillary  artery.  Five  days  later  secondary 
hemorrhage  from  the  axillary  followed  by  the  ligature  of  the  sub- 
clavian in  its  third  portion.  On  the  twelfth  day  after  the  operation 
ligature  came  away,  and  two  days  later  renewed  hemorrhage  of  the 
axillary  artery.  Compression  was  now  made  with  a  piece  of  lead 
pipe  in  the  supra-clavicular  fossa,  in  the  mean  time  gangrene  of  the 
hand  and  forearm  had  reached  the  elbow,  so  that  B.  Avas  compelled 
to  amputate  in  the  lower  third  of  the  arm  on  the  fortieth  day  after 
the  injury.  Owing  to  the  excessive  anaemia,  the  operation  was 
performed  without  anaesthesia.  The  patient  recovered.  All  the 
wounds  having  closed  within  three  months  of  the  patient's  admission. 
Raccoglitore  med. —  T/ie  Clinic 
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NEWS   ITEMS  ANT)   NoTI'.S. 


Diphtheria  and  Lactic  Acid  Spray. — Dr.  H.  Berger,  of  Long  Island 
City,  reports  two  cases  of  severe  diphtheria,  successfully  treated  by 
the' local  application  of  dilute  lactic  acid  in  the  form  of  spray.  He 
recommends  the  adoption  of  this  remedy  in  all  desperate  cases  of  this 
disease. — British  Med.  Jour. 

Dr.  F.  T.  Roberts,  the  authoj  of  the  popular  Handbook  of  Medicine, 
and  assistant  physician  at  the  University  College  Hospital,  has  been 
nominated  Professor  of  Materia  Medica  and  Therapeutics  in  ITni- 
versity  College. 

Period  of  Incubation  of  Mumps. — Mr.  A.  R.  ^Lanby,  of  East  Rud- 
ham,  Norfolk,  states  that  the  period  of  incubation  in  mumps  is  passed 
over  in  silence  in  many  modern  works,  and  that  on  being  asked  how 
long  a  lady  who  had  been  thrown  in  the  way  of  mumps  three  days  pre- 
viously need  fear  lest  she  had  contracted  the  disease,  he  replied  at 
hazard  a  fortnight,  but  was  annoyed  to  find  that  an  attack  supervened 
on  the  twenty-first  day. — British  Med.  Jour. 

Compressing  Manure. — Dr.  Alexander  Hadden,  of  this  city  has,  for 
some  years  been  in  the  habit  of  compressing  manure  into  flour  barrels 
and  sending  it  by  boat  to  his  farm  on  Long  Island.  By  his  method 
about  250  lbs.  of  fresh  manure  is  pressed  into  every  barrel  and  the 
juces  thus  squeezed  out  before  decomposition  takes  place.  The 
manure  is  dry,  readily  pulverized,  easily  transported  and  ordorless.  If 
those  who  send  manure  to  the  country  would  take  heed  to  this  and 
try  it,  they  would  avoid  the  horrible  stench  heretofore  considered 
unavoidable  and  save  money  in  freight.  One  advantage  of  putting  up 
manure  in  this  way  is  that  instead  of  laying  in  a  heap  and  decaying, 
the  y)rocess  does  not  take  place  until  the  manure  is  put  into  the  ground, 
where  it  will  do  the  most  sood. 
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Lecture  I. 

GENERAL     IDEAS    OF     INSANITY INSANITY    AN     ORGANIC     DISEASE 

DEFINITION CL.A.SS1FICATION CONDITIONS     OF     DEPRESSION HY- 
POCHONDRIA     AND       MELANCHOLIA HYPOCHONDRIAC  AL-MELAN- 

CHOLIA.        HYPOCHONDRIASIS SYMPTOMS,   TREATMENT  AND    PROG- 
NOSIS. 

Gentlemen, — Owing  to  the  shortness  of  the  time  allotted  me  for 
this  course  of  lectures,  1  shall  not  be  able  to  go  so  minutely  into  the 
subject  as  I  might  wish,  but  shall  endeaYor  to  give  you,  as  fully  as  I 
can,  the  general  principles  relating  to  the  clinical  history,  pathology, 
etiology  and  treatment  of  those  diseases  of  the  brain  that  we  call  in- 
sanity. 

In  the  first  place  I  wish  to  call  your  attention  to  the  general  notions 
that  have  been  held  as  regards  insanity,  and  to  determine  what  con- 
ception we,  as  physicians,  should  have  of  this  subject. 

Up  to  a  century  ago  there  was  a  great  tendency  to  look  at  the  dis- 
ease as  something  essential  in  itself,  generally  a  mysterious,  occult 
manifestation  of  divine  power, -a  dispensation  of  God.  The  disease 
was  always  separated  carefully  from  other  diseases  of  an  ordinary  na- 
ture and  looked  u])on  as  a  different  entity.  These  views,  I  need  not 
tell  you  have  been  very  materially  altered  and  we  now  regard  insanity 
in  a  more  natural  and  scientific  light.  This  change  is  in  part  owing  to 
the  growth  of  the  sciences  of   anatomy    and    physiology,  and    to    the 
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changes  in  psychological  science  due  to  the  explanation  of  mental 
phenomena  by  physiological  and  physical  principles,  and  also  partly 
due  to  a  general  reactionary  movement  which  has  taken  place  against 
what  was  known  as  dualism.  The  believers  in  that  doctrine  held  the 
notion  of  the  distinct  and  separate  existence  of  mind  and  body. 

To-day  we  look  upon  insanity  as  an  ordinary  disease.  It  is  part  of 
our  nosological  classification  just  as  much  as  any  other  disease  of  the 
body;  as  dyspepsia,  pneumonia,  meningitis  or  any  other  of  the  num- 
erous morbid  conditions  I  might  mention.  There  are  some,  however, 
who  still  hold  to  the  old  exploded  opinions,  and  I  am  sorry  to  say 
there  are  among  them  a  good  many  superintendents  of  American 
asylums.  Some  of  them  have  not  yet  advanced  so  far  as  to  discard 
these  notions  but  still  base  their  ideas  of  insanity  on  the  conception 
of  a  mens  as  distinct  from  the  body.  We  must  consider  insanity  as  a 
disorder  or  disease  of  the  brain,  as  dyspepsia  is  a  disease  of  the  stom- 
ach, or  pneumonia  of  the  lungs,  although  we  can  not  in  many  cases, 
as  we  can  in  those  diseases,  always  connect  the  symptoms  with  mole- 
cular or  gross  changes  in  the  organ  of  thought. 

This  leads  me  to  define  insanity.  In  endeavoring  to  learn  from 
books  the  formulae  employed,  we  are  at  once  struck  with  the  fact  that 
no  two  authors  have  ever  agreed.  Indeed  there  can  be  no  exact  de- 
finition in  the  strict  sense  of  the  word.  We  might  as  well  attempt  to 
define  hepatic  disorder.  This  term  would  include  all  the  diseases  of 
the  liver  which  of  course  it  would  be  impracticable  to  bring  into  one 
definition.  So  it  is  with  insanity  as  it  covers  a  great  many  i)atholog- 
ical  conditions,  reflex,  molecular,  circulatory,  and  gross  organic 
changes.  We  can  only  say  that  by  insanity  we  mean  disordered  mani- 
festation of  cerebral  activity.  This  is  no  true  definition,  but  it  covers 
the  ground.  Such  a  definition  may  be  applied  to  delirium,  yet  au- 
thorities reject  delirium  from  the  classification  of  the  forms  of  insanity. 

As  regards  classification,  a  good  many  plans  have  been  adopted,  but 
I  think  that  probaljly  the  oldest  is  still  the  best.  The  ancients  recogni- 
zed the  great  difference  between  states  of  depression  and  states  of  vio- 
lence, hence  the  terms  melancholia  and  mania.  Esquirol.  in  France, 
in  1820  and  i84o,made  some  improvements  on  this  simple  division,  and 
the  Germans  adopted  it  with  some  modifications,  in  which  a  new  dis- 
ease was  included.  This  is  probably  the  best  classification  for  use  at 
present  though  other  praiseworthy  attempts  have  been  made.  Skey 
proposed  a  pathological  classification,  the  only  objection  to  which  is 
that  we  do  not  as  yet  know  enough  of  the  pathology  of  insanity  to 
make  it  correct.  There  are  forms  of  the  disease,  the  pathology  of 
which  we  scarcely  know  anything  about,  and  indeed  it  is  only  in  a 
few  cases  that  we  can  clearly  make  out  the  pathological  state,  and  the 
correlation  between  symptoms  and  lesions.  Morel,  in  France,  proposed 
an  etiological  classification  such  as  hereditary,  toxic,  accidental  insan- 
ity, etc.  The  same  objection  a]iplies  here,  for  as  yet  we  do  not  suffi- 
ciently understand  the  causes  of  mental  disorder  to  base  a  classification. 
In  Dr.  Hammond's  work  on  Diseases  of  the  Nervous  System,  we 
find  an  attempt  to  revive  the  old  metaphysical  ideas.  The  forms  of 
in3.-inity  are  classed  r.s  perceptional,  cmctior.al,  vclitionrl,  intellectua', 
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etc.  The  basis  of  such  a  classification  is  only  metaphysical  views, 
which  must  be  abandoned.  The  division  of  mental  phenomena  into 
the  emotional,  the  volitional,  the  intellectual,  the  moral  faculties,  etc., 
is  a  pure  abstraction,  a  device  of  closet  study  and  not  of  observation, 
which  is  the  modern  scientific  process. 

A  classification  must  be  natural  as  well  as  scientific,  and  that  of 
Esquirol  answers  that  requirement  perfectly.  It  is  decidedly  a  clin- 
ical classification,  and  as  such  is  best  adapted  to  the  present  state  of 
our  knowledge.  If  you  look  back  at  the  history  of  medicine,  you  will 
see  that  all  diseases  have  at  one  period  in  the  history  of  the  growth 
of  our  knowledge  on  the  subject,  been  classified  in  this  waj',  accord- 
ing to  the  clinical  symptoms  presented.  It  has  been  so  with  pul- 
monary diseases,  abdominal  diseases,  and  others.  As  we  progress  in 
knowledge  we  shall  arrive  nearer  to  a  basis  of  pathological  classifi- 
cation, which,  of  course,  is  by  far  the  best  if  we  have  well-proven 
facts  on  which  to  ground  our  divisions;  but  in  the  study  of  insanity 
we  have  not  yet  arrived  at  that  stage,  our  pathological  groundwork  is 
by  no  means  solid,  and  so  we  shall  have  to  fall  back  on  our  clinical 
classification.  The  best  one,  perhaps,  as  I  have  already  remarked,  is 
that  of  Esquirol  modified,  and  is  as  follows: 

FORMS    OF    INSANITY. 

I.     Conditions  of  depression. 

1.  Hypochondria. 

2.  Melancholia. 

II.     Conditions  of  Exaltation. 

1.  Mania. 

2.  Monomania.  ' 

III.  Conditions  of  Mental  Weakness. 

1.  Chronic  Mania  (incoherence). 

2.  Dementia. 

IV.  Paralytic  Dementia. 
V.     Congenital  Deficiency. 

1.  Idiocy. 

2.  Cretinism. 

You  will  observe  that  there  are  five  classes;  of  these  the  first  two 
are  of  most  importance,  because  they  embrace  most  of  the  acute  cases. 
In  the  first  the  whole  being,  or  ei::;o,  is  de])ressed.  It  may  manifest 
itself  as  hypochondriasis,  or  melancholia.  Then  we  have  an  opposite 
condition  of  the  ego — a  mental  state  abnormally  active,  extravagant, 
and  reacting  violently  on  the  external  world.  This  condition  shows 
itself  as  mania  and  monomania,  although,  ])erhaps,  as  we  shall  see 
later  on,  there  is,  truly,  no  such  thing  as  the  latter  condition.  Next, 
we  have  conditions  of  mental  weakness.  The  fourth  class  should  be, 
perhaps,  designated  differently.  A  distinction  was  made  some  years 
ago.  General  paresis,  and  dementia  paralytica,  may  not  be  different 
pathologically,  but  clinically  they  are  (juite  different.  Next  in  order 
come  congenital  deficiencies. 

We  will  first  (  onsidcr  the  conditions  of  depression,  and  review  the 
general  characteristics  of  tliat  condition.     The  fundamental  condition 
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is  the  depressed  state  of  the  ri^o;  it  no  longer  reacts  on  the  external 
world,  l)Ut  on  itself.  The  individual  is  low-spirited  and  sad,  feeling 
and  appearing  as  if  he  had  a  fit  of  the  blues,  which  continues  indefi- 
nitely. If  you  will  recall  the  exjieriences  you  yourselves  have  gone 
through,  when  you  have  had  what  is  commonly  called  the  blues,  you 
can  imagine  the  state  of  the  patient's  mind;  but,  of  course,  in  his 
case  it  is  much  intensified.  The  thoughts  are  turned  inward,  and 
every  occasion  is  made  to  affect  him  injuriously.  The  train  of  ideas 
is  ruinous;  it  is  of  that  sort  in  which  no  brightness  or  hope  ever  enters. 
The  person  has  a  fear  of  death,  of  immediate  ruin;  he  perhaps  thinks 
he  is  going  to  be  sent  to  jail,  or  that  he  has  committed  crime.  He 
imagines  that  everything  is  detrimental  and  everybody  inimical  to  him. 

There  are  two  great  varieties  of  this  condition  of  depression — hypo- 
chondria and  melancholia. 

Hypochondria. — Although  these  two  conditions  bear  a  sufficient  re- 
semblance to  be  classed  in  one  group,  they  present  certain  prominent 
symptoms  which  make  a  diagnosis  possible.  The  differences  are  that 
the  apprehensions  of  the  hypochondriacal  patient  are  concerning  his  own 
organs,  while  the  melancholic  jjatient  dreads  external  things  and  future 
events,  but  is  not  medically  anxious  concerning  himself  ;  he  may  even 
fancy  himself  in  perfect  physical  health.  The  hypochondriacal  patient 
considers  himself  very  sick;  his  conversation  reverts  to  nothing  else  but 
his  maladies.  His  disease  is  partly  real  and  partly  imaginary.  I  say 
partly  real  and  partly  imaginary  because  there  is  a  period  in  the  com- 
mencement of  the  disease  when  the  ailment  is  altogether  imaginary. 
The  patient,  when  he  first  comes  to  you,  comi)lains  of  dyspepsia  or 
disease  of  the  liver,  or  some  other  trouble,  and  there  are  really  no  ob- 
jective svmptoms  whatever  present  ;  but  after  a  while  he  may  come 
back  with  well-marked  symptoms  of  dyspepsia  or  other  disease.  In 
the  second  stage  a  functional  disease  may  be  produced  by  the  constaiit 
fixation  of  the  attention  on  the  part.  There  are  a  good  many  physi- 
ological facts  that  may  account  for  this.  Concentration  of  the  thoughts 
and  of  the  whole  attention  on  a  particular  part  of  the  body  may  produce 
congestion  and  even  ecchymoses  in  that  part,  and  finally  disease  may 
appear.  Dr.  Tuke,  in  his  interesting  work  upon  the  influence  of  the 
mind  upon  the  body,  relates  numerous  and  convincing  instances  of 
such  effect.  Thus^  in  hypochondria,  if  the  attention  be  fixed  on  the 
stomach,  vascular  and  other  changes  may  take  place  in  the  mucus 
membrane  of  that  organ,  giving  rise  to  symptoms  of  dyspepsia. 

In  the  first  stage  of  the  disease,  and  passing  into  the  second  stage 
a  condition  that  is  almost  pathognomonic  is  the  changeableness  of 
the  disease  of  which  the  patient  complains.  He  will  tell  you  for  a 
while,  in  piteous  tones,  about  his  stomach,  then  a  little  later  he  will 
inform  you  that  his  heart  is  certainly  diseased  for  it  gives  him  great 
trouble.'  After  a  while  he  complains  of  a  grave  cerebral  disease  and 
so  on;  indeed  patients  have  been  known  to  go  through  their  whole 
economy,  one  organ  after  another  being  the  seat  of  some  disease. 
To  make  your  diagnosis  you  have  to  depend  entirely  upon  your  own 
observations  of  the  patient's  mental  state  and  the  physical  signs. 
You  must  not  allow  the  condition  of  the  patient  as  related  by  himself 
to  influence  your  judgement. 


ARCHIVES    OF    CLINICAL    SURGERY.  45 

I  now  call  to  mind  a  case  related  to  me  by  my  friend  Dr.  Draper, 
of  this  city,  illustrating  the  liability  of  some  individuals  to  develope 
diseases  that  are  brought  to  their  attention.  If  this  lady  heard  or 
read  of  any  serious  disease,  she  was  immediately  seized  with  the  notion 
that  she  was  suffering  from  it.  This  has  happened  time  and  time  again. 
If  she  read  in  the  newspaper  the  obituary  notice  of  any  prominent 
individual,  she  fancied  that  the  disease  from  which  the  person  died 
was  affecting  her.  She  has  already  had,  in  her  imagination  the 
most  extraordinary  diseases,  rare  tumors,  affections  of  the  spleen,  the 
uterus  and  so  on.  She  exhibits  the  phenomena  of  moral  contagion. 
In  these  cases  we  must  avoid  sneering  at  the  patient  because  his 
troubles  are  imaginary,  and  we  must  not  tell  the  patient  bluntly  that 
he  is  not  sick,  as  such  a  course  scarcely  ever  does  any  good. 

The  third  stage  of  hypochondria  is  marked  by  the  development  of 
some  real  organic  disease.  The  majority  of  these  patients  die  of  or- 
ganic disease  of  some  organ.  In  making  the  post-mortem  examina- 
tion, we  may  find  a  cancer  of  the  stomach,  an  immense  accumulation 
of  feces,  phthisis,  or  organic  cardiac  disease.  The  question  arises 
if  the  organic  disease  is  not  the  result  of  long  concentration  of  the 
attention  on  a  particular  organ,  causing  hyperasmia  of  that  organ, 
and  this  in  its  turn,  giving  rise  to  structural  changes. 

I  have  stated  that  the  tendency  of  a  hypochondriacal  patient  to 
have  peculiarities  and  diseases  of  his  organs  distinguishes  him  from 
the  melancholic  patient.  There  is  one  more  point  of  difference  I 
must  not  omit  to  mention.  The  patient  with  hypochondria  is  aiix- 
ious  to  be  treated  and  to  get  well  of  his  malady,  whereas  the  individ- 
ual with  melancholia,  rejects  all  oft'ers  of  aid,  he  does  not  care  to  be 
seen  by  a  physician,  and  is  averse  to  being  treated.  _  The  first  is 
anxious  for  interference,  he  desires  medicines  and  advice,  the  second 
fancies  that  his  trouble  is  beyond  human  aid,  and   he    usually    wants 

to  be  let  alone. 

There  is  an  intermediate  form  between  these  two  conditions,  that 
may  be  called  hypochondriacal  melancholia,  many  of  the  patient's 
ideas  relate  to  the  state  of  his  organs  but  his  mental  condition  is  that 
of  melancholia  The  patient  imagines  that  he  has  disease  of  various 
organs  but  he  is  entirely  unwilling  to  be  treated  for  his  troubles, 
thinking  that  the  physician  can  do  nothing. 

The  etiology  of  hypochondriasis  is  complex,  often  a  disposition  to 
it  is  inherited.  Males  are  much  more  prone  to  it  than  females,  and 
it  is  a  disease  of  adult  life.  Among  exciting  causes  we  must  recognize 
masturbation  or  sexual  excesses,  reading  of  medical  books,  sojourn  and 
sympathy  with  a  sick  person,  a  condition  of  debility,  or  a  fright,  may, 
in  a  predisposed  person,  engender  the  disease. 

The  treatment  of  h\pochondriasis  is  a  distressing  chapter  of  thera- 
peutics. Our  first  impulse  when  such  a  patient  comes  to  us  with  a 
long  face  and  as  long  a  string  of  ailments  is  to  laugh  at  him.  Vou  teel 
that  to  act  honestly  with  him  you  should  tell  him  that  there  is  nothing 
at  all  the  matter.  If  you  do  so  the  result  will  be  that  he  will  go  to  some- 
one else.  He  will  probably  go  to  a  quack  and  then  the  consequences 
will  be  disastrous  to   your  patient.     I   do    not    think  that  we  ought 
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to  art  in  sucli  a  manner.  The  wisest  course  is  to  try  lo  allay  his  fears, 
and  cahn  his  anxiety,  assure  him  that  the  organ  he  imagines  to  be 
affected  is  not  so  diseased  as  he  thinks.  We  may  treat  him  deceptively 
so  far  as  it  is  quite  justifiable,  direct  his  attention  to  hygienic  rules> 
and  give  a  i)lacebo.  In  these  cases  we  may  often  find  use  for  pepsine 
or  a  like  agent,  and  by  it  endeavor  to  improve  the  digestion.  You 
should  try  to  direct  the  attention  of  the  patient  away  from  himself. 
Of  (  ourse  we  must  not  tell  the  ])atient  in  so  many  words  not  to  think 
of  his  disease,  to  think  of  something  else,  for  that  would  be  useless.  In- 
duce him  to  engage  in  some  occupation  or  to  seek  pleasure.  Improve 
his  general  condition.  If  he  be  healthy  and  strong  encourage  him  to 
keep  on  with  his  business  and  fight  his  feelings.  Tell  him  to  keep  his 
mind  occupied  in  business,  for  while  he  is  absorbed  in  his  occupation 
he  does  not  think  of  his  ailment,  whereas  when  he  is  quiet  and  doing 
nothing,  he  is  sure  to  think  of  nothing  else.  Tell  him  to  read  books 
and  ])aj)ers,  to  go  out  into  society  more,  to  go  to  concerts,  theaters,  ^:c. 
In  many  cases  the  patient  is  weak  and  may  not  be  able  to  attend  to 
business,  or  it  may  be  a  female  who  has  no  regular  occupation.  Under 
such  circumstances  the  only  resource  is  amusement.  But  the  patient 
may  soon  tire  of  this  and  then  one  of  the  best  prescriptions  is  travel. 
By  this  means  he  gets  diversion,  a  new  set  of  influences,  and  a  change 
of  scenes,  surroundings,  and  friends.  Crossing  the  ocean  is  an  excel- 
lent thing.  The  patient  is  likely  to  get  sea-sick,  and  sea  sickness  is 
an  actual  disease.  He  has  then  a  real  instead  of  an  imaginary  com- 
plaint to  think  of  and  his  attention  will  be  drawn  from  the  latter. 
Abroad  he  will  have  new  amusements,  see  new  faces,  new  scenes,  etc., 
and  his  thoughts  will  run  in  a  different  channel. 

In  lieu  of  these  we  can  do  scarcely  anything.  This  is  a  most  trying 
position  for  the  physician  to  be  in.  The  patient  can  not  afford  to  go 
abroad,  women  have  no  occupation.  In  these  cases  you  may  prophesy 
that  a  cure  will  never  be  affected.  For  a  time  you  may  make  them  think 
they  are  being  benefited,  and  then  they  will  come  and  tell  you  that 
the  medicine  "  has  lost  its  effect."  Of  course  I  need  not  say  that  that 
is  not  a  true  statement,  it  is  the  moral  effect  that  is  lost.  In  these 
cases  the  doctor  is  pestered  to  death,  I  have  a  number  of  such  cases 
now,  and  would  only  too  gladly  induce  them  to  call  upon  another 
physician. 

As  regards  the  treatment  of  the  second  and  third  stages.  The 
moral  condition  must  be  treated  in  the  way  I  have  indicated,  and, 
besides  this,  we  must  meet  the  pathological  conditions  that  are 
present.  Catarrh  of  the  stomach,  prostatorrhoea,  or  spermatorrhoea 
should  receive  their  appropriate  treatment,  and  so  with  palpitation 
of  the  heart,  disease  of  the  lungs,  or  cerebral  symptoms. 

There  comes  a  time  when  all  we  can  do  is  to  make  the  patient 
comfortable.  It  is  then  a  (juestion  to  decide  whether  or  not  to  use 
narcotics.  If  they  have  been  used  in  the  first  stage  we  have  the 
hardest  cases  to  deal  with.  I  think  that  it  is  only  justifiable  to  use 
them  in  the  third  stage,  when  serious  organic  disease  exists,  and  we 
are  confident  that  we  cannot  cure  the  patient,  to  make  him  comfortable 
to  the  end. 
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In  those  cases  in  which  I  have  decided  not  to  use  narcotics  I 
employ  instead  of  opium  and  chloral,  valerian  or  valerianate  of 
ammonia,  camphor  or  conium.  They  act  differently  from  the  true 
narcotics  and  are  not  so  likely  to  generate  the  habit  of  taking  them 
too  freely.  I  strongly  protest  against  the  use  of  opium  and  chloral 
and  stimulants  unless  they  are  absolutely  necessary. 

A  fashionable  thing  to  do  in  these  cases  is  to  give  tonics.  Like  the 
giving  of  other  routine  prescriptions  this  is  a  wrong  thing  to  do. 
Iron  or  phosphorus  is  usually  prescribed.  This  is  bad  practice, 
because  indigestion  is  usually  the  result  of  such  a  course  of  treatment. 
Even  in  sexual  hypochondriasis  where  we  would  expect  most  benefit 
we  do  not  get  good  results,  and  the  digestive  organs  are  disturbed. 
Iron  is  likely  to  produce  a  fullness  in  the  head,  and  plethora,  which  is 
undesirable.  In  beginning  treatment,  I  invariably  first  get  the 
digestive  organs  in  good  condition  by  regulated  diet,  Vichy  water, 
bitter  infusions,  nitro-muriatic  acid,  etc.;  and  I  afterward  give  tonics, 
only  when  clearly  called  for. 

In  males  you  should  always  look  carefully  into  the  condition  of  the 
sexual  organs,  for  in  many  cases  you  find  some  derangement,  whose 
cure  will  give  relief.  In  women,  the  same  is  true  but  it  is  not  of  such 
frequent  occurrence.  You  may  not  have  vicious  habits  and  mastur- 
bation so  frequently,  but  you  may  find  some  neurosis  or  other  equally 
harmful  condition  of  the  uterus  or  ovaries.  In  women,  most  cases 
occur  at  the  time  of  the  menopause  when  there  is  more  or  less  dis- 
turbance in  the  sexual  apparatus. 

In  adults,  generally,  the  prognosis  is  not  good,  in  young  persons  it 
is  better,  and  it  is  decidedly  better  when  it  is  not  inherited.  In 
many  cases  the  inheritance  may  be  traced  to  some  disease  of  the 
brain  in  the  parents  or  relatives,  such  as  melancholia,  or  suicide; 
some  coarse  organic  disease,  epilepsy,  or  hysteria  in  the  mother. 

In  cases  where  we  can  really  make  out  some  causal  morbid  con- 
dition the  prognosis  is  better.  When  the  symptoms  are  general,  the 
patient  complaining  of  peculiar  sensations  in  the  head  or  spinal  cord, 
or  sensory  system  of  nerves  the  prognosis  is  worst.  In  most  of  these 
cases  the  disease  is  purely  mental. 

In  the  next  lecture  we  shall  consider  melancholia. 


ORIGINAL    ARTICLES. 


GERM  THEORY  OF  CONTAGIOUS  DISEASES,  SURGICAL 
FEVER,  AND  PUTREFACTIVE  (iERMS;  BEING  AN  IN- 
VESTIGATION INTO  THE  NATURE  OF  ABOVE  PRO- 
CESSES, AND  THEIR  PREVENTION. 

BY 

A.  J.  JESSUP,  M.D.,  WESTTOWN,  ORANGE  CO.,  N.  Y. 


Recent  advances  in  biological  science  lead  to  speculations  concern- 
ing the  influence  of  minute  living  germs  on  the  [iroduction  of  putre- 
faction,  suppuration  and   septicaemia  after  operations,   wounds,   and 


48  THE    HOSI'IIAI,    GAZETTE    ANU 

Other  solutions  of  continuity.  1'he  germ  theory  is  destined,  in  my 
opinion,  to  work  a  revolution  in  tormer  ideas  of  the  origin  of  diseases 
of  contagious  and  putrefactive  character.  This  communication  is  in- 
tended as  an  humble  contribution  to  the  subject.  It  is  j^ossible  that 
the  ideas  herein  contained  may  have  been  elaborated,  if  so,  they  have 
escaped  my  notice.  I  simply  will  endeavor  to  suggest  a  means  for 
preventing  the  spread  of  contagion,  also  a  means  of  preventing  ])utre- 
factive  and  inflammatory  changes  after  operations,  especially  those 
operations  which  involve  the  oi)cning  of  large  cavities,  and  the  more 
extensive  of  what  are  called  capital  operations.  I  will  now  illustrate 
the  principle  by  tpioting  from  Tyndall  :  "In  a  germ-infested  air  I 
will  say  the  purest,  contains  them  in  larger  or  smaller  numbers,  chop 
up  a  beefsteak,  let  it  remain  two  or  three  hours  covered  with  warm 
water,  you  thus  extract  the  essence  of  the  beef  in  a  concentrated  form, 
by  properly  boiling  and  filtering  you  obtain  a  perfectly  transparent 
liquid.  Have  a  box  prepared,  which  is  free  from  germs,  all  motes 
being  excluded  by  filtering  all  the  air  that  enters  the  box  from  with- 
out. Into  the  bottom  of  this  chamber  fit  three  or  four  test-tubes,  per- 
fectly clean,  filled  with  the  liquid,  the  tubes  so  arranged  as  to  ]>roject 
externally  from  the  bottom  of  the  box.  On  opposite  sides  of  this  box 
fit  glass  windows  accurately  so  as  to  be  air-tight.  The  means  used  to 
render  the  air  in  the  box  and  all  that  enters  from  without  perfectly 
moteless — first  varnish  the  interior  with  glycerine  two  days  before  the 
beginning  of  the  experiment;  fit  into  opposite  sides  of  the  box,  an  o])en 
tube,  stoppered  with  cotton,  wetted  with  glycerine,  for  entrance  and 
egress  of  air.  By  allowing  the  whole  to  remain  quiet  for  a  time  the 
motes  settle,  and,  of  course,  adhere  to  the  sides  and  bottom  of  the 
box. 

By  boiling  the  liquid  contained  in  the  test-tubes  you  destroy  all 
germs  which  may  have  found  entrance.  If  the  experiment  has  been 
carefully  performed,  the  beef-tea  will  remain  clear  and  sweet  indefi- 
nitely. Take  some  of  the  same  solution  and  expose  it  in  test-tubes  to  the 
open  air  of  the  same  room  after  boiling,  and  after  a  number  of  days  it 
will  fall  into  rottenness,  become  turbid,  and,  under  the  microscope,  will 
be  found  swarming  with  bacteriae  and  living  moving  germs,  whereas, 
the  former  specimen  from  the  box  will  be  found  clear,  and  destitute  of 
germs  or  sign  of  life.  To  further  clinch  the  experiment,  exjjose  some 
of  the  latter  to  the  air  of  the  same  locality  for  a  time,  when  it.  too, 
will  become  putrid,  swarming  with  bacterial  life. 

There  is  no  difference  between  the  air  within  and  the  air  without 
the  chamber,  exce])t  that  the  former  is  moteless,  and  the  latter  laden 
with  the  dust  which  contains  the  germs  of  i)utrefaction  ready  to 
spring  into  life  under  favorable  conditions. 

In  "the  light  of  such  experiments  it  is  simply  monstrous  to  assume 
— as  some  have  done — that  these  bacterice  are  spontaneously  gen- 
erated. 

"  We  now  api^roach  an  aspect  of  the  (juestion  which  cone  erns  us 
more  closely,  which  will  be  best  illustrated  by  an  actual  fact.  A  few 
years  ago  I  was  bathing  in  an  Alpine  stream  ;  on  returning  to  my 
clothes  from  the  cascade,  I  slip'ped  upon  a  block  of  granite,  the  sharp 
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crystals  of  which  stamped  themselves  into  my  naked  skin.  The 
wound  was  an  awkward  one,  but  being  in  good  health  at  the  time,  I 
hoped  for  a  speedy  recovery.  Dipping  a  clean  handkerchief  into  the 
stream,  I  wrapped  it  closely  round  the  wound  and  limped  back  home, 
remaining  four  or  five  days  quiet  in  bed.  There  was  no  pain,  and  at 
the  end  cf  this  time  thought  myself  able  to  leave  the  room.  The 
wound  when  uncovered  was  found  perfectly  clean,  uninflamed,  and 
free  from  pus.  Placing  over  it  a  piece  of  gold  beaters'  skin,  I  walked 
about  all  day.  Toward  evening,  itching  and  heat  was  felt  ;  a  large 
accumulation  of  pus  followed  ;  I  was  obliged  to  take  to  bed  again. 
The  water  bandage  was  restored,  but  it  was  powerless  to  check  the 
action  now  set  up. 

"  I  was  taken  to  Geneva,  where  my  surgeon  discovered  an  abcess 
in  my  instep  five  inches  from  the  wound,  communicating  by  a  sinus 
through  which  the  abscess  was  evactuated,  without  a  resort  to  the 
knife. 

"  By  what  agency  was  that  channel  formed  in  the  sound  tissue  of 
my  instep,  and  kept  me  a  prisoner  for  six  weeks  ? 

"  In  the  very  room  where  the  water  dressing  had  been  removed 
and  the  gold  beaters'  skin  applied,  I  opened  this  year,  (1876)  a  num- 
ber of  tubes  containing  perfectly  sweet  and  clear  infusions  of  fish, 
flesh,  and  vegetables. 

These  hermetically  sealed  infusions  had  been  exposed  for  weeks  to 
the  sun  of  the  Alps,  and  the  warmth  of  a  kitchen,  without  showing 
the  slightest  turbidity  or  sign  of  life.  But  in  two  days  after  exposure 
to  the  air  of  the  room,  the  greater  number  swarmed  with  the  bacterias 
of  putrefaction,  the  germs  of  which  had  fallen  into  the  tubes  after 
being  opened  in  the  dust-laden  air  of  the  room.  And  had  the  pus 
been  examined,  my  memory  of  its  smell  and  appearance  leads  me  to 
infer  that  it  would  ha\e  been  found  equally  swarming  with  bacterial 
life." 

Mr.  Tyndall  then  refers  to  the  labors  and  successes  of  Mr.  Lister, 
and  proceeds  to  trace  the  analogy  between  contagion  and  a  fer- 
ment, which  latter  is  a  cell  growth  from  one  single  or  a  few  cells  to 
many  millions,  so  with  a  particle  of  contagium  it  spreads  throughout 
the  human  body,  and  may  be  so  multiplied  as  to  strike  down  whole 
populations.  Consider  the  effect  produced  by  the  introduction  of  a 
microscopic  quantity  of  the  virus  or  ferment  of  small  pox.  Which 
virus  is  to  all  intents  and  purposes  a  seed.  In  Pasteur's  experiments 
a  bacterium  always  remained  a  bacterium.  The  vibrio  a  vibrio. 
The  penicilium  a  penicilium,  and  the  torula  a  torula;  sow  any 
of  these  in  an  appropriate  liquid  and  you  get  it  alone  in 
the  subsequent  crops.  In  like  manner  sow  small  pox,  and 
you  get  small  pox,  scarlet  fever,  your  crop  is  scarlet  fever, 
typhus  or  cholera,  and  the  product  is  these  diseases  multiplied, 
in  just  the  proportion  in  which  they  have  soil  for  development,  and 
the  conditions  favorable  to  continuance  of  these  diseases,  are  exactly 
those  which  we  need  for  propogating  our  putrefactive  animalculte. 

We  are  living  in  an  age  of  the  world  when  old  and  long  established 
dogmas  and  beliefs,  which  have  the  prestige  of  hoary  ages,    are    being 
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swept  away  by  the  onward  niarcli  of  progress.  Authority  as  such  is 
of  no  \  ahic  or  of  vahic  only  so  far  as  it  accords  with  reason,  observa- 
tion, and  experience.  The  recent  discoveries  in  Ijiology  and  jihysi- 
ology,  are  changing  our  opinions  concenring  life  and  its  origin. 

Some  here  present  may  remember  when  diseases  were  thought  to 
be  the  operations  of  divine  judgment.  We  are  gradually  learning  to 
trust  to  reason  and  observation  in  forming  our  ojiinions,  recognizing 
the  grand  conception,  universal  reign  of  law.  Apparent  exceptions 
or  contradictions  only  cover  some  deeper  law. 

The  microscope,  and  experiments  on  living  bodies  of  animals  are 
gradually  unveiling  the  processes  of  nature  of  development.  By 
inoculating  animals  with  diseases,  we  have  a  method  of  interro- 
gating nature,  which  questions  asked  in  a  proper  manner  cannot  fail 
to  elicit  satisfactory  replies. 

Let  us  all  be  encouraged  to  persistence  in  the  study  of  science,  in 
all  those  branches  bearing  upon  our  art.  In  opening  this  subject  I 
can  but  barely  touch  upon  these  important  cjuestions.  We  cannot 
claim  to  have  opened  more  than  the  title  page  of  this  great  subject  of 
contagion  and  putrefaction.  But  in  calling  your  attention,  we  are 
opening  a  field  which  I  am  certain,  will  be  most  prolific  of  facts  to 
investigators  of  to-day  in  natural  history  of  diseases.  And  to 
students  of  the  future,  a  field  of  marvelous  promise  for  the  benefit 
of  our  race. 

'■  In  1850,  the  French  observers  Davaine  and  Rayer,  noticed  in  the 
blood  of  animals  dying  with  a  \irulent  disease  called  "splenic  fe^-er" 
small  transparent  rods  under  the  microscope.  But  neither  of  them  at- 
tached any  significance  to  the  fact.  In  1874  Burdon  Sanderson  gave 
a  very  clear  account  of  what  was  then  known  of  the  above  disease. 
The  contagion  had  been  proved  to  hang  for  years  about  a  locality 
where  it  had  once  prevailed.  This  seemed  to  show  that  the  rod  like 
organisms,  could  not  constitute  the  contagion  as  their  infective  power 
was  found  to  vanish  in  a  few  weeks. 

At  this  time  a  young  German,  Dr.  Koch,  studied  the  habits  of  the 
rod-like  organisms.  He  found  the  aqueous  humor  of  an  ox's  eye 
peculiarly  suitable  for  their  growth;  with  a  drop  of  this  he  mixed  a 
minute  s])eck  of  blood  from  a  diseased  animal  containing  these  rod- 
like bodies.  Placing  it  under  the  microscope,  warmed  it  suitably  and 
observed  its  action.  At  the  end  of  two  hours  the  rods  began  to  lengthen. 
At  the  end  of  four  hours  they  had  increased  10  or  12  times  the 
length.  At  the  end  or  6  or  8  hours  they  had  increased  may  hundred 
times  the  original  length.  At  length  he  noticed  little  dots  appearing 
at  regular  intervals  along  the  rods.  These  developing  until  the  rods 
became  studded  throughout  with  little  ovoid  bodies,  which  lay  within 
an  outer  integument  like  peas  within  a  shell.  By  and  by  this  shell  fell 
to  pieces,  in  place  of  rods  the  field  was  taken  liy  long  rows  of  seeds  or 
spores.  Koch  proved  by  this  and  further  experiments  that  these 
spores,  as  distinguished  from  the  rods  constituted  the  virulently  con- 
tagious elements  of  splenic  fever.  When  these  were  dried  they  did 
not  loose  their  contagious  jirojierties.  These  spores  would  ]>roduce 
the  fever  in  its  most  deadly  form.     The  name  of  this  formidable  jiar- 
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asite  is  anthraces.  To  produce  its  characteristic  effect  they 
must  be  introduced  into  the  blood  or  lodged  upon  the  surface  of  the 
nasal  or  bronchial  mucous  membrane. 

The  virulently  infective  spleen  may  be  eaten  by  some  animals  with 
impunity.  It  is  also  impossible  to  inoculate  dogs,  sparrows,  or  par- 
tridges. The  probable  explanation  is  that  in  these  the  seed  did  not 
find  the  pabulum  requi'feite  to  full  development.  A  knowledge  of  the 
nature  of  this  grem  was  necessary  to  stamping  out  the  disease,  which 
was  accomplished  by  separation  and  destroying  infected  animals  and 
purifying  by  disinfection  the  infected  localities. 

One  item  of  statistics  will  show  its  prevalence.  In  the  district  of 
Novgorod,  Russia,  between  '67  and '70 — 56.000  cattle  were  destroyed 
and  528  human  beings  perished  with  the  same  disease;  symptoms  were 
those  of  most  the  virulent  type,  destroying  in  a  few  hours." 

It  is  not  necessary  that  the  germ  should  be  conveyed  in  liquid,  but 
becoming  dry  and  floating  in  the  atmosphere,  being  breathed  in  the 
lungs,    they    are   competent  to  produce  the  characteristic  symptoms. 

The  analogy  is  too  close  to  be  over-looked  in  studying  the  causes  of 
other  contagious  diseases,  for  us  not  to  be  reminded,  that  we  have 
good  ground  for  the  opinion  that  all  may  be  due  to  the  action  of 
germs.  Thus  we  see  that  as  quarantine  and  disinfection,  will  cer- 
tainly prevent  the  spread  of  contagion  from  patient  to  patient, 
may  we  not  confidently  hope,  by  preventing  the  entrance  of  germs 
into  the  lungs  and  blood,  by  a  properly  constructed  filtering  mask 
to  yet  witness  the  spectacle  of  a  population  walking  about  the  streets 
of  a  cholera  infested  city,  without  fear  of  its  infection  however  deadly. 

Inasmuch,  as  a  properly  made  cotton  filter  worn  over  the  mouth 
and  nose  must  shut  out  all  atmospheric  germs  of  the  ordinary  putri- 
factive  kind.  We  may  be  confidently  assured  that  those  of  disease 
will  be  equally  excluded. 

By  making  here  a  brief  reference  to  my  own  experiments,  I  found 
that  those  tubes  which  were  stoppered  with  cotton  wool  while  being 
boiled,  remained  perfectly  sweet  and  clear,  while  those  remaining  open 
soon  swarmed  with  living  bacteria  and  amoebae. 

I  humbly  trust  that  some  lover  of  science  and  friend  of  his  race 
will  put  this  idea  here  advanced  to  practical  account.  It  does  not 
seem  difficult  for  some  practical  genius  to  invent  a  cotton-wool  res- 
pirator of  sufficient  fineness  to  exclude  germs,  yet  to  freely  admit  air 
for  the  uses  of  respiration.  Then,  at  last,  in  the  progress  of  years,  the 
great  problem  concerning  the  practicability  of  stamping  out  con- 
tagious diseases  would  reach  a  solution.  They  would  become  extinct, 
because  the  conditions  of  existence  were  no  longer  present.  Thus  to 
scientists  and  physicians  would  belong  the  triumph  of  banishing 
forever  those  destructive  enemies  of  mankind. 

Having  dealt  rather  fully  with  the  origin  of  si)erific  contagion,  let 
me  proceed  to  ordinary  contagion,  nearly  everywhere  present  in  the 
atmosphere,  viz.,  the  germs  of  putrefaction. 
•  We  often  hear  it  said  that  an  unsanitary  locality  is  just  as  liable  to 
escape  fevers,  etc.,  as  one  perfectly  salubrious.  The  explanation  is  as 
follows  :  Si)ecific  germs  go  in  clouds,  and  may  strike  one  here,  another 
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miles  away,  so  making  centres  of  contagion.  The  filthy  locality  may 
escape  this  specific  inllucnce,  but  the  jnitrefactive  products  and  germs 
they  have  always  with  tliem.  When  once  specific  germs  arrive,  they 
find  a  rich  soil  for  their  growth  and  propogation.  But,  when  in  this 
connection  we  remember  how  badly  surgical  operations  and  injuries 
with  solutions  of  continuity  are  wont  to  do  in  an  insalubrious  atmos- 
phere, we  come  to  the  aspect  of  our  subject,  which  I  now  jjropose  to 
consider  and  conclude.  The  germs  everywhere  present  in  the  atmos- 
phere, are  competent  to  produce  putrefaction.  By  adopting  Mr. 
Lister's  antiseptic  method  we  will  accomplish  wonders  :  but  it  seems 
to  me  there  is  a  defect  here  which  could  be  remedied  in  a  somewhat  more 
rational  manner.  The  idea  which  I  wish  to  advance  is  simply  this. 
Suppose  instead  of  creating  a  germless  atmosphere  immediately  around 
the  wound,  we  should  place  patient,  surgeon,  attendants,  nurses,  etc., 
altogether  in  a  room  whose  atmosphere  is  optically  pure,  without  a 
germ.  This  can  be  accomplished  in  the  following  manner:  At  first, 
let  me  say,  should  it  be  objected,  that  this  will  cause  a  great  deal  of 
trouble.  I  would  answer,  should  any  of  our  great  ovariotomists  be 
almost  sure  of  making  a  successful  operation  in  all  but  a  small  percent- 
age of  cases,  would  he  think  any  amount  of  trouble  in  preparatory 
precautions  excessive  ? 

Nearly  all  the  deaths  from  ovariotomy  result  from  peritonitis  or 
septicaemia.  And  did  the  operator  not  fear  them,  he  would  render 
his  operation  almost  as  successful  as  the  ordinary  minor  operations  of 
surgery — in  other  words,  he  would  only  have  to  fear  shock,  hemor- 
rhage and  certain  accidents  of  injury  to  internal  organs  unavoidable 
in  cases  of  adhesions,  &c. 

Now  to  our 

"  MODEL      WARD." 

Given  a  room,  large,  well  lighted,  warmed,  when  necessary,  by  fire- 
places, which,  when  not  in  use,  should  have  their  ilues  hermetically 
sealed.  We  must,  as  we  proceed,  keep  in  view  that  a  solution  of 
beef,  fish,  or  vegetable,  will  remain  perfectly  sweet,  clear,  and  under  the 
microscope  without  living  germs,  when  exposed  to  a  filtered  moteless 
air.  This  is  exactly  what  we  propose  to  do  with  our  ward.  All 
windows  used  for  lighting  are  kept  closed  and  hermetically  sealed. 

At  one  end.  and  outside  of  our  ward  we  have  established  an 
engine  for  pumping  air  out  of  this  ward.  At  the  opposite  end  we 
have  certain  apertures  filled  compactly  with  cotton-wool,  say  enclosed 
firmly  in  a  wire  frame.  As  the  air  is  removed  by  the  engine,  it  is 
replaced  by  external  air  minus  the  motes.  In  order  to  make  a  more 
perfect  filter  of  the  cotton  it  may  be  moistened  with  glycerine.  We 
will  now  have  renewed  the  air  in  the  ward.  But  there  may  be  some 
germs  remaining,  so  we  will  varnish  the  walls,  floor,  and  every 
article  of  furniture  with  glycerine  and  carbolic  acid,  very  strong. 
Now  leave  the  room  and  air  within  perfectly  quiet  for  three  or  four 
days  when  all  the  motes  will  have  settled,  the  glycerine  causing  them 
to  adhere  and  the  acid  destroying  their  vitality.  Then  the  air  of  the 
room  could  be  changed  as  often  as  necessary  by  the  engine 
for  purposes  of  ventilation. 
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An  ante-room,  to  be  used  only  by  nurses,  surgeons,  &:c.,  to  be 
rendered  moteless  in  the  same  way,  in  which  the  surgeon  should 
change  his  ordinary  apparel  for  clothing  that  had  been  exposed  to 
an  extremely  high  temperature,  and  if  necessary,  disinfected  of  all 
germs  by  acid.  The  instruments  should  be  then  and  there  subjected 
to  solutions  of  acid.  By  not  having  one  single  unnecessary  article  of 
clothing,  bedding,  &c.,  in  the  ward,  and  those  there  should  be  sub- 
jected to  thorough  disinfection.  They  then  might  proceed  to 
operation,  confident  that  the  conditions  for  excluding  germs  were  far 
superior  to  those  of  Mr.  Lester.  And  I  am  confident  that  results 
will,  if  the  plan  is  rigidly  carried  out,  be  better  than  his,  and  more- 
over, this  antiseptic  method  is  applicable  to  cases  in  which  the  acid 
spray  would  cause  so  much  irritation  as  to  increase  the  risk  of  the 
operation  without  fairly  preventing  the  entrance  of  germs  from  the 
surrounding  air. 

There  are  many  details  of  course  unnoticed  in  this  article  which 
suggest  themselves  to  the  operator,  such  as  a  thorough  bathing  of  the 
patient,  cleansing  the  nails,  etc.,  which  are  not  necessary  to  embody 
in  this  article,  which  may  be  looked  upon  as  a  proposition  requiring 
the  united  action  of  some  hospital  organization,  and  not  to  be  carried 
out  by  a  single  individual,  unless  endowed  with  more  wealth  than  the 
generality  of  physicians. 

The  progress  of  hygienic  science  requires  us  to  weigh  well  and 
make  use  of  every  means  that  will  conduce  to  the  improvement  of 
health  or  prolongation  of  life.  By  lading  much  stress  on  germs,  and 
contagions,  I  do  not  forget  other  factors,  which  must  enter  into  our 
estimate  when  considering  causes  of  diseases  and  death. 

The  purpose  of  this  article  was  merely  as  a  hint  which  would  be 
enlarged  on,  and  I  hope  to  be  brought  into  practical  shape  by  those 
far  better  qualified  than  myself. 


HOSPITAL    RECORDS. 


PRESBYTEMAN   HOSPITAL,  NEW  VORI 


:n.. 


Reported  by  Alberto  Lacayo,  M.D.,  House  Surgeon. 


LACERATED    WOUND     OF      HAND. TKAU.MATU       ANEURISM. SERVICE 

OF    DR.    L    A.    STIMSON. 


John  McGowan. — Single. — Aet   27. — Ireland. — Speculator. 

Admitted  October  28th,  1S76. 

PrcvioKs  History. — On  October  ijtli,  the  patient  sustained  a  con- 
tused wound  of  the  hand  by  the  breaking  of  a  bottle;  one  of  the 
fragments  cutting  the  jtalm  of  the  hand,  from  the  first  web  to  the 
right  of  the  middle   finger  of  the  right   hand   to  a    i)oint   about    i^ 
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inches  l)a(k.     A  week  after  the   injury   it   began   to  bleed   and   con- 
tinued to  do  so  every  day  until  his  admission. 

Prcicnt  Condition. — On  examination,  the  j)atient  is  found  to  be  very 
anjemic  from  loss  of  blood.  There  was  the  wound  of  the  hand  as 
indicated  above,  and  a  slight  oozing  of  blood — comjtression  was 
exerted  ui)on  the  bleeding  points  by  jjads  of  lint,  held  in  jilace  by 
a  roller  bandage. 

October  i\st. — Operation  by  Dr.  L.  A.  Stimson.  Patient  was 
etherized,  and  the  wound  enlarged,  when  a  small  traumatic  aneurism 
connected  with  the  digital  branch  of  the  palmar  arch  (branch  to 
middle  finger)  was  detected.  This  aneurismal  sac  was  removed,  and 
the  cut  ends  of  the  artery  ligated.  It  was  furthermore  discovered 
that  the  internal  lateral  ligament  of  the  metacarpo-phalangeal  articu- 
lation of  the  inde.K  finger  was  cut,  the  flexor  tendon  being  also 
severed.  Amputation  of  the  ring  finger  was  taken  into  consideration; 
but  it  was  thought  advisable  to  give  nature  a  chance,  and  see  if  she 
could  not  repair  the  injury.  Lint  saturated  with  carbolized  oil  was 
placed  upon  the  wound,  and  the  hand  then  tightly  bandaged. 

November  ist,  '76. — The  old  dressing  taken  off,  and  a  new  one 
applied,  the  wound  having  been  syringed  out  with  a  solution  of 
carbolic  acid. 

Nm'ember  jot/i. — The  wound  between  the  two  fingers  has  almost 
completely  healed.  Patient's  condition  somewhat  improved.  The 
palmar  wound  has  diminished  in  size,  owing  to  the  contraction  of 
the  tissues,  but  there  are  very  few  granulations  covering  it.  That 
portion  of  the  inter  digital  wound,  extending  upwards  upon  the  dor- 
sal surface,  is  healing  nicely.  The  dressings  are  changed  every  two 
or  three  days. 

Nin'cmber  28///,  1876. — The  dorsal  wound  is  diminishing  in  size. 
It  is  injected  daily  with  a  solution  of  carbolic  acid,  and  lint  applied 
over  the  surface  of  the  wound.  Patient's  health  improving.  Passive 
motion  is  resorted  to  daily.  Ordered  Hydrarg.  Bichlor,  gr.  -5V  t.  i.  d. 
The  ring  finger  is  i)erfectly  useless,  there  being  no  motion  in  it  at 
the  metacarpo-])halangeal  articulation. 

December  <^t/i. — The  wound  upon  dorsum  of  hand  is  contracting. 
December  ()t/i. — Patient  at  his  own  request  was  discharged,  with  all 
the  wounds,  except  that  of  the  palm,  healed  up,  with  the  understand- 
ing that  should  he  feel  disposed  to  have  his  finger  amputated,  he 
would  return  to  the  hospital. 
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PERISCOPE. 


COLLABORATORS. 


Dermatology  : 

Henry  G.  Piffard,  ^LD. 

Diseases  0/  the  Nervous  System  : 

Ed\v.\rd  C.  Seguin,  M.D. 

Diseases  0/  Women  and  Children  : 

Frank  P.  Foster,  M.D. 

General  Surgery  : 

EDW-iiRD  J.  Bermingh.^m,  M.D. 


Practical  .Medicine : 
E.  Darwim  Hudson,  Jr.,  M.D. 


Gciiito-Vrinary  Disease  and  Syphilis : 
Robert  \V.  T.wlor,  M.D. 
."ifateria  Medica  and  Therapeutics  : 
Frederick  A.  Lyons,  M.D. 
Ophthalmology  and  Otology  : 
Samuel  B.  St.  John,  M.D. 

Orthopedic  Surgery: 
Newton  >L  Shaffer,  M.D. 


ABDOMINAL      TUMORS      AND    THE    MICROPHONE.    BY    CLEMENT    DUKES, 

M.D.,  B.S.,   LONDON.,   M.    R.   c.   P.,     Fhysitiaii    to   Rugby  School  and 
■  Rugby  Cottage  Hospital. 

The  following  negativ'e  evidence  of  the  use  of  the  microphone  in 
the  isolation  of  pregnancy,  when  we  have  an  unknown  abdominal  tu- 
mor,  may   be  of  interest  to  some  members  of  the  profession. 

Mrs.  L.,  aged  38,  residing  in  Rugby,  called  on  me  on  June,  nth 
1878,  saying  she  was  afraid  that  she  had  a  tumor  in  her  abdo- 
men, she  had  had  one  child  ten  years  ago,  which  died,  and  she  was 
so  extremely  an.xious  to  have  another  child,  that  I  rather  suspected 
to  find  a  phantom  tumour.  I  arranged  to  see  her  next  day  in  bed; 
and,  on  examination,  immediately  heard  the  placental  murmur,  and. 
presently  the  foetal  heart.  Thinking  that  I  should  only  have  a  phan- 
tom tumor,  it  had  occurred  to  me  whether  the  microphone  could  give 
me  any  assistance  in  diagnosis;  having,  however,  found  all  I  needed 
with  my  stethoscope,  I  was  not  to  be  deterred  from  trying  to  see  if 
the  microphone  could  aid  me  still  further,  and  so  be  of  use  in  the 
diagnosis  of  doubtful  tumour  cases. 

Accordingly,  on  the  evening  of  June  17th,  1878,  my  friend  Mr.  G. 
M.  Seabroke,  accompained  me  to  my  patient  with  his  microphone, 
which  we  applied,  with  this  result. 

1.  We  heard  distinctly  the  placental  murmur. 

2.  We  could  not  hear  the  foetal  heart,  owing  to  the  movement  of 
the  abdomen  in  respiration  making  too  much  sound  in  the  micro- 
phone; and,  even  when  the  breatli  was  held,  it  was  still  disguised,  I 
believe,  by  the  muscular  contractions  necessary  to  fix  the  abdominal 
walls. 

3.  On  applying  the  microphone  over  the  heart  and  to  the  radial  ar- 
tery, we  heard  them  distinctly.  - 

To-day  Mr.  Seabroke  very  kindly'  made  an  excpiisitely  sensitive 
modification  of  the  microphone,  which  resembled  the  end  of  the 
stethoscope,  and  could  be  i)laced  in  any  position,  horizontally  or  ver- 
tically, and  which  could  therefore,  be  much  nK)re  easily  manipulated 
and  applied  accurately  to  the  abdomen;  still,  we  were  unable  to  hear 
the  foetal  heart  owing  to  the  sounds  caused  l^yresijiration,  though  they 
could  be  well  heard  with  the  stethoscope. 
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ENTEROTOMY. 

Dr.  Von  Langenbeck,  at  the  late  Congress  of  the  Society  of  Ger- 
man Surgeons,  showed  a  patient  on  whom  he  had  performed  enter- 
otomy  last  ^Iay,  and  who  wore  an  India-rubber  bladder  as  an 
obturator  to  the  artificial  anus.  He  called  attention  to  the  import- 
ance of  providing  a  sufficient  closure  for  the  new  opening.  In  a  case 
of  colotomy,  performed  on  a  child  for  aljsence  of  the  rectum,  and 
which  was  in  other  respects  successful,  death  had  occurred  from  pro- 
lapse of  the  intestine,  in  conse(iuence  of  the  want  of  a  proper 
obturator. 

Dr.  Trendelenburg  fRostock)  had  performed  enterotomy  three 
times,  and  considered  it  much  less  dangerous  than  colotomy,  in  con- 
sequence of  the  injury  to  the  soft  parts  being  less.  For  the  closure 
of  the  fistula,  remaining  after  gastrotomy,  he  recommended  a  drain- 
age-tube provided  with  a  stop-cock,  which  could  be  fixed  securely  in 
a  perpendicular  direction  by  means  of  a  ring  of  cork. 

Dr.  Czerny  (Heidelberg  thought  that,  independently  of  the  connec- 
tion in  size  between  the  prolapsed  portion  of  bowel  and  the  opening, 
the  prolapse  was  always  absent,  or  ver\-  small,  when  there  was 
adhesion  of  the  serous  membrane  above  the  opening. 

Dr.  Von  Langenbeck  said,  in  order  to  prevent  misunderstanding, 
that  in  the  case  of  the  child  to  which  he  had  referred  he  had  not  per- 
formed Amussat's  operation,  but  had  opened  the  flexure  of  the 
colon.  He  had  made  the  opening  very  small,  and  he  believed  that 
the  prolapse  was  the  result  of  invagination.  A  means  of  preventing 
prolapse,  not  attended  with  danger,  Init  certain  in  action,  was  the  use 
of  a  plug  to  be  inserted  into  the  intestine.  One  of  his  patients  had 
for  some  years  used  this  i)lan  with  success. — Land.  Med.  Record, 
May  15,  1878. 


TREATMENT    OF    SORE    NIPPLES. 

Dr.  Haussman  'Berlin  Klin.  Wochschrifi,  No.  14'  recommends  the 
application  of  five  per  cent,  solution  of  carbolic  acid  for  producing  a 
speedy  cure  of  fissured  nipples  occurring  in  women  after  confine- 
ment. He  reports  a  case  in  which  both  nipples  being  thus  affected, 
sucking  was  almost  impossible.  Nitrate  of  silver  and  lead  lotion  had 
been  applied  in  vain  to  several  small  ulcers  and  numerous  fissures. 
Strips  of  linen,  saturated  with  the  carbolic  acid  solution,  were  then 
ordered  to  be  placed  over  the  nip])les,  and  renewed  every  two  or  three 
hours,  the  dressing  being  removed  and  the  parts  carefully  cleaned 
before  the  child  was  put  to  the  breast.  The  first  application  \yas 
followed  by  considerable  diminution  Of  the  pain;  on  the  following 
day  the  fissures  were  found  to  bt  reduced  in  size,  and  the  excoria- 
tions had  disai)peared.  Two  days  afterwards  the  woman  was  able  to 
suckle  her  child  without  difficulty,  the  fissures  being  completely 
healed,  and  there  was  no  return  of  the  symptoms.  In  another  case  a 
weaker  solution  was  tried,  but  the  effect  was  not  satisfactory.  A  few 
applications  of  the  five  per  cent,  solution  sufficed  to  produce  a  cure. 
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The  acid  causes  less  pain  than   nitrate  of  silver. — Med.  Examiner^ 
April  25,  1878. 


SMALLPOX    IN    THE    PREGNANT    WOMAN    AND    IN    THE    FfETUS. 

Dr.  W.  M.  Welch,  physician  to  the  Philadelphia  Small  Pox  Hospi- 
tal, contributes  to  the  Medical  Times  (May  25,  1878),  an  extremely 
interesting  paper  on  this  subject,  based  on  a  study  of  forty-six  cases. 
He  sums  up  his  conclusions  as  follows  : 

1.  Smallpox  in  the  female  disturbs  with  striking  frequency  the 
functions  of  the  womb,  giving  rise  in  the  non-pregnant  woman  to 
premature  appearance  of  the  menses,  and,  in  the  pregnant  woman, 
frequently  exciting  abortion. 

2.  Abortion  is  a  very  serious  complication  of  smallpox.  The 
earlier  in  the  course  of  the  disease  it  occurs,  the  more  serious  is  the 
complication. 

3.  The  foetus  does  not  generally  undergo  smallpox  in  utero,  al- 
though occasionally  such  may  be  the  case. 

4.  When  a  pregnant  woman  undergoes  smallpox  without  miscar- 
riage occurring,  the  susceptibility  to  the  disease  in  the  infant  is  not 
destroyed. — Am.  Jour.  Med.  Sciences,  July,  1878. 


PARTI.AL    EXCISION    OF    SPLEEN. 

Dr.  A.  A.  Faris  reports  {Am.  Practioner,  May,  1878,)  the  case  of 
Davis  B.,  aged  T)^,  of  strong  frame,  but  somewhat  debilitated  by  rea- 
son of  malarial  fevers  and  their  sequelce,  having  also  a  much  enlarged 
spleen.  Whilst  engaged  in  a  fray  that  occurred  on  the  first  of  Feb., 
1874,  he  was  cut  with  a  knife,  the  blade  of  which  was  four  inches  long 
and  three-fourths  of  an  inch  broad.  Dr.  Faris  saw  him  soon  after  the 
injury,  and  found  him  suffering  with  two  penetrating  wounds  of  the 
left  breast — one  entering  the  lung  through  the  third  intercostal  space 
just  above  the  nipple,  and  the  other  through  the  second  space  near 
the  sternum;  also  two  wounds  of  the  left  arm — one  through  the  upper 
third  of  the  upper  arm,  the  other  through  the  ulno-radial  in  the  middle 
of  the  lower  arm.  There  was  also  an  incised  wound,  commencing  one 
inch  above  the  ant.  sup.  spinous  process  of  the.  left  ilium,  extending 
upwards  and  backwards  three  inches,  through  which  protruded  a  por- 
tion of  the  spleen,  with  a  piece  three  inches  long  and  one  inch  wide 
(in  the  center)  cut  from  its  lower  border,  and  hanging  by  a  slender 
pedicle.  Hemorrhage  had  been  arrested  by  forced  tlexion  of  the 
thigh,  not  until  much  blood  had  been  lost  however. 

Dr.  Faris  cut  off  the  partially  detached  portion  of  the  spleen, 
pressed  the  edges  of  the  wound  firmly  together,  and  carefully  i)ushed 
the  spleen  inward,  until  the  cut  surface  was  level  with  the  integu- 
ment; then  with  a  large  curved  needle,  sewed  the  spleen  and  the  walls 
of  the  abdomen  together,  compressing  them  tightly  with  quill  sutures, 
afterwards  approximating,  as  near  as  he  could,  the  edges  of  the  in- 
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tegument  over  the  cut  surface  of  the  spleen  with  a  small  silk  suture. 
The  wounds  healed  kindly,  and  the  patient  is  now  enjoying  good 
health. — Af/i.  Jour.  Med.  Science,  July,  1878. 


NEWS    ITEMS    AND   NOTES. 


Treatment  of  Ununited  Fracture. — Mr.  Fitzgerald,  surgeon  to  the 
Melbourne  Hosjiiial,  in  view  of  the  unsuccessful  results  attained  by 
the  milder  and  severer  remedies  commonly  used  in  treating  this 
troublesome  accident,  strongly  advocates  the  injection  of  glacial 
acetic  acid,  5  to  10  minims,  by  means  of  the  hypodermic  syringe,  be- 
tween the  ununited  ends  of  bone.  His  experience  of  this  method  of 
treatment  has  been  uniformly  successful.  It  is  attended  by  sharp 
pain  at  first,  but  this  quickly  subsides-.  Any  cartilaginous  thickening 
that  may  be  present  is  soon  resolved  and  reabsorbed,  and  bony  union 
takes  place  rapidly,  a  position  of  the  ends  of  the  bone  being  secured 
by  well  applied  splints. — Med.  Press  and  Chcular. 

Hare-lip  and  Cleft  Palate  in  the  Negro. — In  reply  to  the  inquiry 
whether  hare-lip  occurs  in  the  negro,  and  if  it  occurrs,  whether  it  is 
not  rarer  in  him  than  in  the  white  race.  Dr.  Middleton  Michel, 
Prof,  of  Physiology  and  Histology  in  the  Med.  College  of  the  State 
of  South  Carolina,  contributes  {Charleston  Med.  Jour,  and  Review., 
July,  1876,)  an  interesting  paper,  in  which  he  has  collected  the  notes 
of  thirty-two  cases  of  congenital  hare-lip  and  cleft  palate  in  the  full- 
blooded  negro,  and  he  does  not  l)elieve  that  the  defect  is  rare  among 
them.  He  also  shows  that  hare-lip  occurs  in  tlie  lower  animals,  and 
that  this  malformation  does  not  depend  upon  mal-nutrition,  but  is  the 
result  of  an  inexplicable  deviation  of  cell-genesis. — Am.  Jour.  Mrd. 
Science. 

Sulphuric  Acid  as  an  Antidote  to  Carbolic  Acid. — ])r.  Lenftleben 
{JDeutschc  Militairdrztl  Zeitschrift,  Heft  i,  1878),  recommends  sul- 
phuric acid  as  a  remedy  for  the  toxic  symptoms  produced  by  carbolic 
acid.  The  poisoning  is  produced  by  the  presence  of  phenol  in  the 
blood.  He  says  that  sulphuric  acid,  combined  with  this,  produces 
sulphocarbolic  acid,  which  is  innocuous.  He  has  treated  several 
cases  successfully  on  this  princij^le.  The  mixture  which  he  uses  is  : 
Dilute  sulphuric  acid,  one  part  ;  gum  water,  two  hundred  parts  ; 
syrup,  thirty  parts.  One  tablesi>oonful  to  be  taken  every  hour. — 
London  Med.  Record,  May  15,  1S7S. 

Fatal  Pistol-Shot  without  Perforation  of  the  Skin.— Dr.  Hofmann 
[Lehurhch  dcr  Gcrichllich  Medicin,  2  Band,  \\"\tY\.  1878  ,  relates  the 
following  remarkable  case  :  A  man,  aged  40,  fired  a  pistol-shot  at 
himself  in  the  region  of  the  left  breast.  A  skin-burn  resulted  of  the 
size  of  the  palm  of  the  hand,  but  no  rupture  of  continuity  of  the 
external  skin.     Beneath  this  there  was   an   effusion  of  blood  ;  the 
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costal  cartilage  was  broken.  In  the  pericardium  lay  a  pound  and  a 
half  of  blood,  and  at  the  apex  of  the  heart,  on  each  side  of  the 
longitudinal  fibres  extending  into  the  cavities  of  the  ventricles. — 
British  Med.  Journal,  March  i6,  1878. 

Treatment  of  Hydrocele  by  Electricity. — Signor  Macario  reports 
(Gaz.  Med.,  Ital.,  Lombard,  No.  36,  1877)  two  cases  of  hydrocele 
treated  by  a  single  application  of  an  electric  needle,  for  the  space  of 
one  minute.  One  of  these  cases  was  permanently  cured  ;  the  other 
was  only  temporarily  cured,  the  disease  returning  after  ten  months. 
In  both  instances  the  fluid  entirely  disappeared  in  the  course  of 
twenty-four  hours,  though  no  fluid  escaped  through  the  wound  made 
by  the  introduction  of  the  needle.  Macario  recommends  the  employ- 
ment of  this  method  in  other  kinds  of  cysts,  especially  for  ovarian 
cysts,  and  cites  three  cases  that  have  been  published  as  cured  by  this 
means. — Practitioner,  May,  1878. 

A  Novel  Urinal. — Dr.  Packard,  of  Philadelphia,  has  lately  attended 
a  lady  suffering  with  a  large  abscess,  where  the  use  of  the  bed  pan 
for  micturition  was  impossible,  and  catheterism  annoying,  when  the 
patient  herself  suggested  the  following  expedient :  She  had  a  large 
coarse  sponge  enclosed  in  an  oiled  silk  bag.  and  applied  to  the  parts  ; 
it  absorbed  the  urine  perfectly,  kept  the  bed  dry,  and  contributed 
greatly  to  the  comfort  of  the  patient.  He  has  since  used  the  plan  in 
other  cases,  with  much  satisfaction. 

Counterblast  ag-ainst  Opium  Smoking. — A  recent  edict  of  the 
Chinese  Government  speaks  of  the  people  as  foolish,  coveting  wealth, 
and  forgetful  of  the  injury  that  is  being  done  by  the  cultivation  of 
the  poppy  instead  of  cereals,  and  it  enacts  that  for  the  future  the  cul- 
tivation of  the  noxious  drug  must  cease  ;  disobedience  thereto  to  be 
visited  with  severe  punishment.  This  edict  applies  to  the  whole  of 
China.  The  district  magistrate  of  Tientsin  has  personally  visited  the 
opium-smoking  resorts,  and  closed  them  all.  .Soldiers  and  officials 
are  strictly  prohibited  from  smoking,  under  heavy  penalties. — Med. 
and  Surg.  Rep. 

Siiperiosteal  Excision  of  the  Entire  Scapula  and  Head  of  the  Right) 
Humerus;  Recovery. — Dr.  Charles  B.  Brigham,  of  San  Francisco, 
reports  [Boston  Medical  and  Surgical  Journal,  April  11,  1878,)  a  case 
of  this.  The  operation  was  performed  on  account  of  necrosis.  The 
scapula  was  excised  by  a  single  incision  along  the  spine.  The  bone 
came  away  entire.  The  patient  can  now  (one  month  after  the 
operation]  put  his  right  hand  to  his  left  shoulder  unassisted;  he  can 
move  his  arm  backwards  and  forwards  an  inch  in  each  direction,  and 
has  full  use  of  the  right  hand  in  writing,  eating  and  in  all  the 
ordinary  movements. — Am.  Jour.  Med.  Science. 

Ergot  for  Typhoid  Fever. — Sireday  {Ja  France  Medicale),  following 
up  the  observations  of  Duboue,  used  ergot  in  an  exceedingly  grave 
case  of  ataxo-adynamic  typhoid,  in  which  the  patient  on  the  twelfth 
day   v.T.s    delirious,   had   twitching   of    the    tendons,    hypercesthesia, 
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opisthotonos,  etc.  He  gave  two  grammes  of  ergot  in  24  hours.  The 
next  day  the  amelioration  was  notable;  the  treatment  was  continued 
with  the  medicine  for  three  days,  and  the  i)atient  recovered. 

Bismuth  in  Prolapse  of  the  Rectum  and  Severe  Hemorrhoids. — Dr. 
Cland  '  Gaz.  ik  Napoli,\  recommends  a  teaspoonful  of  bismuth,  mi.xed 
with  a  little  water  and  powdered  starch,  to  be  introduced  into  the 
rectum    after  reduction  of  the  prolapse)  in  such  cases. 

Child  Poisoned  by  the  Nicotine  oi"  an  Old  Pipe. — Thomas  (Brit. 
Med.  Jour,  describes  a  case  of  this  kind,  in  which  a  child  of  three 
years  of  age  died  with  all  the  symptoms  of  tobacco  poisoning  after 
playing  with  an  old  pipe. 

Chloral  in  Retention  of  Urine.. — Tidd  {Gaz.  Med.  de  Roma  and 
La  France  Mcdicalc;  Publishes  a  case  in  which  cathterism  having 
failed  in  consequence  of  the  patient  being  pregnant,  and  no  urine 
having  passed  for  twenty-four  hours,  two  doses  of  10  grs.  one  half  an 
hour  after  the  other,  produced  profound  sleep,  and  involuntary  pas- 
sage of  an  enormous  quantity  of  urine. 

Galactorrhoea  in  Old  Women. — Caso  •  Indeper.d.  Med.  dc  Barcelona 
and  Courrier  Medical)  has  observed  two  cases,  one  in  a  woman  of  65 
years,  who,  during  her  earlier  life  had  had  five  children,  and  who  had 
ceased  to  menstruate  ten  years  before.  Although  so  old,  she  felt 
very  lively  erotic  desires.  The  flux  was  stopped  by  ergotine.  The 
second  case  was  in  a  woman  of  fifty,  affected  with  cancer  uteri.  The 
milk  in  both  cases  appeared  normal  in  character. 

Indigo  in  Obstinate  Infantile  Diarrhoea. — Jages  of  Guanajuato 
(Mexico  has  found  Jouni.  dc  llicrap.)  '^  X\\t  vulgar  remedy"  ex- 
ceedingly efficacious  in  these  complaints.  The  dose  of  the  indigo 
(anil)  he  gave  was  forty  to  fifty  centigrammes,  in  a  little  sugar  and 
water. 
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LECTURES. 


A  LECTURE  ON  THE  TREATiME>[T    OF    FACE  PRESEN- 
TATIONS. 

Delivered  before  the  Medical  Class  of  the  University  of  Pennsylvania. 

BY 

R.  A.  F.  PENROSE,  M.D., 
Professor  of  Obstetrics  and  of  Diseases  of  Women   and   Children. 


[Reported  for  The  Hospital  Gazette.] 


Face  presentations  are  quite  rare,  occurring  only  about  once  in 
every  two  hundred  and  thirty  cases  of  labor.  Strange  to  say,  there 
still  exists  among  obstetricians  of  distinction  the  greatest  diversity  of 
opinion  with  regard  to  their  proper  treatment.  Some  authorities  hold 
that  face  presentations  are  cases  of  unnatural  labor,  and  as  such  de- 
mand prompt  interference  ;  while  others  assert  that  they  are  cases  of 
natural  and  easy  labor  and  require  no  assistance.  One  well-known 
writer,  in  discussing  face  presentations,  and  after  describing  the 
mechanism,  says:  "All  of  which  takes  place  with  no  greater  diffi- 
culty than  in  an  ordinary  cranial  position." 

In  describing  for  you  an  original  a'nd  most  important  principle  in 
the  management  of  face  presentations,  it  becomes  necessary  for  me  to 
state  to  you  that  my  experience  of  many  cases  has  led  me  to  differ 
altogether  from  the  view  quoted  above.  I  hold  that  a  face  presenta- 
tion is  much  more  difficult  and  much  more  dangerous  than  "  an 
ordinary  cranial  position  ";  and  that  there  is  no  more  analogy  between 
a  face  and  a  vertex  presentation,  either  in  mechanism  or  in  any  other 
respect,  than  there  is  between  a  trunk  presentation  and  "  an  ordinary 
cranial  position." 

The  most  favorable  diameters  present  in  a  vertex  presentation — 
the  diameters  of  the  occipito-bregmatic  circumference,  three  and  a  half 
inches  in  each  direction.     Where  the  presentation  terminates  by  the 
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anterior  rotation  of  the  occiput,  there  is  the  perfect  and  complete 
co-operation  of  all  the  parturient  forces  to  accoinjjlish  the  expulsion 
easily  and  safely. 

In  a  face  presentation  the  conditions  are  altogether  different.  Let 
us  assume  a  case  where  the  chin  offers  toward  the  right  acetal)ulum. 
The  cranial  diameters,  indeed,  though  different,  possess  precisely  the 
measurements  of  the  diameters  concerned  in  a  vertex  presentation. 
How  is  it,  then,  that  there  is  no  analogy  between  the  two  ?  In  the 
first  place,  there  is  not  the  slightest  resemblance  in  the  mode  of  action 
of  the  propelling  forces.  The  advancing  occiput  receives  in  a  direct 
line,  in  vertex  presentntions,  through  the  spinal  cord,  the  parturient 
forces.  In  a  face  presentation,  the  head  being  completely  extended, 
the  force  of  the  parturient  actions  is  communicated  to  the  advancing 
face  through  the  cervical  vertebrae,  bent  at  a  right  angle.  So  it 
happens  that  the  face  instead  of  being  propelled  promptly  by  well- 
applied  and  well-directed  force,  is  rather  made  to  advance  slowly  and 
uncertainly,  by  being  dragged  after  the  neck. 

Again,  the  occiput,  in  a  case  of  vertex  presentation,  easily  and 
speedily  reaches  the  floor  of  the  pelvis,  where  it  usually  meets  the 
force  of  resistance,  and  an  anterior  rotation  is  secured.  The  very 
reverse  is  witnessed  in  a  face  presentation.  In  the  positicjn  I  have 
assumed  as  an  example,  where  the  chin  presents  towards  the  right 
acetabulum,  it  cannot  possibly  reach  the  floor  of  the  pelvis  at  the 
lateral  or  posterior  part  of  the  pelvic  cavity,  but  can  only  descend  as 
far  as  the  length  of  the  child's  neck  'an  inch  and  a  half  will  permit. 
Evidently  there  can  not  be  the  slightest  analogy  between  face  and 
vertex  presentations.  The  face,  having  descended  into  the  pelvis  as 
far  as  the  length  of  the  neck  permits,  necessarily  can  advance  no 
farther  ;  the  head  is  arrested  and  labor  can  only  terminate  spon- 
taneously by  the  chin  coming  to  that  part  of  the  pelvic  cavity,  where 
the  child's  neck  is  long  enough  to  reach  from  the  superior  to  the  in- 
ferior strait.  In  the  majority  of  cases  of  face  presentation  this 
essential  anterior  rotation  of  the  chin  ultimately  takes  place.  If 
rotation  should  not  occur,  labor  becomes  impossible,  save  in  cases  so 
rare  and  exceptional  that  they  are  not  to  be  expected. 

The  strong  point  which  1  wish  to  make  is  this.  Face  presentations 
are  almost  always  tedious,  sometimes  very  painfully  so,  occasionally 
fatally  so,  because  the  face  cannot,  except  in  a  very  few  rare  cases, 
reach  the  floor  of  tne  pelvis,  where  alone  it  can  receive  that  complete 
force  of  resistance  which  secures  ready  anterior  rotation. 

In  all  cases  of  mento-anterior  positions,  the  assistance  which  I 
advise  is  the  following.  As  soon  as  the  mouth  of  the  uterus  is 
dilated,  and  the  face  has  fairly  engaged,  api)ly  the  hand,  the  lever,  or 
the  blade  of  the  forceps  to  the  posterior  cheek,  in  other  words,  bring 
artificially,  a  force  of  resistance  to  bear  on  the  face,  inasmuch  as  the 
face,  for  the  reason  I  have  already  given,  cannot  secure  this  force  of 
resistance  from  the  tissues  at  the  pelvic  lloor,  as  the  vertex  does  in 
vertex  presentations,  and  therfore  the  chin  does  not  rotate,  or  does  so 
slowly  and  uncertainly,  to  that  part  of  the  pelvic  cavity  where  a  spon- 
taneous termination  of  the  labor  is   alone    possible.     If    the    medical 
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attendant  apply  this  force  of  resistance  at  the  time  and  in  the  manner 
I  have  just  shown,  rapid  rotation  will  be  secured,  and  the  labor  will 
terminate  speedily  and  safely.  If  this  artificial  force  of  resistance  be 
not  applied,  then  nature  may  terminate  the  case  spontaneously,  but 
not  until  many  hours  of  suffering  and  danger  for  both  mother  and 
child,  have  passed. 

Face  presentations  are  never  to  be  trusted  to  nature.  In  mento- 
posterior positions  imento-  anterior  cases  I  have  just  described)  we 
have  one  of  the  gravest  conditions  in  obstetrics  to  deal  with.  An- 
terior rotation  of  the  chin  is  possible  under  these  circumstances,  and 
yet  improbable,  so  that  we  must  not  at  all  expect  it  and  should  treat 
the  case  as  one  of  impossible  labor  by  performing  craniotomy,  etc. 
If  seen  in  time  I  am  sure  that  the  safest  and  best  treatment  is  to 
resort  to  version  by  the  verte.x,  or  by  the  feet.  Both  of  these 
methods  o)  procedure,  however,  must  be  restricted  by  the  conditions 
which  I  have  just  laid  down;  that  is  the  presenting  face  must  not 
have  passed  the  mouth  of  the  uterus;  should  it  have  done  so,  version, 
either  bv  the  vertex,  or  by  the  feet,  involves  such  great  risks  of 
laceration,  that  I  consider  it  entirely  unjustifiable.  I  cannot  en- 
dorse a  mode  of  treatment  quite  lately  proposed,  which  consists  in 
placing  the  woman  under  complete  anaesthesia,  and  then  converting 
the  impossible  mento-posterior  position  of  the  face  into  a  natural 
occipito-anterior  position  of  the  vertex  by  forcibly  flexing  the  head) 
I  have  twice  known  forced  version,  j^erformed  in  this  way  to  cause 
speedy  death  in  consequence  of  laceration  of  the  uterus.  If  the  pre- 
senting face,  therefore,  has  passed  the  mouth  of  the  uterus,  version 
of  any  kind  cannot  be  safely  attempted.  An  endeavor  may  then  be 
made  to  force  a  rotation  of  the  chin  to  the  symphisis  pubis,  either  by 
the  forceps,  by  the  lever,  or  by  placing  the  finger  in  the  mouth. 
Under  no  circumstances  should  the  forceps  be  used  to  trv  to  deliver 
the  head,  with  the  chin  to  the  sacrum. 
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Assistant  Surgeon    to    Manhattan    Eye  and    Ear    Hospital  ;  Visiting   Surgeon    to   North    Eastern 
Dispensary,  Department  of  Eye,  Ear  and  Throat,  etc. 


The  following  case  was  to  me  ver\-  interesting,  because  of  the  fact, 
that  it  seemed  to  prove,  there  can  be  a  negative  non-infiammatory 
exudation  of  serum  into  a  mucus  cavity,  in  a  similar  way,  and  from 
similar  caust-s,  that  we  have  a  like  condition  established  in  a  serous 
cavity,  as  in  hydropcricardium,  and  hydrothorax. 

It  is  the  onh'  case  of  the  kind  that  I  ha\e  \  et  met,  but  I  find  upon 
examining  the  literature  that  there  are  several  cases  rej)orted,  and  I 
am  led  to  give  the  case  in  full  from  tiie  fact  that  those  previously 
writing  upon  the  subject,  ha\e  failed  to  give  the  condition  a  name. 
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All  aiirists  admit,  and  recognize  oititis  mucosa,  otitis  serosa,  otitis 
hccmorrliagica,  and  otitis  suppurativa;  hut  these  all  have  the  elements 
of  inllammation.  and  give  the  phenomena  of  tenderness,  pain,  heat, 
and  redness.  We  occasionally  meet  cases  where  there  are  perfora- 
tions of  the  memhrana  tympani,  and  a  secretion  of  ]jus  in  the  middle 
ear,  and  we  call  it  otitis  suppurativa;  but  we  have  no  history  of  pain 
or  tenderness,  and  often  none  of  discharge,  yet  upon  examination 
there  are  abundant  evidences  of  inflammatory  action.  It  is  somewhat 
difficult,  I  admit,  to  account  for  these  cases,  and  I  cannot  see  how 
they  are  brought  about,  excepting  by  a  necrotic  action  in  the  mem- 
brana  tympani,  from  lack  of  vitality,  and  the  subsequent  production 
of  pus.  '1  hese  conditions,  when  found,  are  usually  in  strumous,  and 
phthisical  j)atients;  the  tendency  being  here  to  waste  rather  than 
repair,  and  having,  as  we  do,  a  thin,  delicate  membrane,  it  seems  to 
melt  away,  as  though  it  had  not  the  nutritive  energy  to  sustain  itself. 

A  similar  condition  is  sometimes  seen,  to  be  present,  in  the  corner  of 
patients  having  this  same  general  diathesis.  Some  may  argue  that  if 
we  can  have  an  inflammatory  formation  of  pus,  and  rupture  of  the 
membrana  tympani  without  pain,  why  cannot  we  have  a  no/i-pai/i/ul 
but  inflammatory  otitis  serosa,  and  this  is  really  a  pertinent  question, 
and  undoubtedly  this  condition  is  sometimes  present  where  we  do  not 
get  the  history  or  symptoms,  but  do  get  the  evidence  of  otitis  serosa, 
as  tenderness,  redness,  and  inflammatory  appearances.  There  seem 
t6  be  great  variations  in  patients  as  to  their  susceptioility  to  pain,  and 
discomfort,  and  also  to  the  effects  of  disease.  We  often  see  patients 
prostrated,  weak,  and  anaemic,  with  no  appetite,  and  unable  to  do  the 
slightest  duties,  yet  who  have  but  the  very  earliest  evidences  of  phthisis. 
On  the  other  hand,  we  see  patients  ruddy,  apparently  robust,  eating 
heartily,  and  daily  doing  a  man's  labor,  yet  we  find  evidences  of 
phthisis  in  the  third  stage,  with  large  cavities.  Again,  we  have 
patients  complaining  greatly  of  their  eyes,  and  we  are  led  to  suspect 
large  errors  of  refraction,  but  find  the  sole  cause  to  be  a  very  slight 
catarrhal  conjunctivitis;  on  the  other  hand,  we  see  parties  who  com- 
plain but  little  of  their  eyes,  yet  the  conjunctiva  is  velvity,  and  almost 
granular  in  its  condition. 

In  these  cases  there  is,  or  is  not,  the  history  and  symptoms  of  inflam- 
mation, but  the  examination  gives  at  once  the  true  condition.  The 
point  that  I  desire  to  raise  is  that,  though  undoubtedly  there  are  many 
cases  of  non-painless  otitis  serosa,  there  are  cases  which  are  non- 
inflammatory in  their  character,  and  for  which  the  above  name  will 
not  answer. 

The  case  I  desire  to  give  is  as  follows: 

Monday,  April  23,  1877.— Mrs.  M.  A.  0— ^ — ,  aged  60  years,  of 
very  anremic  appearance,  but  having  no  phthisical  tendency,  came  to 
Manhattan  Eye  and  Ear  Hospital  for  treatment  of  lier  ears.  She 
has  suffered  from  bleeding  hjemorrhoids  for  a  long  time,  and  for  the 
past  month  or  more  has  had  a  diarrha-al  difficulty  superadded.  She 
complains  of  deafness,  which  is  increasing;  has  a  feeling  as  though 
something  was  in  the  right  ear,  and  says  that  when  lying  down  on  the 
right  side  can  hear  much  better,  but  has  a  sensation  of  "muffling  "  as 
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50on  as  she  occupies  the  erect  position.  History  is  that  of  increasing 
deafness,  but  without  the  slightest  indication  of  pain  or  unpleasant 
sensations  other  than  those  mentioned  above. 

She  went  to  the  Homoeopathic  Eye  and  Ear  Hospital  for  treat- 
ment about  a  month  ago,  was  there  given  some  medicine,  and  has 
been  under  the  observation  of  the  surgeons  of  that  hospital  ever 
since,  but  with  no  appreciable  benefit. 

Examination.—'^.  D.  R.  =  p/,3.     H.  D.  L.  =  iVt2- 

Left  ear  is  affected  with  Otitis  Media  Catarrhalis  Chronica,  and  is 
in  the  prolifero-sicca  condition.  The  membrana  is  drawn  very  much 
inwards;  short  process  very  prominent;  the  manubrium  mallei  fore- 
shortened, and  the  light  spot  is  small,  broken,  indistinct,  and  hardly 
to  be  seen. 

Right  ear,  at  first  glance  looks  almost  normal,  and  is  bright,  and 
shining,  the  light  spot  nearly  normal;  the  membrana  is  not  sunken 
or  displaced  in  the  least,  no  redness,  and,  in  fact,  nothing  to  call 
one's  attention  to  it  as  being  diseased,  other  than  that  it  does  not 
look  as  the  membrana  of  a  person  sixty  years  of  age  should  look, 
but  more  like  that  of  a  child,  say  five  or  six  years  old.  It  gives  me 
the  impression  of  fluid  being  behind  the  membrana,  thus  rendering  it 
more  transparent,  and  preventing  the  contractions,  which  I  would 
naturally  expect  to  find  present  after  examining  the  left  ear,  or  in  mem- 
brana of  this  age. 

I  politzerised,  which  was  accomplished  very  easily,  but  without  ob- 
taining any  benefit;  and  being  very  busy,  I  told  the  patient  to  call  at 
my  office  the  next  day. 

April  24. — I  examined  the  ear  carefully  under  artificial  illumination, 
and  found  the  membrana  exactly  as  described  yesterday.  I  politz- 
erised, and  then  examining  again  I  saw  changes  in  the  membrana  in 
two  situations,  which  gave  me  the  impression  of  being,  either  air 
bubbles  in  a  watery  liquid,  resting  against  the  membrana,  or  drops  of 
mucus  blown,  and  resting  upon  the  membrana  tympani.  I  cannot  say 
which,  but  am  positive  it  is  one  of  these  conditions;  and  my  diagnosis 
is  that  of  a  negative  exudation  of  serum  or  sero-mucus  into  the 
middle  ear. 

As  the  patient  had  been  sent  to  Dr.  Webster,  who  transferred  her 
to  me  for  treatment,  I  preferred  to  consult  Dr.  W.  before  performing 
paracentesis  membranse.  My  treatment  will  be  tonics,  and  para- 
centesis, and  the  keeping  up  of  a  gentle  irritation  of  the  membrana, 
and  tympanum  by  the  puncture,  or  other  means  if  necessary. 

Given,         R 

Ferri  et  quiniee  citratis,       .     .       3  i. 
Tinct.  nucis  vomicae,    ...         3  ij. 
Tinct.  gentianai  comp.  ad.,      .      3  jv. 
.Misce.  et  signa  cochleare  minimum  ter.  in  die. 

Told  to  live  generously,  using  milk,  eggs,  beef,  etc.,  be  sparing  in 
the  use  of  tea,  and  coffee  so  far  as  consistent  with  former  habits,  and 
take  daily  out-door  exercise  proportionate  to  her  strength. 

April  27th. —  Dr.  Webster  agreeing  that  paracentesis  was  indicated, 
I    made  a  i)uncture  in  the  lower   anterior  (juadrant,  and  directing  the 
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patitnt  to  X'alsalviatf,  a  large  <|nantity  of  serum  was  evacuated,  enough 
to  run  along  the  floor  of  the  canal,  and  trickle  down  the  jnatient's 
cheek.  She  being  weak  from  her  diarrlueal,  and  h;eniorrlioidal 
troubles,  nothing  more  was  done  but  to  politzerise,  H.  D.  R.=  -  /,2. 

April  28th. — Patient  came  to  the  office  and  said  that  after  the  op- 
eration of  yesterday,  her  hearing  had  very  much  imjjroved,  and  while 
sitting  in  her  room,  had  heard  her  small  clock  tick  with  her  right  ear, 
a  thing  she  had  been  unable  to  do  for  some  time  before.  I  found  the 
puncture  closed  and  more  serum  in  the  tympanum,  but  inasmuch  as 
she  had  had  slight  pain  in  the  ear,  I  decided  not  to  i)uncture  again 
lest  a  too  violent  inflammation  should  be  started  up.  After  politze- 
risation  H.U.R.  =  V,3.     H.  D.  L.=  -\/..,. 

.\\m\  29th. — The  hearing  is,  to-day,  nearly  as  bad  as  when  she  first 
came  under  my  observation.  1  again  punctured  the  drum,  and  let  out 
considerable  serum,  with  improvement  similar  to  that  of  Friday.  I 
find  considerable  difficulty  in  puncturing  because  of  the  lax  condition 
of  the  menibrana,  as  it  gives  away  before  the  point  of  mv  knife.  After 
politzerisation  H.  D.  R.=  ^  /\.,. 

April  30th. — H.  D.  R.=  "Ao.  Punctured,  and  by  \alsalviating, 
considerable  serum  was  forced  out,  though  less  in  quantity  than  at 
previous  punctures.     After  politzerisation  H.  D.  R=  "  /^o. 

May  ist. — Has  had  on£  or  two  twinges  of  pain  ;  the  membrane  is 
slightly  reddened  about  the  situation  of  the  puncture  :  H.  D.  R.  before 
polit.=  V-js  '\fter   Via-       . 

May  2n<j. — I'here  is  seemingly  more  serum  in  the  tympanum  ;  but 
no  redress  or  pain  H.  D.  R.  before  polit.=  *  /,o  after  =  ''  /-o. 

May  3rd.— H.  D.  R.=  ^/^„.  Punctured,  and  by  the  politzer 
method  ten  or  fifteen  drops  of  serum  was  forced  out.  H.  D.  R=  ^  /,j. 

May  6th. — There  is  slight  redness  of  the  membrane,  and  seems  to 
be  little  if  anv  serum  in  the  tvmpanum,  H.  D.  R  before  polit.=  *  /-js 
after  =  Vis' 

May  17th. — No  serum   in    the   tympanum  and  the  membrane  looks 
well,  and  more  natural,  that  i.s,  more  as  one  would  naturallv  expect. 
H.  1).  R.  before  polit.  =  i*/,o  after  'Via- 
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June  15th. — The  patient  has  called  at  my  otifice  cjuite  a  number  of 
times  since  my  last  note,  but  I  have  made  no  memoiandum  of  her 
condition,  or  hearing  distances,  as  all  that  I  have  done  has  been  to 
politzerise,  and  keep  her  on  the  tonic  treatment.  She  has  had  no  re- 
turn of  the  serum  in  the  tympanum,  and  I  have  done  no  jnincturing; 
her  hearing  distance  now  is  R=2.s/__^  L=3Sy'^^^  ^y^^\  this  seems  to  be 
the  best  I  can  do  as  the  otitis  media  catarrhal  is  chronica  now  inter- 
feres with  further  benefit,  and  as  she  is  desirous  of  entering,  the  New 
York  Hospital  for  treatment  of  her  haemorrhoids,  I  have  told  her  that 
I  will  renew  treatment  of  her  ears  at  some  future  time  should  she  so 
desire. 

The  patient  has  never  called  upon  me  since,  and  it  is  fair  to  pre- 
sume that  her  ears  have  not  again  troubled  her  Now,  what  is  this 
case,  is  it  otitis  serosa.  (?)  I  think  not.  unless  we  desire  to  give  one 
name  to  two  affections. 
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Otitis  Serosa  is  an  acute,  painful,  and  inflammatory  affection,  and 
may  be  likened  to  pleurisy,  or  pericarditis,  with  effusion,  and  our 
therapeutics  is  to  lessen  the  inflammatory  action  ;  but  this  case  is  non- 
inflammatory, non-painfLil,  and  nothing  but  a  negative  exudation  of 
serum,  from  weakness  and  anaemia,  or  hydrEemic  condition  of  the 
blood,  and  loss  of  tone  of  the  vessels  of  these  parts,  and  the  thera- 
peutics is  tonics,  and  not  counter  irritation,  but  irritation  of  the  parts 
that  are  themselves  concerned  ;  in  the^same  Way  that  we  would  punc- 
ture, and  irritate  the  sack  of  a  chronic  hydrot'ele.  I  look  upon  the 
case  as  being  of  the  same  nature,  and  as  having  the  same  conditions 
present  as  hycirothorax,  and  hydropericardium,  and  this  being  the 
case  I  would  dub  it  hydro-tympanum 

Previouslv  there  has  been  no  nam-j  l;;\  en  tu  this  cunuuiun  other 
than,  "Serous  accumulation  in  the  tympanum,"  and  under  this 
heading  hav  i  grouped  the  inflammatory,  and  non-inflammatory 

cases.  A.  H.  Buck,  in  the  Record,  gives  two  cases,  one  of  which  is 
inflammatory,  and  the  other  non-inflamvnrf'ii"\-  in  its  nature  :  the 
former    he    saw  but  once,  and  the   latter  he  ured  several  times. 

The  cause  in  the  latter  case,  he-  imagines  to  have  been  closure  of  the 
eustachian  tube,  absorption  of  the  air,  creating  -a  vaccum,  and  the 
serum  exuding  to  fill  it.  If  this  was  the  case,  why  do  we  not  have  more 
of  hydro-tympanum  cases,  for  closure  of  the  tube  is  very  common. 

Moos,  in  Archives  of  Opthalmology  and  Otology,  1870,  gives  seven 
cases  ;  three  of  which  are  evidently  inflammatory  and  the  four  re- 
maining non-inflammatory.  His  attention  is  only  directed  towards 
the  diagnosis  and  treatment. 

The  causes  are  many,  and  various,  and  I  apprehend,  rarely 
singly,  but  are  .  united  as  causative,  and  predisposing.  We  may 
have  the  inflammatory  exudate  from  stasis  or  interference  of 
the  return  circulation  :  closure  of  the  eustachian  tube  ;  hydrae- 
mic  condition  of  the  blood  ;  interference  with  the  return  circula- 
tion, by  increased  diposition,  of  connective  tissue  in,  and  beneath  the 
mucus  membrane,  as  is  the  case  in  chronic  catarrhs,  etc.,  etc.,  but  I 
think  it  useless  to  theorise,  as  to  causes  and  only  necessary,  practi- 
cally to  recognise  two  divisions,  of  the  condition  of  serum  in  the  tym- 
panum, one  inflammatory,  called  otitis  serosa,  the  other  non-inflam- 
matory which  I  call  hydro-tympanum. 

•      NOTES. 

A.  H.  Buck,  M.D — Medical  Record  "Cases  Illustrating  some 
of  the  more  imusual  forms  of  Ear  Diseases." 

VoLTiLiNi — Virchow's  .A.rchives,  and  Examinations  of  the  Ear  in  the 
Cardarva.     Breslau,  1862. 

PoLiTZER — Diagnosis,  and  Treatment  of  accumulation  of  Serous 
Fluid  in  the  Tympanum.  \'ienna,  Medicinische  Wochenschrift. 
1867,  No.  16. 

PoLiTZER — Wiener  Med.  Presse,  1869. 

Moos — Serous  .Accumulations  in  the  Tympanum  in  .An  hives  Opthal,, 
and  Otology,  1870. 
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Zanfal — On    the    i)rcsence  of   Serous    Muid    in    the    middle  Ear  in 

Archives  fur  Ohrenheilkiinde,  1869. 
Zankai, —  Paracentesis  of  the  drum  head,  in  187  i. 
Fitch — "  Paracentesis,  Tympani  in."     Chicago   Medical   Examiner, 
1871. 
MiLi.iN'GKN — "Accumulations  of  Serum  in  the  Tympanic  Cavity"  in 

Medical  Times  and  (lazette,  1S71. 


HOSPITAL    RECORDS. 


ROOSEVELT   HOSPrPAL,   NEW   YORK 

Reported  by  C.  T.  Biffi'm,  House  Surgeon. 


FRACTURE   OF   KASE   OF   SKULL. 

John  Murray. — Married. — Aet.  40. — Ireland. — Painter. 

Admitted  March  30th,  1878. 

2  P.  M. — While  intoxicated  fell  a  distance  of  twelve  feet  from  a 
ladder.  There  was  hemorrhage  from  nose  and  left  ear.  While  being 
removed  in  ambuhince  to  the  hospital  he  vomited  a  quantity  of 
undigested  food. 

On  Admission. — Patient  comatose;  pupils  even,  normal.  Nose  and 
left  ear  bloody.     Vomited  four  or  five  times. 

March  i\si. — Patient  cannot  speok.  When  shaken  he  seems  an- 
noyed, opens  his  eyes,  moans,  and  tries  to  move  away.  Has  had  some 
haemorrhage  from  left  ear. 

A.M. — Pulse  94;   Temperature  100^°. 

P.M.—  "  94;       "       10c r. 

April  \st. — Condition  aliout  the  same.  Is  induced  to  swallow  only 
with  great  difficulty.     Slight  right  facial  paralysis. 

A.  M. — Pulse  64;   Temi)erature     98-I". 
P.M.—    "54:  "  loo"- 

Urine  acid.     S.  d.,  1024,  Neg. 

April  2nd. — Has  vomited  a  little,  but  has  not  been  able  to  speak 
more  than  a  few  words. 

April  ird. — About  the  same.  .After  taking  Rochelle  salts  bowels 
moved  freely.  Passes  his  urine  in  bed.  Cirowing  worse.  His  limbs 
have  been  somewhat  flexed  since  admissioji.  Seems  more  stupid 
than     yesterday.  Dr.     Weir    ordered     ICmplast.      vesicans,     also 

Hydrarg.  Clorid.  Corrosivum  gr.  >8  t.  i.  d.  hypodermically.  Sordes 
on  teeth  and  lips.  Eyelids  covered  with  a  thick  secretion.  Breath 
excessively  foetid.     Res])iration  stertorous. 

\\      Hydrarg.  bichlorid,  gr.vj, 

A(i..  5  i. 

M. 

M.  XV.  hypodermically,  t.  i.  d. 
April  ^th. — Condition  slightly  imi^roved.      Less  stertor. 
A.  M. — Pulse  60:      Temperature     99°. 
P.M.—    "       08;  "  locf. 
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April  6t/i. — Mercurial  given  regularly,  t.  i.  d. 

A.  M. — Pulse     88;   Temperature  99°. 
P.M.-    "      134;  "  991°- 

Patient  seems  to  be  failing. 

April  lih.,  A.M. — Pulse  116;  Temperature  100^''. 
Profound  coma.     Sordes  abundant.     Breath  very  foetid. 

\2  M. — Involuntary  evacuations  continue.  Removed  to  a  dark 
room.     Breathing  becoming  more  stertorous. 

6  P.  M. — Profound  coma.  Breathing  markedly  stertorous  and 
irregular,  with  an  occasional  stop,  followed  by  a  long  inspiration  and 
stertorous  breathing  again  begins.      Pulse  124;   Temperature   ioif°. 

April  Wi,  5.30  A.  J/.— Died. 

Autopsy. — There  was  a  fracture  of  the  right  temporal  bone,  extend- 
ing into  the  middle  ear,  without  displacement  of  the  bone.  Beneath 
this  there  was  a  large  clot,  between  the  bone  and  duramater.  Between 
the  dura  and  pia  mater  was  a  thin  clot.  The  parietal  lobe  of  the  brain 
was  compressed  by  these  two  clots.  The  lower  part  of  the  right  tem- 
poral lobe  was  lacerated  and  mixed  with  blood. 


STRICTURE    OF    THE    URETHRA. 

Henry  Piolle. — Aet.  29. — Single. — France. — Baker. 

Admitted  February  22nd,  1878. 

The  first  of  several  attacks  of  clap  occurred  several  years  ago, 
and  two  years  after  this  patient  first  had  trouble  in  micturating.  The 
difficulty  increased  until  187  i,  when,  after  an  attack  of  retention,  he 
entered  a  hospital  in  Germany  and  was  treated  for  stricture.  This 
was  followed  iDy  relief  for  three  years,  but  after  that  the  old  symptoms 
of  stricture  returned,  increasing  up  to  the  present  time.  Never  in- 
jured himself.     Never  had  syphilis  or  chancre. 

On  Admission. — Stricture  found,  four  inches  from  meatus,  only  ad- 
mitting No.  7  French  bougie.  Stricture  is  long,  dense,  and  readily 
felt  by  finger,  as  an  induration  along  the  urethra.  Passes  his  water 
in  small  amounts,  and  there  seems  to  be  some  residual  urine. 

April  2^th. — Nothing  larger  than  No.  7  would  enter. 

March  \st. — Passed  No.  8  Fr.  bougie. 

March  yd. — Passed  No.  8  Fr.      Is  passing  water  more  freely. 

March  lofh. — No.  9J/2  Fr.  bougie  passed. 

March  12/// — No    10^2  Fr.  bougie  passed. 

March  \^th. — No.  11)^    Kr.  l>ougie  passed.     Complains  of  seated 

pain  along  thigh.     Ordered. 

3      Vin.  colchici,  f  i, 

Potass.  lodid.,  3  iv, 

Syr.  auraut.  cort.   I  -  • 

Tv/r  A     •  1  aa.  -  iss. 

M.  Aquae,  ) 

S.      3  i.,  t.  i.  d. 

March  iS/h. — No.  13  Fr.  bougie  passed. 

March  25///. — No.  15  Fr.  bougie  passed. 

March  z()th. — No.  16  Fr.  bougie  p.xssetl.   Still  unable  to  pass  sounds. 
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April  2nd. — Flexible  bougie,  No.  i6  passed,  and  then  a  No.  i6  Fr. 
steel  sound  passed  for  the  first  time. 

\).      Soda^  bicarb.,  3  i, 

Pulv.  ipecac,  gr.  xii, 

Pulv.  cubebs,       )  ,  • 

Bismuth.  S.  N.     \  ^^■ 

M.     Div.  in  chart,  no.  xij. 

S.     One  powder  t.  i.  d. 

April  \th. — Sounds  Nos.  iC,  17,  1 8  Fr.  passed. 

April  ^tli. — Sounds  Nos.  15,  16,  17  Fr.  passed  into  bladder;  No.  18 
would  not  pass  into  same. 

April  lot/i. — Sounds  Nos.  18  and  20  Yx.  passed. 

April  \2th. — Sounds  Nos.  16,  18  and  20  passed.  Patient  has  a 
Helical  which  admits  with  difficulty  a  sound  of  any  size. 

April  i^t/i. — Sounds  Nos.  18,  20,  21  Fr.  passed. 

April  \-]th. — Sounds  Nos.  18,  20,  21  and  23  Fr.  passed. 

April  igth. — Sounds  Nos.  18,  20,  21  and  23  Fr.  passed. 

April  2ist. — Sounds  Nos.  18,  20,  21  and  23  Fr.  passed. 

April  2T,rti. — Sounds  Nos.  20,  21,  27,  and  25  Fr.  passed. 

April  25///,  A.  M. — Sounds  passed. 

3  J\  M. — Etherized  by  House  Surgeon.  Prepuce  held  i)y  flat 
forceps,  and  full  i)ortion  cut  off.  Mucus  membrane  slit  up  and 
balance  of  tissue  trimmed  off.  Mucus  membrane  and  skin  brought 
together  by  China  silk  sutures. 

April  2-] til. — Stitches  remo'-ed.     Primary  union. 

May  ()lli. — Passed  Fr.  Sounds  Nos.  20,  21,  23  and  25. 

May  iit/i. — Discharged  cured. 


SCALP     WOUND. FRACTURE  OF    EXTERNAL     TABLE    OF     SKULL. SEP- 
TICAEMIA. 

Bridget  McManus. — M. — aet.  67. — Ireland.  —  None.  — Admitted 
April  21,  '78. 

Was  struck  on  the  head  with  a  shovel  by  her  husband.  No  con- 
cussion. 

Of!  admission. — Lacerated  wound  of  scalp  over  the  left  fronto-pa- 
rietal  region,  (extending  down  to  the  bone\  A  small  sliver  of  anterior 
table  has  been  s])liinered  off. 

Treatment. — Tenth,  with  balsam  laid  in  the  wound,  and  the  edges 
brought  together  with  silk  sutures. 

April  ly — Sutures  removed.  Union  good.  Tenth  at  each  end  of 
wound. 

May  5.— Chill. 

May  7. — Vomited.      Union  i)ruken  down.      Bare  bone. 

May  8. —  \\  .  Ferri  chlorid.  5  '• 
Glycerine.  ;  i. 
Aq.    ad.  3  iv. 

M. 

S.    1  i.,  t.  i.  d.    ■ 

2  P.  J/— Chill.     9  P.  J/.— Chill. 
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May  9.— 2.30  A.  M.— Chill.  6.30  A.  M.— Chill.  9  A.  M.— Pain 
in  head.     Delirious.     CEdema  of  both  lungs. 

P.  108.  Resp.  48.  T.  104.  Applied  dry  cups  over  chest.  Has 
had  partial  involuntary  micturition  for  several  days.  Ord.  Quinige 
sulph.  gr.  X  in  capsule,     t.  i.  d. 

F.  J/.— Pulse  124.     IJ.  58.     T.  105 >^°. 

May  10. — 3.     Quinise  sulph.   3v.  3i. 
Glycerine,  3  ss. 

_  Aq.  (ad.)  I  iv. 

M.  S.    3  j.,  q.  iij.  hor. 

Condition  worse.  Delirious  at  times.  A.  M. — P-  100.  R.  42.  T. 
103-!^°.     Involuntary  evacuation  of  fteces  and  urine. 

5  P.  M. — Rattling  in  throat.  Recognizes  her  friends,  but  is 
aphasic.  Sordes.  Breath  foeted,  but  not  sweetish.  Urine  1,020°, 
very  acid.     Negative.     P.  106.     R.  44.     T.  102°. 

6.30  P.  M. — Convulsive  movements  of  face.  (Mainly  on  right 
side).     Neck  and  right  arm. 

May  II. — 9.30  A.  J/. --Died. 


AUTOPSY. 

May  II. — 5.30  P.  M. — Autopsy  by  Deputy  Coroner. 

Skull. — No  fracture.  Small  collection  of  pus  beneath  the  perios- 
teum on  external  surface  of  skull,  near  and  communicating  with 
wound  of  scalp.  Both  tables  of  the  skull  for  about  four  square  inches 
around  wound,  yellow  and  dead. 

Brain. — Between  dura  mater  and  bone,  and  between  dura  mater 
and  brain  tissue,  was  a  layer  of  pus  which  covered  the  middle  third 
of  left  cerebrum.     Superficial  softening  of  brain  beneath  the  pus. 

Lungs. — Hypostatic  congestion  of  lower  third  of  l)oth,  and  general 
oedema  of  same. 

Heart. — Normal. 

Spleen. — Softened  and  broken  down  at  centre. 

Kidneys. — Normal. 

Diagnosis.     Septicaemia  following  injury  to  the  head. 


BULLF.r    WOUND    OK    AliDOMEX. SERVICE    OK    1)K.    T.    .M.    MARKOE. 

Thomas  Gorman. — aet.  22. — Single. — New  York. — Driver. — Ad- 
mitted May  3,  1878.  About  an  hour  before  admission  was  shot  by 
policeman. 

On  admission. — Some  alcoholism.  Pain  across  upper  part  of  abdo- 
men. Ikillet  wound  on  left  side,  about  an  inch  and  a  half  external 
to  nipple  line,  and  two  inches  al)Ove  free  border  of  ribs.  Probe  gives 
negative  results. 

On  right  side,  about  two  inches  from  median  line,  and  an  incli 
and  a  half  above  free  border  of  ribs  there  is  an  ecchymotic  swelling. 
This  being  cut  into,  a  bullet  was  extracted. 

Treatment. — Wet  dressing.  Mor])hine  Soon  after  admission  pa- 
tient vomiting.      No  blood  in  \on)it. 
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Afav  4. — Vomited  twice  during  the  night.  Not  bloody.  Pulse 
intermits. 

./.  J/. — Vomiting  water  and  mucus.  Tympanites.  Pill  Opii  every  3 
hours.      Hypodermics  of     Magendie  m  .\-xv,   three    or   four   times 

daily. 

May  5. — Pulse  slightly  intermittent.    Much  flatus  passed  per  anum. 

Pill,  opii  tp  ii.  hor. 

May  6. — Passes  much  flatus.  Less  tympaintes.  Pil.  opii  stopped. 
Hypodermics  of  Magendie,  three  or  four  in  the  day. 

Af(7V  7. — Much  less  tympanites.     Some  tenderness.     No  pain. 

Miiy  9. — Neither  vomiting  nor  pain.  Slight  epigastric  tenderness. 
Fearing  an  attempt  at  a  rescue,  patient  was  removed  about  8.30  P.M. 
to  25th  Precinct  station  house. 


PERISCOPE. 


COLLABORATORS. 


Dermatology  : 

Henrv  G.  Piff.\rd,  >LD. 

Diseases  of  the  Nervous  System  : 

Edward  C.  Segui.v,  ^LD. 

Diseases  of  Women  and  Children  : 

Frank  P.  Foster,  M.D. 

General  Surgery  : 

Edward  J.  Ber.mingham,  M.D 


Practical  Medicine  : 
E.  Darwi.n  Hi^DSON,  Jr.,  ^LD. 


Genito-Urinarv  Disease  and  Syphilis ; 
Robert  W.  Tavlor,  M.D. 
Materia  Medica  and  Therapeutics  : 
Frederick  A.  Lyons,  M.D. 
Ophthalmology  and  Otology  : 
Samuel  B.  St.  John,  M.D. 

Orthopedic  Surgery: 
Newto.n  M.  Shaffer,  M.D. 


RESECTION    OK    THE    RIBS    IN    CASES    OF    RETROCOSTAL    ABSCESS. 

Dr.  Lossen,  Professor  of  Surgery  in  Heidelberg,  writes  in  the 
Berliner  Klinisehe  Wochensehrift  for  March  4th,  that  resection  of  the 
ribs  in  retrocostal  abscesses  was  first  recommended  by  Roser,  in  1859. 
H-is  object  was  permanent  dilatation  of  the  empyematous  fistulae, 
which  usually  show  a  strong  tendency  to  contract,  principally  through 
the  close  approximation  of  the  adjacent  ribs,  whereby  the  introduc- 
tion of  tubes  and  canulse  is  rendered  well  nigh  impossible.  A  case 
of  empyematous  fistula  of  eight  years  standing  was  thus  treated  by 
Roser,  in  1865,  after  which  it  rapidly  healed  in  fourteen  days.  In 
1869,  Simon  excised  a  portion  of  the  sixth  rib  in  a  case  of  em- 
pyema with  fistula,  [Berl.  Klin.  Wochensehrift,  1876,  No.  19  ,  with  the 
object  of  permanently  dilating  the  canal.  .After  a  few  weeks  the 
edges  of  the  wound  again  came  so  close  together,  that  only  a  fine 
sound  could  be  introduced.  At  the  same  time,  however,  the  sup- 
purating cavity  had  become  much  smaller,  and  ultimately  became 
completely  obliterated,  while  there  remained  a  marked  sinking  in  the 
sixth  rib.  This  led  Simon  to  the  conclusion  that  the  sinking  of  the 
rib  was  the  immediate  cause  of  the  closing  of  the  cavity,  which  was 
before  impossible,  owing  to  the  rigidity  of  the  walls;  for  the  ribs,  with 
their  cartilages  and  attached  muscles,  form  a  pretty  rigid  external 
wall  to  the  pleural  cavities,  whose  dimensions  can  only  be  altered  by 
elevation  or  depression  of  the  ribs,  but  not    bv   any    change    in    the 
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cun'ature  of  the  individual  ribs,  which  is  impossible.  In  long 
standing  empyema,  the  affected  side  of  the  thorax  is  in  the  condition 
of  expiration.  The  ribs  are  depressed  and  still  further  approxi- 
mated by  adhesion,  and  even  in  immediate  contact.  The  posterior 
wall  of  the  cavity,  being  formed  by  the  lung,  is,  on  the  contrary, 
more  movable  and  less  resistant,  provided  the  lung  itself  is  not  tied 
down  to  the  neighboring  thoracic  wall  by  adhesive  bands.  If  we 
now  remove  a  portion  of  the  costal  arch,  the  walls  of  the  cavity  can 
approach  and  come  into  contact;  and  the  abscess  heals.  Three  cases 
thus  treated  within  the  last  few  years  by  Stehberger  and  Peitavy,  by 
section  of  the  ribs,  bear  out  this  view,  which  is  also  confirmed  by  the 
following  case.  In  October,  t868,  a  young  lady,  nineteen  years  of 
age,  presented  herself  with  a  fistulous  opening  on  the  right  side  of 
the  thorax.  When  she  was  two  years  old,  an  abscess  had  formed  in 
this  situation,  from  which,  when  opened,  a  large  darning  needle  was 
removed.  How  the  needle  had  come  there  could  never  be  made  out, 
In  spite  of  all  treatment  a  fistulous  opening  remained,  with  a  constant 
discharge  of  pus.  It  was  so  narrow  that  only  a  fine  probe  could  be 
introduced.  Dr.  Lossen,  therefore,  removed  a  piece  about  two-thirds 
of  an  inch  in  length,  of  both  the  sixth  and  seventh  ribs,  whereupon 
a  cavity  about  the  size  of  a  fist  was  reached,  containing  a  consider- 
able quantity  of  thick  pus,  and  extending  towards  the  axilla.  Under 
a  treatment  consisting  of  carbolic  injections,  drainage,  etc.,  the  cavity 
diminished  considerably  and  the  adjacent  ribs  sank  inwards,  while 
the  patient,  whose  general  health  had  latterly  become  much  impaired, 
improved  in  every  respect.  In  March,  the  ends  of  the  ribs  had  ap- 
proached so  closely  by  cicatrization,  that  it  became  extremely 
diflicult  to  keep  the  sinus  open  for  the  purpose  of  injection,  while,  at 
the  same  time,  there  clearly  still  existed  behind  it  a  pouch  nearly  two 
and  one-half  inches  (six  centimetres!  in  depth.  Consequently,  Dr. 
Lossen  further  removed,  on  April  19th,  a  piece  about  one  and 
two-thirds  inch  long  from  the  upper  rib,  and  a  piece  about  one  and 
four-fifths  inch  long  from  the  lower  one,  whereby  almost  the  entire 
cavity  was  laid  bare.  The  patient  now  did  well:  the  ribs  were  drawn 
still  further  inwards,  while  a  few  small  pieces  of  bone  came  away 
through  the  now  shallow  opening.  The  case  is  instructive,  as 
showing  the  mode  in  which  a  radical  cure  was  affected;  and  the 
necessity  for  a  second  resection  proves  the  importance  of  removing 
a  fairly  large  portion  of  the  rib. — London  Med.  Record.  May  \^th, 
1878. 


A    CASE    OF    UISLOCATIOX    OF    THE    SACRUM,    BY     J.      lIKiRKSUN     JONES, 

M.R.c.s.     British  Medical  Journal,  July  6,  1878. 

H.  J.,  aged  55,  a  healthy  powerfully  built  man,  was  admitted  into 
hospital  on  January  17th,  1878.  He  had  been  knocked  ilown  by  a 
traction  engine.  The  nature  of  the  accident  wqs  obscure;  but  it  was 
stated  in  evidence  that  he  had  fallen  in  front  of  the  engine,  and  that 
the  wheel  had   jiressed   him   to   the  ground   but   had  not  passed  over 
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him;  he  was  unable  to  move,  so  he   was  hroni^'ht  here  at  onrt*.  where 
he  arrived  one  hour  after  the  accident. 

On  ;uhiiission,  he  was  found  to  ha\i-  a  li.ninn-  <i\  mi<  nglit 
humerus.  There  were  bruises  on  the  left  thigh  and  leg  and  over  the 
crest  of  the  right  ilium.  ( )n  examining  the  pelvis,  no  signs  of  fracture 
or  dislocation  were  elicited.  There  was  no  marked  <  olla|.se.  but  he 
seemed  a  good  deal  shaken.  The  humerus  was  put  up,  and  the 
patient  removed  to  the  ward.  He  was  seen  two  hours  afterwards, 
and  he  expressed  himself  as  being  quite  comfortable,  and  in  no  pain. 
The  shock  had  passed  off,  and  he  was  able  to  take  some  beef-tea  and 
milk.  The  urine,  which  was  passed  voluntarily,  was  quite  free  from 
blood.  At  9  P.  M.,  four  hours  after  admission,  he  was  again  seen, 
and  then  for  the  lirst  time  he  complained  of  pain,  which  he  referred 
to  the  lower  part  of  the  abdomen.  A  [loultice  was  ordered,  and  a 
draught  of  twenty-five  minims  of.  liquor  opii  sedativus  was  adminis- 
tered. The  pain  became  more  severe;  the  surfaci  c  body 
became  cold  and  clammy;  the  pulse  was  hardly  percci.,,,,  he  sank 
rapidly,  and  died  at  ri  P.  M.,  seven  hours  after  the  accident. 

Neaopsy. — The  intestines  and  all  the  organs,  both  abdominal  and 
thoracic,  were  in  a  fairly  healthy  condition,  an  none  were  injured. 
After  removing  the  small  intestines,  an  extravasation  of  blood  was 
found  occupying  the  recto-vesical  pouch  and  the  loose  tissue  around; 
and  on  dissecting  through  this,  the  iko-lumbar  artery  on  the  right 
side  was  seen  to  be  wounded.  The  veins  on  this  side  were  unhurt: 
but  on  the  left  side  the  external  iliac  vein  was  wounded  at  a  jjoint 
opposite  the  left  sacro-iiiac  articulation.  On  removing  the  rectum, 
bladder,  the  vessels,  and  loose  tissue  from  the  pelvis,  it  was  at  once 
seen  that  the  sacrum  was  unusually  prominent;  and  further  examin- 
ation showed  that  it  was  separated  from  its  articulation  with  the 
ilium  on  each  side.  The  anterior  sacro-iliac  ligament  was  ruptured, 
all  but  a  few  of  its  fibres.  The  anterior  border  of  the  articulating 
surface  of  the  sacrum  was  at. least  a  quarter  of  an  inch  in  front  of 
that  of  the  ilium,  on  both  sides.  The  posterior  aspect  of  the  articula- 
tion was  then  examined,  and  here  the  ligaments  could  not  be  well 
defined  on  account  of  the  laceration  of  the  glutens  maximus  and 
the  extravasated  blood.  A  careful  examination  was  then  made  of 
the  whole   of  the  pelvis,  and    at   no    point  was  a  fracture  discovered. 

I  have  referred  to  several  authorities  on  the  subject  of  dislocations, 
but  in  two  only  can  I  find  anything  bearing  ui)on  the  case  under  con- 
sideration. One  is  in  Cooper's  Surgical  Dictionary,  where  it  is  said 
that  "  the  sacrum  may  be  driven  forward  by  pressure  against  the 
sacrum,  the  body  being  fixed;  but,"  it  goes  on  to  say,  "this  is  usually 
the  least  part  of  the  injury,  being  usually  complicated  with  fracture 
of  the  pelvis  at  some  ])oint  or  other." 

The  other  reference  I  would  make  is  to  an  article  written  by  .Mr. 
Birkett  in  Holmes'  Systetn  of  Surgery,  in  which  it  is  stated  that,  in 
cases  in  which  there  is  the  greatest  amount  of  displacement,  viz.,  in 
the  sacrum  from  the  ilia,  the  edges  or  borders  of  the  articulations  of 
both  l^ones  are  usually  broken  off.  In  the  case  which  I  am  recording 
we  found  no  such  condition. 
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I  would  draw  attention  for  a  moment  to  Malgaigne's  plates.  Here 
there  is  a  representation  of  a  dislocation  of  the  sacrum;  but,  as  is 
usual,  the  dislocation  is  complicated  with  a  fracture  of  the  pelvis.  In 
the  case  under  our  consideration,  there  was  a  distinct  separation,  or, 
to  use  a  term  suggested  by  Dr.  F.  J.  Brown,  a  disruption  of  the 
sacrum  from  ilia,  complicated  with  injury  to  the  blood-vessels  but 
with  no  fracture. 


FEIGNING     FEVKK. \',\      )  i  !•; .      ^l.  LLEKBECkK  k   :       Rcrlill     KUll.       Woc/lCf}- 

schrift. 

A  peculiar  case  of  feigning,  in  order  to  jsrocure  greater  attention,  is 
here  reported. 

A  female  patient,  under  treatment  for  stenosis  of  the  heart  and  ulcer 
of  the  stomach. 

Temperature  found  to  vary,  without  apparent  cause,  from  ioi°  to 
103°.     Pulse  120  and  respirations  20. 

The  rapidity  of  the  pulse  was  easily  explained,  and  the  doctor,  by 
means  of  rai^id  and  deep  respirations,  elevated  his  own  pulse  from  75 
to  130  per  minute. 

The  elevation  of  temperature  was  more  difticult  of  explanation, 
but  was  evidently  effected  by  deceit.  To  clear  up  the  point,  the 
thermometer  which  in  the  axilla  registered  101. i",  was  placed  in  the 
rectum,  which  gave  a  temperature  of  only  99.6°. 

The  patient  eventually  confessed,  and  explained  her  methods  as 
follows  : 

As  soon  as  the  nurse  had  placed  the  thermometer  in  the  axilla,  from 
pretext  of  cold  she  covered  herself  well,  and  then  drawing  the  back 
part  of  the  chemise  forward  m  the  axilla,  and  making  of  it  a  kind  of 
sack  in  which  to  envelope  the  thermometer,  she  pressed  it  firmly  be- 
twee'.i  the  arm  and  thorax.  Then  by  rapid  respiration,  she  ])roduced 
friction  of  the  thermometer  between  the  folds  of  her  chemise.  'I'his 
she  continued  until  she  obtained  the  desired  elevation. 

Dr.  Sellerbecker,  in  trying  this  himself,  produced  a  registration  of 
114.4°.  This  effect  could  not,  on  account  of  evaporation,  be  produced 
when  the  thermometer  was  subject  to  friction  by  du-ect  contact  with 
the  skin.  But  where  the  skin  was  very  dry,  in  the  course  of  three 
minutes,  a  temperature  of  107.3°  '^^'^^  obtained. 

It  would  seem  from  this  circumstance  that  the  temperature  in  the 
axilla,  when  the  respirations  are  rapid  and  skin  dry,  should  always  be 
corroborated  by  the  temperature  in  the  mouth  of  the  rectum. — Mich. 
Med.  Nvd's. 

RESEC'l'ION    OF     THE    KNEE-Joixr. 

Dr.  Von  Langenbeck,  at  the  late  congress  of  the  society  of  Ger- 
man surgeons,  showed  a  girl  aged  three  years,  on  whom  he  had 
operated  a  year  previously,  by  making  a  semilunar  incision  on  the 
inner  side,  extirpating  thj  capsule  of  the  joint  with  the  bursa  of  the 
quadriceps,  and  sawing  off  the  articular  surface  of  the  patella.     The 
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growth  of  the  limb  had  not  decreased,  as  about  four-tenths  of  an  inch 
had  l)ecn  removed,  and  there  was  shortening  to  the  extent  of  about 
one-fifth  of  an  inch. 

Dr.  Petersen  i^Kiel)  had  found  in  a  case  in  which  he  performed 
resection  of  the  knee  three  years  ago,  with  retention  of  the  epiphyseal 
cartihige,  that  there  was  increase  in  length  to  the  extent  of  more  than 
an  inch. 

Dr.  Riedinger,  Wiirzburg)  had  preserved  the  jjatella  in  one  case 
freshening  its  surface  and  those  of  the  femur  and  tibia,  and  fastening 
the  bones  together. 

Dr.  Konig  (Gottengen)  had,  in  the  course  of  eight  or  nine  years, 
met  with  no  case  of  shortening  after  j^reservation  of  the  epiphyseal 
cartilage,  although  he  had  observed  flexion  of  the  limb,  depending 
apparently  on  bony,  but  in  reality  on  cartilaginous  ankylosis.  He 
advised  that  the  surgeon  should  endeavour  to  obtain  a  stiff  and  not  a 
movable  joint,  and  that  the  incision  should  be  transverse.  Dr.  Von 
Langenbeck  preferred  the  inner  semilunar  incision  by  which  he  had 
been  enabled  to  preserve  the  muscular  structures  and  the  mobility  of 
the  joint,  and  which  also  facilitated  the  extirpation  of  the  pouch  of 
the  synovial  membrane.  The  latter  object  was  fulfilled  with  more 
difficulty  by  transverse  division  of  the  patella,  as  recommended  by 
Volkmann.  His  ultimate  object  was  always  to  obtain  a  movable  joint, 
as  ankylosis  interfered  with  the  growth  in  length  of  the  bone. 

Dr.  Hiiter  was  in  favor  of  the  anterior  flap.  The  whole  should  be 
within  view,  so  that  not  only  might  the  articular  cartilages  be  removed, 
but  carious  foci  in  the  tibia,  fre([uenlly  the  starting  point  of  the  whole 
disease — be  discovered  and  scooped  out.  With  this  he  combined 
drainage  of  the  tibia,  after  opening  its  anterior  surface  with  an 
American  drill.  Of  five  recent  cases,  he  had  obtained  good  motion 
in  three  ;  he  removed  the  patella,  but  cut  the  ligamentum  patelUvi  ob- 
liquely, so  as  to  favor  its  union  by  first  intention,  and  preserve  the 
muscular  apparatus. 

Dr.  Kocher,  Bern  had  performed  resection  of  the  knee-joint 
twenty-five  times  with  three  deaths.  He  had  occasionally  met  with 
shortening,  in  spite  of  the  preservation  of  the  epiphyseal  cartilages.  He 
believed  with  Dr.  Hiiter,  that  the  antiseptic  method  was  more  favor- 
able than  the  open  treatment  to  obtaining  movable  joints.  He  had 
had  death  with  the  antiseptic  method,  but  none  with  the  open  treat- 
ment. 

Dr.  Von  Langenbeck,  always  used  extension  when  the  dressing  ap- 
plied, was  so  as  to  leave  an  interval  between  the  sawn  surfaces  of  bone  ; 
the  wound  was  closed  by  suture  as  far  as  the  part  where  the  drainage- 
tul)e  was  inserted.  Dr.  Schede  had  brought  the  sawn  surfaces  of 
bone  together,  partly  by  catgut,  partly  by  silver  wire,  but  had  never  ob- 
tained bony  ankylosis.  Dr.  Hiiter,  regarded  a  certain  degree  of 
mobility  in  the  new  joint  as  the  best  means  of  obviating  an  angular 
position  of  the  limb.  Oblique  division  of  the  ligamentum  patella;  was 
followed  by  firm  union,  with  the  help  of  which  the  (luadriceps  exten- 
sor acted  on  the  leg. 

Dr.  Konig  beHeved  that  mobility  had  nothing  to  do  with  the  ad- 
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hesion  of  the  ligamentum  patellae.     He  followed  antiseptic  principles 
strictly  in  the  after  treatment. — London  Med.  Record,  ^tay  15,  1878. 


ABOUT    BOOKS. 


The  Breath,  and  the  Diseases  which  give  it  a  Fetid  Odor,  zvith  Directions 
for   Treatment.     By  Joseph    IF.   Hoive,   M.D.      Second  edition^ 
reinsed  and  corrected.     New  York:  D.  Appieton  c?^  Co.,   i8-j8,pp. 
108. 

This  is  a  small  book,  but  a  very  useful  one.  The  subject  of  bad 
breath,  though  seemingly  trivial,  is  of  the  greatest  importance  to  the 
unhappy  sufferers,  and  is  well  worthy  of  the  attention  of  all.  There 
is  perhaps  nothing  more  annoying  to  a  person,  or  more  disgusting  to 
those  with  whom  he  comes  in  contact  than  a  foul  breath,  and  anything 
that  can  be  done  to  relieve  the  condition  is  received  with  delight  and 
gratitude  by  the  unfortunate  patient.  Dr.  Howe  was  the  first  to  call 
special  attention  to  the  subject  in  a  complete  monograph  a  few  years 
ago,  and  the  favor  with  which  the  result  of  his  labors  was  received  is 
evidenced  bv  the  earlv  call  for  a  new  edition. 

Only  those  conditions  in  which  the  foul  odor  is  the  most  prominent 
symptom  are  considered,  while  bad  breath  from  other  causes  which 
are  in  themselves  the  chief  disorders  are  not  touched.  Thus  the 
peculiar  fetid  breath  of  insane  patients  and  of  patients  suffering  from 
acute  diseases  is  not  discussed.  Still  there  is  ample  scope  in  the  field 
selected,  and  it  has  been  pretty  well  gone  over. 

We  cannot  say  that  there  is  anything  particularly  new  or  striking  in 
the  book,  but  it  is  very  nicely  put  together. 

The  author  begins  with  a  brief  survey  of  the  physiology  of  waste 
and  rei)air.  Necessarily  in  a  work  of  the  kind,  such  a  survey  must 
be  exceedingly  limited.  However,  he  has  made  it  extremely  plain. 
Indeed  the  subject  is  treated  in  so  very  elementary  a  manner  that  we 
can  scarcely  believe  he  is  addressing  himself  to  medical  readers.  We 
can  hardly  see  any  necessity  for  him  to  descend  to  such  very 
elementary  points  as  the  following: — "The  products  of  decay  or  retro- 
grade metamorphosis  eliminated  by  the  lungs,  as  before  stated,  are 
carbonic  acid  (composed  of  one  atom  of  carbon  and  two  of  oxygen', 
water  ^formed  of  one  equivalent  of  hydrogen  and  oxygen  each,  and  a 
trace  of  animal  matter)." 

Does  it  not  show  a  slight  want  of  appreciation  of  the  understanding 
of  medical  men,  to  be  so  very  simple  in  a  work  of  this  kind?  At  any 
rate,  if  the  author  deems  it  necessary  to  exjjlain  so  simple  a  matter  as 
the  constitution  of  carbonic  acid  and  of  water,  he  should  at  least  be 
accurate,  for  every  one  knows  that  water  instead  of  being  comjiosed  of 
one  ecjuivalent  each  of  oxygen  and  hydrogen,  is  made  up  of  /r^v  of 
hydrogen  to  one  of  oxygen.  Again  he  leads  his  readers  to  understand, 
by  the  position  of  the  bracket  that  closes  the  parenthesis  that  water  is 
composed  of  a  trace  of  animal  matter,  whereas,  we  supi)ose  he  means 
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to  say  that  the  products  of  decay  eliminated  by  the  lungs  contain  a 
trace  of  animal  matter.  We  do  not  speak  thus  in  a  carping  mood, 
but  if  the  work  were  intended  for  medical  readers  such  details  were 
unnecessary,  and  if  for  the  laity,  its  form  should  be  somewhat  modi- 
fied. 

Aside  from  these  facts  the  work  is  well  written  and  will  be  of  con- 
siderable service  to  the  practitioner  for  the  number  of  useful  prescrip- 
tions given,  and  the  plain  and  valuable  suggestions  for  the  treatment 
of  foul  breath.  The  work  shows  the  results  of  careful  observation 
and  study,  and  no  doubt  will  be  much  appreciated  by  its  readers. 


NEW.S  ITEiMS  AND  NOTES. 


The  Nature  of  Fermentation. — Prof.  Lister  delivered  the  introduc- 
tory address  in  King's  College,  I^ondon,  October  i,  1877,  on  this 
theme.  A  full  report  is  published  in  the  Quarterly  /oi/nial  of  Mi- 
croscopical Science^  which  will  well  repay  perusal.  Prof.  Lister  shows  by 
a  series  of  new  and  interesting  experiments,  that  alcoholic  fermentation 
of  grape-sugar  is  due  to  the  growth  of  the  yeast-plant  ;  that  the  pu- 
trefactive fermentation  of  blood  depends  on  the  development  of  bac- 
teria, and  that  lactic  acid  fermentation  of  milk  is  due  to  Bactcriinii 
lactis.  This  is  additional  confirmation  of  the  views  of  Pasteur  and 
the  recent  experiments  of  Prof.  Tyndall,  and  mark  strongly  against 
the  theory  of  spontaneous  generation. — Pacific  A  fed.  ami  Si/ri^.  Jour. 

A  Sea  Voyage  for  Dysmenorrhea. — A  writer  in  the  Boston  Medical 
Journal  says  that  dysmenorrhea  is  a  rare  occurrence  at  sea.  He  re- 
fers to  a  patient  who  had  been  a  martyr  to  the  disorder  for  many 
years,  and  who  was  always  entirely  exempt  when  at  sea. 

Soft  Soap  in  Glandular  Swellings. — Freipient  inunctions  of  soft 
soap  has  been  efficacious  in  the  hands  of  a  distinguished  (German  au- 
thority, for  dispelling  chronic  glandular  swellings,  and  also  for  the 
cure  of  scabies,  and  some  other  cutaneous  affections. 

Regular  Medicine  is  not  Allopathy. — We  notice  with  surprise  that 
the  Medical  Press  and  Circular,  applies  to  the  regular  practice  of 
medicine,  the  term  .Allopathy.  It  is  true  that  there  is  authority  for 
it,  but  it  is  ecpially  true  that  the  term  is  a  misnomer,  which  has  been 
almost  universally  repudiated  and  condemned  by  the  profession  in 
America,  and  we  had  sui)])osed  everywhere.  It  implies  a  particular 
and  exclusive  mode  or  theory  of  practice  and  in  this  respect  is  not 
only  inapplicable,  but  in  positive  violation  of  a  principle  of  profes- 
sional ethics.  As  a  distinctive  title  merely,  it  might  be  tolerated  ; 
and  this  was  its  application  in  former  years.  But  modern  schismatics 
have  given  it  a  different  application,  and  it  is  now  mostly  employed 
in  contradistinction  and  opposition  to  "  homceopathy."  Our  enemies 
apply  it  not  as  a  term  of  distinction  only,  but  with  a  view  to  the  deri- 
vation and  meaning  of  the  word.  Regular  medicine,  standing  on  the 
broad  basis  of  universal  science,  conforming  to  all  the  known  laws  of 
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nature,  and  appealing  at  once  to  highest  reason,  and  the  common 
sense  of  mankind,  debases  itself  by  accepting  a  cognomen  which  stig- 
matizes its  votaries  as  a  mere  sect,  and  one  of  a  multitude  of  sects, 
with  which  the  title  places  it  side  by  side  in  the  same  catalogue.  We 
hope  our  respected  cotemporary  will,  on  second  thought,  appreciate 
this  friendly  criticism.  Let  us  claim  for  our  profession  an  unlimited 
and  universal  scope,  designated  by  such  terms  as  "regular"  or  "ra- 
tional." dissociating  it  from  all  exclusive  dogmas,  all  narrow  "pathies" 
and  "isms" — a  scope  that  shall  cover  the  "boundless  continent  "  of 
philosophy  and  science. — Pacific  Med.  and  Surg.  Jour. 

Successful  Ovariotomy  by  a  Female  Surgeon. — The  first  case  of 
ovariotomy  by  a  woman  on  the  Pacific  Coast,  has  been  lately  per- 
formed in  San  Francisco  by  Mrs.  Charlotte  B.  Brown,  M.  D.  It  has 
proved  an  eminent  success,  and  the  patient  has  entirely  recovered.  A 
report  of  it  appears  in  the  July  number  of  the  Pacific  Med.  and  Surg. 
Jour. 

Medical  Examiners  vs.  Coroners. — The  Boston  Advertiser  says  : 
Under  the  law  substituting  medical  examiners  for  coroners,  which 
has  been  in  operation  for  a  year,  178  deaths  were  investigated,  and 
only  27  inquests  held.  The  average  expense  of  the  inquests  was 
$6.60,  and  it  is  estimated  that  the  saving  to  tlie  county  was  fully  one 
third  over  the  old  way. 

Chloral  Hydrate  in  the  Treatment  of  Ulcer  of  the  Stomach. — Chloral 
Hydrate  has  recently  been  tried  with  signal  success  at  Pesth,  for  the 
relief  of  the  symptoms  of  ulcer  of  the  stomach.  In  the  Pester  Med^ 
Chir.  Presse,  Hertzka  records  a  case  in  which  the  symptoms  had  con- 
tinued for  ten  years,  and  for  which  numerous  remedies  had  been  tried 
in  vain.  The  sufferings  of  the  patient  had  become  very  severe,  and 
death  appeared  imminent.  Three  doses,  fifteen  grains  each,  of 
chloral  hydrate  were  administered  every  evening,  at  intervals  of  two 
hours,  and  the  treatment  was  persevered  in  for  fifteen  days.  Carlsbad 
water  was  also  taken  during  the  daytime.  By  the  third  day  the  patient 
had  experienced  considerable  relief;  the  cardialgia,  haemorrhage  and 
vomiting  ceased,  and  the  functions  of  the  stomach  became  partially 
re-established.  Dr.  Hertzka  believes  that  the  remedy  possesses 
styptic  and  disinfectant,  as  well  as  anaesthetic  properties. — London 
Med.  Examiner. 

Explosive  Stove  Polish. — A  death  recently  occurred  in  New  York 
from  the  explosion  of  a  package  of  Boynton's  Liquid  Stove  Polish, 
while  the  latter  was  in  use  near  the  fire.  The  polish  contains  naptha, 
with  black  lead,  and  is  a  highly  dangerous  compound. 

Milk  Fever. —  In  an  elaborate  paper  read  before  the  Dublin  Obstet- 
rical Society  [Dublin  Jour.  Med.  Science,  May,  18781,  Mr.  Arthur  V. 
Macan  maintains  that:  (i.)  There  is  no  rise  in  temperature  neces- 
sarily accompanying  the  first  secretion  of  the  milk:  12.)  Pain  and  dis- 
tension of  the  breasts  may  cause  fever,  but  this  fever  differs  greatly 
from  that  generally  described  as  milk  fever;  it  comes  on  somewhat 
later  and  lasts  much  longer;  for,  while  milk  fever  is  said  usually  to. 
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terminate  in  from  8  to  24  hours,  this  fever,  in  65  per  cent,  of  the  cases, 
lasts  more  than  24  hours,  and  does  not,  I  think,  so  frequently  termi- 
nate in  profuse  sweating:  (3.)  The  pulse  in  these  cases  is  often  much 
slower  than  the  temperature  would  seem  to  warrant:  (4.)  In  cases  of 
fever,  during  the  puerpural  state,  the  presence  of  full  breasts  is  not 
sufficient  justification  for  at  once  diagnosing  the  case  as  one  of  milk 
fevt;i-_ — Monthly  Abstract  of  ^led.  Science,  July,  1878. 

Cremation  Society. — About  one  hundred  ladies  and  gentlemen  as- 
sembled at  Indianapolis,  for  the  purpose  of  forming  an  association  to 
encourage  and  foster  the  pra.:tice  of  cremation.  l>r.  B.  W.  Pletcher 
said  the  meeting  was  called  in  accordance  with  a  petition  handed  him 
from  over  one  hundred  persons,  asking  that  he  take  steps  for  a  per- 
manent organization.  On  motion,  Mr.  Eggart  was  made  chairman 
of  the  meeting,  and  Daniel  Paine  secretary.  Dr.  I.  L.  Thompson 
read  an  interesting  paper  on  cremation,  in  which  he  expanded  on  its 
advantages,  gave  a  description  of  its  practical  workings,  and  strongly 
recommended  the  formation  of  a  permanent  organization.  A  com- 
mittee of  five  was  appointed  to  draft  a  constitution  and  by-laws. — 
Med.  and  Sn/x.  Reporter. 

Obstinate  Vomiting  of  Pregnancy.— Dr.  S.  C.  Busey,  Washington^ 
reports  several  cases  in  which,  all  other  remedies  having  failed,  he  ob- 
tained decided  and  almost  immediate  relief  by  the  use  of  bromide  of 
potassium.  In  every  case  in  which  he  has  used  this  he  has  succeeded 
in  relievmg  the  vomiting.  His  rule  had  been  to  give  the  bromide  in 
doses  varying  from  thirty  grains  to  a  drachm,  dissolved  in  beef  tea, 
to  which  brandy  and  laudanum  may  or  may  not  be  added,  accordmg 
to  the  general  condition  of  the  patient.  This  is  to  be  given  in  ene- 
mata  every  four  hours  until  the  nausea  and  vomiting  cease,  and  until 
the  stomach  can  retain  some  simple  nutritious  food,  and  stimulants, 
if  there  is  anv  necessity  for  them.  After  that  the  bromide  should  be 
graduallv  withdrawn  by  a  lengthening  of  the  intervals  between  the  ene- 
mata.  'Vhe  idea  of  tliis  use  "of  the  bromide  of  potassium,  had  been 
suggested  to  him  by  Dr.  Girabetti,  who  had  obtained  excellent  results 
from  its  use. — Amcr.  Jour,  of  Med.  Science.  Jan:,  1878. 

New  Surgical  Pavillion  at  Bellevue.— A  lady  who  desires  no  noto- 
rietv,  has  given  $20,000  to  the  Commissioners  of  Charities,  in  New 
York  citv,  for  the  purpose  of  erecting  a  surgical  pavillion  on  the 
grounds  of  Bellevue  Hospital,  where  respectable  patients  may  receive 
care  separate  from  those  who  cannot  be  regarded  as  respectable.  The 
building  will  contain  rooms  for  thirty  patients. —  The  Med.  and  Surg. 
Reporter. 

A  Caution.— A  placard  in  the  window  of  a  patent  medicine  man 
in  Paris  reads  as  follows;  "The  public  are  requested  not  to  mistake 
this  shop  for  that  of  another  quack  just  opposite." 
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EDITORIAL. 


THE  MARRIAGE  OF  DWARFS. 

There  are  many  abuses  at  the  present  day  that  writers  who  do  not 
care  to  class  themselves  amongst  the  so-called  Reformers,  are  but 
little  prone  to  investigate;  owing,  partly,  to  the  amount  of  ignorant 
opinion,  based  on  false  notions  of  individual  rights  and  freedom,  sure 
to  meet  them  more  than  half  way,  and  partly  to  the  fact  that  those 
who  are,  or  should  be,  most  interested,  are  not  at  all  inclined  to  con- 
sider the  subject  dispassionately.  This  is  especially  so  in  the  cases 
of  which  we  are  about  to  speak,  where  the  facts  clash  with  the  grati- 
fication of  passion.  So  strong  are  these  reasons  that  it  seems  an  al- 
most useless,  and,  certainly,  a  thankless  task  to  investigate  them. 

Knowing  all  this,  we  nevertheless  approach  the  subject  of  the  right 
of  marriages  amongst  dwarfs,  or  female'  dwarfs  and  healthy,  full- 
grown  males.  The  question  as  to  whether  consumptive,  syphilitic, 
and  cancerous  persons  should  be  allowed  either  to  marry  or  cohabit  ; 
to  give  birth  to  progeny  almost  sure  to  suffer  with  or  from  the  dis- 
ease of  either  one  or  both  parents,  has  long  been  a  subject  of  earnest 
thought  and  discussion  amongst  those  who  have  given  any  attention 
to  the  subject  of  social  science.  This  question  of  dwarf  marriages 
might  well  come  under  the  same  head,  and  the  arguments /yv  and  con., 
to  a  certain  extent  modified,  apply  to  it. 

The  subject  has  been  brought  very  forcibly  to  our  minds  bv  the 
recent  death  of  Minnie  Warren,  whose  history  most,  if  not  all  of  us, 
know.  The  child,  contrary  to  the  expectations  of  many,  proved  to  be 
of  about  the  average  weight  of  that  of  an  infant  born  of  full-grown 
parents.  To  deliver  a  dwarf  of  Minnie  Warren's  size  of  so  large  a 
child,  and  save  it  and  the  mother,  was  of  course  out  of  the  question; 
but,  sad  to  say,  they  were  both  lost,  and  it  seems  to  us  equivalent  to 
murder  and  suicide.  Of  course  both  parents  here  were  dwarfs,  and 
it  may  have  been  natural  for  them  to  expect  a  certain  diminution  in 
the  size  of  the  child;  but  upon  what  certain  grounds  that  expectation 
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that  held  two  human  lives  in  the  balance  was  based  it  is  hard  to  de- 
termine. It  seems  the  veriest  height  of  madness  to  step  deliberately 
into  a  condition  that  is  almost  certain  to  take  the  life  of  the  party  so 
doing  and  her  child  as  well.  The  law  exercises,  or  attem])ts  to  exer- 
cise a  certain  control  over  those  who  rashly  attempt  their  <nvn  or  the 
lives  of  others;  and  yet  such  cases  as  this  are  let  pass  by  every  now  and 
then.  To  those  marriages  where  a  large,  full  grown  man  becomes 
united  to  a  woman  who  is  the  veriest  dwarf,  and  proceeds  deliberately 
to  place  her  in  a  condition  that  means  the  death  of  either  or  both 
mother  and  child,  we  can  see  no  extenuation.  Most  of  our  readers 
remember  the  case  of  the  little  dwarf  woman  at  the  American  Museum 
of  this  city,  whose  fate  was  just  this,  and  whose  six-foot  husband  fol- 
lowed her  complacently  to  the  grave,  with  possibly  not  a  thought  of 
his  guilt. 

From  one  of  the  daily  jiapers  we  clip  the  following: 

"  Mrs.  W.  H.  Bristol,  wife  of  a  former  door-keeper  of  Forepaugh's 
circus,  and  known  as  Fannie  Burdette,  gave  birth  to  a  daughter  at 
St.  Louis,  on  the  24th  inst.  She  was  a  dwarf  32  in.  high  and  weighed 
only  50  lbs.  The  husband  is  a  six  footer  and  weighs  one  hundred 
and  forty-five  pounds.  The  child  weighed  8  pounds,  but  in  order  to 
save  the  mother's  life  it  was  necessary  to  sacrifice  the  child." — N. 
Y.  Sunday  Mercury,  July  28,  '78. 

Is  this  not  on  a  par  with  criminal  abortion,  aye,  even  a  higher 
degree  of  murder  (if  we  may  call  it  so.) 

The  last  case  of  gastro-elytrotomy  operated  on  by  I)r.  A.  J.  C. 
Skene,  of  Brooklyn,  was  of  this  nature,  the  woman  being  so  deformed 
as  to  render  natural  delivery  an  impossibility.  This  was  known  to 
the  rascal  who  seduced  the  poor  wretch.  In  this  case  both  mother 
and  child  were  saved  by  a  brilliant  operation;  but  the  fact  stands 
nevertheless.  The  poor  being  was  so  deformed  and  distorted  that  when 
she  stood  (?)  her  face  was  but  14  inches  from  the  floor. 

That  these  marriages  or  results  of  copulation  in  these  cases,  should 
be  made  a  criminal  offense,  as  much  as  murder,  suicide  or  abortion, 
we  think  no  man  who  has  studied  the  subject  will  deny. 
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LECTURES. 


LECTURES  ON  INSANITY. 

Delivered  at  the  College  of  Physicians  and  Surgeons,  New  York. 

BY 

E.  C.  SEGUIN,  M.D. 

Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

(Reported  For  The  Hospital  Gazette.) 


Lecture  II. 

MELANCHOLIA VARIETIES MELANCHOLIA  SINE  DELI  RIO MELAN- 
CHOLIA CUM  DELIRIO  OR  COMMON  MELANCHOLIA HALLUCINA- 
TION  ILLUSION DELUSION SUICIDAL  MELANCHQLIA RELIGIOUS 

MELANCHOLIA ACTIVE     MELANCHOLIA PHYSICAL     SYMPTOMS     OF 

COMMON      MELANCHOLIA MELANCHOLIA     ATTONITA ACUTE     DE- 
MENTIA  DIFFERENTIATION    FROM    TRUE  DEMENTIA— TREATMENT. 

Gentlemen, — We  will  no\v  pass  to  the  study  of  melancholia.  The 
varieties  of  this  disease  that  we  shall  consider,  are  as  follows  : 

1.  Melancholia  simplex,  or  sine  delirio. 

2.  Melancholia  cum  delirio,  or  common  melancholia. 

3.  Melancholia  attonita. 

4.  Acute  dementia,  a  condition  very  similar  to  the  preceding. 

We  may  sub-divide  the  second  class,  or  common  melancholia,  ac- 
cording to  the  etiology,  or  the  predominant  line  of  delusions  into 
hypochondriacal,  suicidal,  religious,  active  melancholia,  &c.  This 
is  not  a  strictly  scientific  classification,  but  it  is  a  very  useful  one  for 
the  purposes  of  study,  as  it  represents  the  cases  in  their  clinical 
aspects. 

First,  then,  as  regards  the  condition  of  melancholia  sine  delirio,  it 
is  not  very  rare.  It  consists  in  depression  which  may  continue  for 
weeks,  or  even  months.  The  patient  is  defected  and  hopeless,  though 
he  has  no  false  ideas,  either  with  regard  to  himself  or  the  external 
world.  He  doubts  his  curability,  but  exhibits  no  errors,  either  of 
judgment  or  memory.  We  can  hardly  say  that  the  patient  is  insane, 
though  he  is  greatly  depressed  and  dejected.  I  have  seen  a  number 
of  such  cases  in  which  it  was  a  delicate  matter  to  pronounce  the  case 
one  of  insanity,  legally  speaking.  Every  thing  is  dark  and  gloomy  in 
the  mind  of  the  patient,  and  the  body  is  a  good  representation  of  the 
mental  condition.  The  face  is  elongated  and  drawn  down,  and  wears 
a  curiously  aged  aspect.  In  one  of  my  cases  I  could  immediately 
tell  whether  the  patient  was  better  or  worse  by  simply  looking  at  his 
profile.  The  gait  and  carriage  of  the  body  are  listless  and  relaxed. 
The  individual  presents  a  walking  picture  of  sadness.  The  tone  of 
voice  likewise  shows  the  patient's  mental  condition;  he  whines  when 
he  talks,  and  every  sentence  expresses  hopelessness. 

Other  physical  symptoms  are  not  well  marked.  The  general  phys- 
ical  health  is  not   much    impaired.      He   may  suffer   from   dyspepsia, 
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have  a  coated  tongue,  and  lack  appetite,  but  otherwise  be  in  fair  con- 
dition. Tlie  j)ulse  may  l)e  weak,  and  perhaps  increased  in  ra])idity, 
but  these  conditions  have  no  vakie  in  diagnosis.  Digestion  in  the 
lower  bowel,  and  the  function  of  evacuation  may  be  sluggish.  The 
se.xual  function  is  usually  depressed,  and  sometimes  we  have  a  tran- 
sitory im])otenre. 

The  till  ration  of  the  disease  is  from  six  weeks  to  three  months.  1 
lately  saw  a  case  in  which  this  condition  lasted  for  three  months.  In 
this  case  the  patient  had  been  \ery  hard  at  Avork  in  a  professional 
way,  and  felt  very  much  elated  and  (piite  enthusiastic.  Following 
this  came  a  period  of  profound  depression,  with  a  sudden  dislike  for 
all  duties  and  intercourse  of  any  kind.  There  is  present  in  such 
cases  a  marked  decree  of  skepticism  as  to  treatment,  which  is  in 
marked  contrast  to  what  is  exhibited  by  the  hypochondriac  al  patient, 
who  goes  to  the  other  extreme. 

The  next  variety,  melancholia  cum  delirio,  requires  little  descrip- 
tion as  regards  the  depression,  but  there  are,  in  addition  to  this,  delu- 
sions. But  we  must  now  define  what  we  mean  by  a  delusion.  There 
are  three  words  by  which  we  denote  the  erroneous  impressions  in  the 
minds  of  patients,  hallucinations,  illusions,  and  delusions. 

By  halliiLination  we  mean  an  impression  received  through  one  of 
the  special  senses,  or  by  common  sensory  nerves,  without  basis  in  the 
external  world — an  unreal  sensation  if  you  ])lease.  For  example,  a 
patient  shall  fancy  he  sees  a  person  standing  in  a  vacant  place. 
Often  the  victims  of  hallucination  recognize  the  unreality  of  the 
impression,  and  you  will  find  in  literary  and  medical  records,  in- 
stances of  sane  persons  (Sir -Walter  Scott  and  others}  who  have  had 
vivid  hallucinations. 

By  illusion  we  mean  a  perverted  sensory  impression  ;  the  patient 
declares  one  thing  to  be  another.  For  example,  a  bundle  of  rags  may 
be  appreciated  as  a  bouquet,  a  bit  of  shining  stuff  as  precious  metal, 
etc.  Here,  as  in  the  case  of  hallucination,  the  patient  may  correct 
the  error  by  the  use  of  other  senses  tlian  the  affected  one,  or  by  sim- 
ple reasoning. 

If  the  patient  fail  to  appreciate  the  unreality  of  his  hallucinations 
or  illusions — if  he  affirms  his  belief  in  what  he  thinks  he  perceives, 
we  say  he  has  a  delusion.  In  other  words,  a  delusion  exists  only 
when  reason  and  judgment  fail  to  correct.  But  delusions  may  exist 
iAdependently  of  false  sen.sorial  impressions — there  are  false  concep- 
tions— hence  I  am  disposed  to  classify  delusions  into  two  well  de- 
fined natural  groups:  sensorial  delusions  zxiA  notional  delusions. 

In  the  same  i)atient  we  may  have  many  of  these  wrong  ideas,  and 
usually  they  make  the  patient  very  miserable,  but  on  the  other  hand 
many  patients  are  happy  in  their  delusions. 

In  a  patient  with  melancholia  cum  delirio,  the  fundamental  state  is 
the  same  as  I  have  already  described,  but  all  patients  in  this  con- 
dition, have  in  addition  thereto  hallucinations,  illusions  and  delusions. 
All  of  these  wrong  ideas  are  injurious  and  offensive  to  them.  They 
hear  dreadful  voices  calling  to  them  or  whispering  in  their  ears,  and 
see  frightful  faces  glaring  at  them.     They  think  they  are  murderers 
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or  have  committed  some  unpardonable  sin  for  which  they  will  never 
be  forgiven;  they  are  to  be  damned,  etc. 

The  delusions  are  of  all  kinds.  One  patient  went  about  holding 
his  leg  thinking  that  it  was  made  of  glass,  and  allowing  no  one  to 
approach  him  for  fear  of  breaking  it  in  pieces.  Women  have 
imagined  themselves  to  be  pregnant  with  the  devil.  Patients  hear 
themselves  continually  called  bad  names,  see  machines  made  by  their 
enemies  to  annoy  or  destroy  them,  and  so  on.  In  fact  every  sad  and 
depressing  notion  and  sensation,  that  can  be  imagined,  is  in  the  minds 
of  these  unfortunate  patients. 

We  designate  the  varieties  of  this  kind  of  melancholia  according  to 
the  predominant  notion  in  the  patient's  mind.  In  hypochondriacal 
melancholia  there  is  imaginary  disease  of  some  organ,  but  there  is 
this  difference  between  the  present  disease  and  pure  hypochondriasis,in 
the  latter,  the  patient  fears  death,  while  in  the  former  he  does  not. 
One  fancies  he  can  never  be  cured,  while  the  other  thinks  he  can  be. 
Suicidal  melancholia  explains  itself.  The  tendency  of  the  patient 
in  this  condition  to  commit  suicide  is  perfectly  logical  if  you  admit 
the  conditions.  The  reasoning  is  perfectly  logical  but  the  premises 
are  false.  A  man  thinks  his  child  is  starving  and  he  is  unable  to  prc)- 
cure  food  for  it;  in  his  despair  he  cuts  his  child's  throat  and  his 
own.  A  v/oman  thinks  she  has  committed  adultery  and  kills  herself 
to  avoid  the  consequences  of  disgrace.  In  many  of  these  cases  we 
can  thus  trace  the  act  back  to  a  logical  cause. 

In  religious  melancholia,  the  individual  thinks  he  has  com- 
mitted some  terrible  sin  and  therefore  he  must  suffer  for  it.  The 
patient  prays  continually;  he  will  often  kneel  for  hours  in  the  attitude 
of  prayer.  He  goes  about  softly  Avith  arms  crossed,  and  remains  a 
long  time  in  one  position  continuing  to  beg  for  forgiveness.  He  ex- 
presses his  thoughts  and  delusions  in  his  face,  and  in  every  attitude 
he  assumes. 

It  is  a  point  of  some  practical  importance  to  know  whether  or  not 
the  melancholia  is  associated  with  sexual  excitement.  Young  women 
with  religious  melancholia  sometimes  have  severe  nymphomania.  In 
such  cases  it  becomes  of  great  importance  to  distinguish  whether  the 
sexual  excitation  is  a  cause  or  a  symptom  of  the  disease.  It  is  often 
said  that  the  i)atient  has  been  leading  a  bad,  immoral  life,  etc.,  and 
that  that  is  the  cause  of  the  insanity.  My  own  impression  is  that  the 
sexual  abberration  is  often  a  symptom,  just  the  same  as  the  excitation 
of  any  other  sense  or  appetite.  The  patient  is  prompted  to  mastur- 
bate or  seek  sexual  connection  by  sexual  irritation,  just  as  he  is 
prompted  to  eat  by  excess  of  hunger.  We  cannot  accuse  a  man 
of  immorality  because  he  is  hungry  and  eats  ravenously,  and  no  more 
can  we  accuse  him  of  the  snme  crime  if  his  sexual  ])assions  are  unduly 
excited  and  are  unrestrained  by  a  disordered  mind. 

It  requires  a  cautious  and  fearless  investigation  into  this  matter  in 

order  to  decide.     Careful  in(iuiry  must  be  made  into  previous  habits 

and  associations,  the  amount  of  normal  sexual  excitation  to  which  the 

patient  has  been  exposed,  etc.,  before  a  conclusion  can  be  arrived  at. 

We   next   have   active   melancholia.     You   may   be  called  to  see  a 
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patient  who  is  walking  rai)i(:lly  up  and  down  a  loom  which  is  in 
disorder,  breaking  chairs  and  furniture,  smashing  t)rnanients  and 
other  articles  that  he  can  lay  his  hands  on,  threatening  to  strike  per- 
sons who  approach  him,  and  behaving  himself,  in  \arious  ways,  in  a 
very  violent  manner.  Vou  may  at  first  think  that  he  is  suffering  from 
mania,  but  this  is  not  necessarily  the  case.  In  many  cases  the  reason 
of  the  violence  is  great  fear  and  terror.  He  is  in  a  tremendous 
agony  of  fear,  and  instead  of  being  (piiet  and  awed  like  other  persons 
with  melancholia,  he  tries  to  repel  the  horrible  objects  and  notions  by 
violence.  He  may  believe  the  chairs  and  tables  and  persons  who 
approach  him  to  be  his  enemies,  or  instruments  sent  for  his  injury  or 
destruction,  and  consequently  he  acts  in  self-defense.  By  a  consider- 
ation of  his  antecedents  and,  by  watching  the  patient  for  a  few  hours 
you  will  obtain  a  clue  to  his  expressions  and  outbursts  of  violence. 
You  can  fill  up  the  gaps  by  reasoning  and  thus  make  out  a  clear  case 
of  active  melancholia.  The  fundamental  mental  state  must  be  exactly 
defined,  because  it  is  the  chief  element  in  the  classification  of  the  case.. 

We  shall  now  consider  the  physical  symptoms  presented  by  cases 
of  common  melancholia.  1  have  already  touched  lightly  on  these 
points  in  cases  of  melancholia  of  the  first  degree.  In  the  second  de- 
gree the  symptoms  may  be  more  marked.  Sometimes  the  tempera- 
ture in  the  axilla  is  reduced;  the  pulse  is  feeble  and  accelerated; 
the  heart  acts  feebly;  the  digestive  symjjtoms  are  more  marked;  the 
tongue  is  coated,  and  there  is  a  fetor  to  the  breath  which  is  peculiar 
to  insane  patients  but  not  exclusively  to  melancholic  ones.  The  appe- 
tite is  almost  ////.  Occasionally  patients  will  not  eat  on  account  of  a 
delusion,  they  fancying  that  their  enemies  poison  their  food,  and  wish 
to  destroy  them  in  that  way,  etc.;  but  aside  from  this,  the  appetite  is 
at  times  lost.  Digestion  is  slow,  and  there  is  no  projjer  assimilation. 
There  is  obstinate  consti])ation,  and  to  cause  a  mo\  ement  it  is  often 
requisite  to  use  croton  oil,  or  some  other  })owerful  cathartic.  The 
patient  emaciates,  sometimes  cpiite  rapidly.  The  urine  sometimes 
undergoes  no  change;  sometimes  there  is  an  apparent  excess  of  phos- 
phates. This  is  a  question  that  admits  of  debate;  but  at  any  rate  the 
urine  seems  i)hosphatic,  if  you  do  not  examine  the  whole  amount 
passed  in  twenty-four  hours  and  obtain  the  exact  proportions. 

There  is  insomnia  which  is  partly  due  to  mental  and  partly  to 
physical  causes.  The  insomnia  is  sometimes  complete,  but  usually^ 
however,  the  i)atient  will  sleep  a  few  hours,  and,  contrary  to  expecta- 
tion, the  delusi(jns  are  worse  when  he  awakes.  He  is  troubled  with 
horrible  dreams,  and  when  he  awakes  he  fancies  himself  an  entirely 
lost  man.      Melancholies  are  often  slightly  better  in  the  afternoon. 

By  melancholia  a/foni/a,  we  mean  melancholia  in  connection  with 
delusions  so  tremendous  as  to  almost  comi)]etely  paralyze  the  patient; 
he  is  as  if  he  had  been  struck  by  lightning.  Thefacies  is  like  that  of 
a  patient  with  ordinary  melancholia;  all  the  functions  are  sluggish^ 
the  excretions  slow,  the  appetite  ////,  etc.  Some  patients  are  abso- 
sutely  motionless,  others  very  little  and  sluggishly.  I  have  already 
described  i)atients  with  religious  melancholia  as  remaining  in  one 
position  for  a  very  long  time;  but  in  this  condition  they  will  positively 


ARCHIVES   OF    CLINICAL    SURGERY.  87 

never  move  if  not  caused  to  do  so  by  force.  It  is  well  worthy  of  the 
name  given  to  it  by  some,  of  cataleptic  melancholia.  Such  a  patient, 
if  allowed,  may  spend  months  in  a  chair  in  one  position,  not  properly 
seated,  but  curled  up  in  one  position.  I  saw  a  patient  of  this  kind 
who  was  seated  for  months,  all  doubled  up  in  a  chair,  with  the  neck 
bent,  the  head  resting  on  the  folded  arms,  the  legs  bent  up  till  the 
feet  were  on  the  chair,  and  the  knees  apprcximated  the  chin.  The 
total  volume  of  the  body  was  greatly  reduced.  If  not  moved  she 
would  never  stir,  and  she  never  uttered  a  word,  or  expressed  her 
wants  in  any  way.  The  effect  of  lightly  burning  different  parts  of 
the  body  was  tried,  but  the  patient  did  not  stir.  Pistols  were  fired  off 
close  beside  her,  she  was  pinched  and  pricked,  but  no  response 
followed.  I  took  one  of  her  arms  and  slowly  extended  it,  with  the 
fingers  awkwardly  placed,  I  let  it  go  and  it  remained  immovable  in 
that  position.  In  this  condition  the  eyes  are  very  often  closed,  and 
remain  so  for  a  long  time,  though  the  patient  does  not  constantly 
sleep.  These  persons  would  starve  to  deatli  if  let  alone,  and  they 
have  frequently  done  so  in  the  old  asvlums.  You  are  obliged  to  feed 
them  with  a  stomach  pump. 

This  condition  sometimes  improves.  The  patient  to  v.lu)m  I  have 
referred  recovered  for  a  time,  but  afterward  died  in  a  relapse. 

In  acute  deinetitia  we  meet  with  a  somewhat  similar  condition  of 
terrible  fear  and  great  depression.  The  patient  seems  idiotic,  but  is 
not,  as  in  the  last  instance,  necessarily  motionless,  and  is  not  so  apt 
to  refuse  food,  and  he  attends  to  his  wants.  The  condition  resembles 
senile  dementia,  or  congenital  idiocy. 

There  are  different  degrees  of  this  state.  The  features  of  the  face 
are  relaxed,  the  eyes  are  open,  and  all  the  muscles  are  loose  and 
flabby.  The  mouth  remains  half  open,  with  the  saliva  constantly 
dribbling  from  it,  while  flies  accumulate  on  the  lips  and  tongue  and 
around  the  nose.  The  patient  may  pass  his  feces  and  urine  uncon- 
sciously, and  is  extremely  filthy  about  his  person.  He  takes  food  and 
medicine  without  opposition,  but  usually  only  when  coaxed  or  urged. 
On  looking  at  such  a  patient,  our  first  conclusion  is  that  the  sufferer's 
mind  is  lost  beyond  hope;  but  the  truth  is  that  the  mind  is  still  pre- 
sent and  active,  and  the  probability  is  that  he  will  recover. 

The  differential  diagnosis  between  acute  dementia,  so  called,  and 
true  dementia,  is  consequently  of  the  highest  importance. 

The  physical  symptoms  are  the  same  as  those  already  described. 
The  temperature  is  reduced,  heart  and  ])ulse  weak  and  accelerated, 
the  peripheral  circulation  sluggish,  digestion  slow,  etc. 

The  differential  diagnosis  of  false  from  true  dementia  is  determined 
by  a  variety  of  considerations.  The  age  of  the  patient  is  a  point  of 
importance.  In  acute  dementia  the  patient  is  usually  young,  be- 
tween 15  and  thirty.  He  is  not  young  enough  to  be  suffering  from 
congenital  idiocy,  as  this  is  always  apparent  in  childhood  before  ado- 
lescence is  reached.  The  sym])toms  have  developed  within  a  com- 
paratively recent  period.  These  considerations  will  allow  us  to  ex- 
clude idiocy,  and  true  secondary  dementia  is  \ery  rare  at  such  an 
early  age. 
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The  dclerniination  of  the  preceding  pathological  condition  is 
worthy  of  attentive  study.  Take  a  young  man  who  has  just  had  a 
severe  attack  of  ty|)hus  or  tyjjhoid  fever,  or  some  otiier  serious  dis- 
ease. In  such  a  case  there  is  often  cerebral  anoemia,  and  tru.'  demen- 
tia might  arise  through  thromliosis  of  the  cerebral  vessels,  molecular 
changes  in  the  brain,  etc.  Or  suppose  we  make  out  a  previous  con- 
dition of  severe  malarial  fever  with  a  cache.xia,  enlargement  of  the 
spleen,  and  i)resence  of  free  pigment  in  the  ])lood.  In  such  a  case 
there  would  probably  be  true  dementia,  produced  by  the  lilocking  up 
of  small  vessels  in  the  cerebral  cortex  by  pigment.  We  may  find 
that  the  patient  has  had  an  injury  to  the  head,  or  symptoms  of  acute 
insanity,  or  has  been  in  the  habit  of  masturbating  excessively. 

In  older  patients,  we  must  look  into  the  condition  of  the  arterial 
system.  There  may  be  chronic  Bright's  disease,  dilatation  of  the 
aorta,  atheromatous  arteries,  enlargement  of  the  heart,  and  other  pre- 
cocious senile  changes.  In  still  older  people,  hemiplegia,  if  present, 
will  speak  for  true  dementia.  Haemorrhage  or  softening  of  the  brain 
will  likewise  point  to  true  dementia. 

Acute  dementia  appears  without  preceding  gro>-i  pathological 
changes.  The  mental  symptoms  are  the  first  to  appear,  and  the 
physical  symptoms  as  a  whole,  may  be  traced  to  them,  instead  of  ap- 
pearing first. 

The  time  of  development  is  also  a  point  of  great  importance.  The 
previous  temperament  must  be  ascertained,  and  chauires  in  moral 
conduct  enquired  into.  A  seeming  loss  of  mind  that  is  fully  devel- 
oped in  three  or  four  weeks,  or  even  two  or  three  months,  would  be 
more  likely  to  be  due  to  acute  dementia,  whereas  true  dementia  is 
slowly  revealed. 

Ana;sthesia  of  the  skin  and  of  the  mucous  membrane  has  been  de- 
scribed of  late  by  some  authors  as  present  in  all  cases  of  melancholia. 
I  have  not  verified  this  statement  in  private  patients,  or  in  mild  cases. 
In  tr'ie  dementia  it  is  only  developed  in  the  last  stages  when  the  pa- 
tient is  moribund.  In  acute  dementia  it  is  marked  at  the  beginning 
of  the  attack.  The  question  whether  this  is  psychical  or  physical,  is 
impossible  to  answer.  Perhaps  at  first  the  nerves  act  normally  and 
receive  and  carry  im])ressions,  but  owing  to  the  morbid  condition  of 
the  superior  centers,  the  impressions  are  not  perceptible  to  conscious- 
ness. This  state  is  illustrated  in  all  of  us,  if  we  are  so  absorbed  in 
what  we  are  at  the  moment  engaged  in,  that  we  do  not  respond  to 
peripheral  impressions.  We  do  not  feel  a  slight  touch,  hear  some  one 
near  us,  or  respond  to  a  summons,  etc.  The  mind  is  ])reoccupied, 
and  the  sensation  is  not  perceived  by  consciousness,  though  the  con- 
ducting system  is  normal. 

Our  melancholic  patients  are  in  a  somewhat  analogous  condition. 
They  are  greatly  absorbed  and  wrapped  up  in  what  they  are  thinking 
about,  even  more  so  than  Isaac  Newton  in  his  study,  when  he  boiled 
his  watch  and  looked  at  the  egg  for  time.  These  views  are  partly 
founded  on  the  confessions  of  ixitients  why  have  told  us  what  they 
experienced  when  in  a  state  of  severe  melancholia,  from  which  they 
afterward   recovered.       They   knew   everything    that    was   going    on 


ARCHIVES    OF    CLINICAL    SURGERY.  89 

around  them,  heard  all  remarks  made  near  them,  appreciated  their 
condition,  but  were  as  if  dead  to  everything,  unable  to  respond  or 
protest.  They  were  absorbed  in  the  contemplation  of  their  halluci- 
nations and  delusions.  One  patient  imagmed  himself  constantly 
gazing  into  hell  which  was  beneath  him,  and  ready  to  receive  him  if 
he  stirred.  Another  was  under  the  command  of  an  awful  mysterious 
voice  which  told  him  that  if  he  ate  or  drank  or  moved  he  was  lost 
beyond  redemption. 

I  am  peculiarly  desirous  that  you  should  see  in  their  proper  light 
the  true  causes  of  many  of  these  patients'  actions.  The  sick  are 
under  terrible  delusions  which  they  believe  to  be  true,  and  should  re- 
ceive consideration  on  that  account.  One  great  error  exists  in  very 
many  asylums,  and  that  is  a  want  of  care  on  the  part  of  medical  men 
and  nurses  to  put  themselves  in  the  patient's  place.  Imagination  can- 
not draw  a  picture  as  horrible  as  is  constantly  present  to  the  eyes  of 
some  of  these  unfortunates.  If  the  attendant  could  fully  appreciate 
this,  he  would  say  and  do  nothing  heedlessly  to  aggravate  their  feel- 
ings. I  am  afraid  that  even  to-day  they  are  often  spoken  to  brutally 
and  even  pushed  about  in  asylums;  proceedings  which,  while  not 
constituting  illegal  treatment,  are  yet  inhuman  and  injurious.  Force 
must  sometimes  be  used,  as  when  melancholies  refuse  food  or  actively 
attempt  suicide;  but  the  measures  then  employed  should  be  dictated 
by  the  medical  officers  alone. 

If  a  patient  with  active  melancholia  walks  about  and  shouts,  he  is 
often  secluded  in  a  padded  room,  or  he  is  placed  in  bed  and  tied 
down  with  straps.  Unless  the  i)atient  is  doing  something  that  is  dan- 
gerous, to  life,  such  measures  should  not  be  resorted  to.  For  the 
simple  sake  of  keeping  the  ward  quiet,  or  of  giving  the  attendants 
less  trouble,  such  proceedings  are  unwarrantable.  I  positively  pro- 
test against  such  interference. 


HOSPITAL    RECORDS. 


PRESBYTERIAN  HOSPITAL,  NEW  YORK. 

Reported  by  Ai.iserto  L.'VCayo,  M.D.,  House  Surgeon. 


WOUND  OF  THE  EXTERNAL  PLANTAR  ARTERY  AND  TRAUMATIC 

ANEURISM. 

John  T.  Campbell. — Aet.  lo — New  York. 

Single — Adm.  September,  1870,  Schoolboy.  Six  weeks  before  ad- 
mission to  the  hos])ital  he  stepped  on  a  piece  of  glass  inflicting  an  in- 
jury to  the  sole  of  the  foot.  This  was  followed  by  severe  hemorrhages, 
the  last  one  of  which  took  place  two  days  previous  to  his  admission. 

The  patient  was  in  a  very  anremic  condition.  The  wound  in  the 
foot  was  an  incised  one.  'I'here  was  no  hemorrhage  when  he  came 
to  the  hospital  ;  and  it  was  therefore  decided  to  leave  the  wound 
alone.  The  foot  was  stained  almost  black  by  the  application  of 
Ferri   Siilph  :  pressure  was  exerted  by  means  of    compresses  placed 
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Upon  the  femoral  and  posterior  tibial  arteries.  At  some  distance  ex- 
ternal and  anterior  to  the  wound  a  pulsation  was  detected.  This  was 
supposed  to  be  due  to  the  presence  of  a  traumatic  aneurism. 

On  the  19th,  as  the  odor  from  the  wound  was  very  foul,  the  old 
dressings  were  removed,  the  wound  washed  out  with  carbolic  acid 
water,  and  tannic  acid  and  lint  applied. 

On  the  20th,  while  Dr.  White  was  dressing  the  wound,  a  severe 
hemorrhage  took  place,  necessitating  an  operation  for  ligature.  The 
patient  was  anaesthetized,  and  an  incision  made  in  the  sole  of  the 
foot,  which  opened  into  the  aneuristjial  sac.  While  this  was  being 
done  compression  was  made  on  the  femoral  artery  ;  it  being  occa- 
sionally relaxed  so  as  to  make  the  bleeding  points  apparent.  After  a 
tedious  dissection,  the  external  plantar  artery  was  reached,  it  being  the 
principal  bleeding  vessel,  a  ligature  was  placed  upon  it  :  three  more 
ligatures  were  then  used  to  check  the  bleeding  from  the  injured  digi- 
tal branch  of  the  same  artery.  The  edges  of  the  wound  were  l)rought 
together  with  sutures  and  straps  of  adhesive  plaster,  and  held  by  a 
roller  bandage. 

The  patient  recovered  well  from  the  ether,  and  was  ordered. 

^-    . 

Ferri  et.  Quinina  Cit.     3  i. 

Aquse.  3  viii. 

M.  .S.  3  j,  t.i.d. 

Sept.  24///. — New  dressings  were  applied,  wound  suppurates  very 
freely.     Two  ligatures  that  became  very  loose  were  removed. 

Oct.  yd. — The  wound  no  longer  suppurates  and  the  aneurismal 
cavity  has  almost  filled  up. 

Oct.  iGt/i. — The  wound  with  the  exception  of  a  very  small  spot  has 
healed. 

Oct.  23/7/. — A  small  abrasion  exists  on  the  outer  side  of  the  external 
malleolus,  which  is  dressed  with  sheet  lint  and  simple  cerate. 

JVcn<.  lot/i. — The  wound  on  the  plantar  surface  of  the  foot  has 
healed  and  the  abrasion  has  diminished  in  size. 

IVcn'.  27///. — The  patient  was  discharged  cured. 

CONTUSED    WOUND,    AND    ERYSIPELAS. 

Adm.  Nov.  17,  '76. — John  Young, — aet.  ^8, — married, — England, 
— engineer.  On  Nov..  12,  he  fell  on  the  sidewalk,  and  sustained 
a  contused  wound  on  the  anterior  surface  of  the  tibia,  al^out  two 
inches  below  the  patella.  The  next  day  he  noticed  that  the  wound 
had  increased  in  size;  the  following  day  his  leg  became  swollen,  and 
was  covered  with  a  blush  extending  down  the  anterior  surface  of  the 
leg  to  the  ankle. 

He  had  had  several  chills  before  this  discoloration  took  place: 
these  were  followed  by  fever,  headache,  nausea,  vomiting  and  gen- 
eral indisposition. 

On  examination,  a  contused  wound  about  one  and  a  half  inches  in 
length,  and  half  inch  in  width  was  found,  The  wound  extending 
down   to    the     muscular  substance. 

The  edges  of  the  wound  were  oedematous,  and  had  a    red    border. 
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Its  surface  was  studded  with  a  number  of  small'  weak  granulations. 
The  leg  still  presented  a  bright  red  color;  this  disappeared  on  pres- 
sing it.     At  that  time,  the  patient  had  very  little  fever. 

On  the  x8th,  liq.  plumbi  et  opii  was  ordered  to  be   applied    to    the 
part:  and  the  second  day  he  was  ordered: 

Ferri  sulph.  3  ii. 

Aq.  O  i. 

M. 

S.     External  use. 
For  the  same  day  ordered: 

5. 

Pil.  quinina  sulph.  ^_gr.      iv.)  No.  vi. 
S.     One,  t.  i.  d. 
Nov.  24. — Patient  has  improved,  and  the    erysipelatous   inflamma- 
tion has  disappeared  ;  also    the  blush.     The   granulations  were  very 
abundant. 

On  Dec.  3,  the  patient  had  a  very  slight  attack  of  bronchitis. 
Dec.  6. — No  trace  of  blush  was  found,  and  the   greater  portion    of 
the  wound  had  healed  up  by  granulation. 

At  his  own  request,  He  was  discharged  at  that  time. 


TRANSLATIONS. 


DIABETES  MELLITUS— GLYCOSURIA. 

BY 

DR  C.  F.  KUNZE. 

Translated  from  the  German 

BY 

Paul  H.   Kretzschmar,  M.D.,  Brooklyn,  N.  Y. 


By  this  name  we  understand  an  excretion  of  grape  sugar  (C, 
H.^-,  O.'',;  with  the  urine,  continuing,  generally,  for  years. 

The  excretion  of  sugar  through  the  urine  which  occurs  under  cer- 
tain circumstances  and  disappears  again  after  a  short  time,  is  known 
under  the  name  of  mcllitiiria  or  transitory  glycosuria. 

The  statements  made  by  Briike,  B.  Jones  and  Kiihne  that  even 
normal  urine  contains  small  quantities  of  sugar  (iV^)  li^ve  been 
contradicted  by  Friedlander  and  Seegen.  I  have  not  been  able  to 
detect  even  a  trace  of  sugar  positively,  in  fifty  liters  of  normal  urine. 
The  excretion  of  sugar  through  the  urine  should  therefore  not  be 
considered  as  a  physiological  occurrence,  but  as  a  pathological 
symptom. 

While  we  are  told  that  even  the  Sanscrit  speaks  of  "honey-urine," 
any  reliable  history  of  diabetes  dates  no  further  back  than  the  year 
1675,  \\'hen  Willis  detected  the  presence  of  sugar  in  diabetic  urine. 
Although  Aretceus  and  Galen  speak  of  diabete^^,  they  did  not  differ- 
entiate it  from  simple  poluria,  because  they  did  not  know  anything 
about    the    existence   of  sugar  in   the    urine.      The  most   important 
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investigations  of  diabetes  have  l)een  made  recently  and  even  in  our 
own  day.  Prominent  among  careful  ol)servers  and  writers  on  the 
subject  are  the  following  names:  Rolle,  Pavey,  Claude  Bernard, 
Seegen,  Kiilz  and  Cantani. 

Auatomv. — The  })athological  changes  found  after  death  are  partly 
of  a  secondary  nature,  seciuences  of  diabetes,  i)artly,  however,  of  such 
a  character  that  a  pathogenical  relation  between  them  and  diabetes 
should  be  accepted  (primary.)  Among  the  morbid  conditions  belong- 
ing to  the  first  class,  may  be  mentioned  the  great  emaciation,  the 
entire  loss  of  all  the  subcutaneous  adipose  tissue,  the  dryness  and 
dark  appearance  of  the  muscles  with  atrophy  of  the  muscular  fibres, 
the  f'.rmation  of  furnucles  on  the  skin  which  is  found  so  often,  the 
opaque  lens  and  the  changes  in  the  lungs  which  are  only  wanting  in 
exceptional  cases  and  which  may  consist  in  either  phthisical, 
ulcerative,  tubercular,  or  even  gangrenous  processes.  These  secondary 
changes  are  pVobably  developed  only  because  the  blood  which  is  rich  in 
sugar  takes  away  all  the  water  from  the  tissues  and  thereby  causes  a 
marked  derangement  of  nutrition.  The  primary  changes  which  have 
been  ol)served  in  diabetic  subjects  may  be  of  different  nature,  accord- 
ing to  the  origin  of  tlie  diabetes,  whether  it  is  of  the  nervous  or  gastric 
variety. 

In  nervous  diabetes,  the  changes  found  are  mostly  located  in  the 
nerve  centres,  especially  in  the  medulla  oblongata,  in  the  neighbor- 
hood of  the  fourth  ventricle,  and  in  the  cerebellum,  also  near  the 
place,  an  artificial  injury  of  which  causes  ''transitory  glycosuria" 
(Bernard's  i)iqure  ,  and  consisted  in  tumors,  extravasations  of  blood, 
softening,  pigmentary  degenerations  of  the  ganglionic  cells,  dilatation 
of  the  perivascular  spaces,  fatty  degeneration  of  the  arteries  carrying 
the  blood  to  the  parts  near  the  fourth  ventricle.  In  rare  cases 
atrophy  and  iiigmentary  changes  of  the  solar  plexus  were  observed 
and  in  a  solitary  case  there  was  a  tumor  found  in  the  right  vagus, 
situated  at  the  hilus  of  the  lungs. 

In  gastric  diabetes  have  been  found,  atrov)hy  of  the  liver  cells  with 
passive  hypercemia,  'Cantani  also  active  hypera^mia  with  enlargement 
of  the  liver  (Klebs  i.  in  many  cases  atrophy  of  the  pancreas  with  fatty 
degeneration  to  a  considerable  extent,  and  sometimes,  though  rarely, 
the  peptic  glands  of  the  stomach  had  undergone  atrophy.  The 
changes  found  in  the  kidneys  are  undoubtedly  due  to  the  increased 
activity  of  these  organs  during  the  course  of  diabetes,  the  changes 
consisting  principally  in  hyperemia  and  hypertrophy  of  the  epithelial 
elements  with  an  increase  of  the  size  of  the  cortical  portion.  Occa- 
sionally kidneys  are  found  to  be  in  a  state  of  epithelial  nephritis  with 
their  cortical  i)ortion  enlarged  and  its  epithelium  in  a  state  of  tatty 
degeneration.  Atrophied  kidneys  have  not  been  observed  as  yet. 
The  mucous  membrane  of  the  pelvis  of  the  kidneys  and  that  of  the 
ureters  is  often  found  in  a  catarrhal  condition.  The  testicles  have 
sometimes  been  found  to  be  atrophied.  It  is  said  that  the  blood  is 
not  as  fluid  as  normal  blood,  its  specific  gravity  is  increased,  from 
1027  to  1029,  which  is  its  normal  gravity,  to  1033,  and  it  contains  an 
increased    amount    of    sugar.       (There    cannot    be  any  doubt  that 
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normal  blood  contains  some  sugar.  Finally,  sugar  is  found  in  almost 
all  the  organs  and  secretions  of  diabetic  patients:  in  the  liver,  spleen, 
pancreas,. kidneys,  brain,  testicles,  heart,  muscle,  in  many  muscles, 
also  in  the  cerebro-spinal  fluid,  in  the  pus  and  in  the  purulent  expec- 
toration, in  the  saliva,  gastric  juice,  tears,  perspiration  and  Fetcher 
{Medical  Times,  1847,  p.  394,1  obtained  from  a  piece  of  flannel  of 
three  inches  square,  which  had  been  kept  in  the  axilla  of  a  diabetic 
subject,  as  much  as  6^2  grammes    ico  grains)  of  sugar. 

Aetiology.  Diabetes  mellitus  is  not  a  very  frequent  disease, but  every 
practitioner  meets  cases  of  it  during  his  professional  life.  In  some 
countries  it  is  observed  oftener  than  in  others,  e.  g.,  in  Malta,  Algiers 
and  in  Thiiringia.  That  is  about  all  that  is  known  about  its  fre- 
quency in  relation  to  geographical  conditions.  Heredity  seems  to 
have  a  marked  influence  over  the  disease;  Leegen  reports  ten  cases  in 
which  brothers  of  the  patients  died  from  diabetes,  and  in  four  cases 
the  fathers  were  diabetic  subjects;  Cantani  has  observed  eight 
families  in  which  several  members  had  died  from  diabetes;  Isenflamm 
knew  of  a  family  in  which  ap[)arently  perfectly  healthy  parents  had  eight 
children,  all  of  whom — at  the  age  of  8  or  9  years — died  of  diabetes. 
Most  cases  occur  during  the  'period  of  from  20  to  50  years  of  age, 
but  there  is  no  period  of  life  entirely  free  from  it.  Brown  reports  a 
case  in  a  child,  developing  at  the  early  age  of  twenty  months,  and 
Dickinson  had  a  diabetic  patient  of  seventy  years  of  age.  As  to  the 
influence  of  sex,  it  seems  to  be  proven  that  males  are  more  liable  to 
be  attacked  by  tlie  disease  than  females.  According  to  Griesinger, 
Seegen  and  Zimmer,  there  are  twice  as  many  men  among  the  subjects 
of  diabetes  as  women.  The  medical  society  of  Thiiringia  (Germany) 
— table  published  Aug.  i,  1877-r-reports  75  cases  and  among  them 
were  53  males  and  22  females;  of  Griesinger 's  225  cases,  175  were 
males  and  50  females;  of  Zimmer's  62  cases,  49  males  and  13  females; 
of  Seegen's  140  cases,  100  males  and  40  females;  and,  finally,  of  the 
218  cases  of  Cantani,  191  were  males  and  27  females.  According  to 
Prout,  Seegen  and  Fleckles,  opulence  and  gout  are  predisposing  con- 
ditions for  the  development  of  tlie  disease.  Among  exciting  causes 
deserving  of  mention  are,  the  excessive  use  of  lager  beer  10  cases  "of 
75  reported  by  the  medical  society  of  Thiiringia;,  the  excessive  use 
of  candies  and  puddings  together  with  li\ing  an  easy  life  and  taking 
no  muscular  exercise  Cantani),  as  is  frequently  found  in  Ceylon  and  in 
Italy;  and,  finally,  concussions  of  the  brain  and  the  sjjinal  cord. 
Seegen  tells  us  that  Jews  form  a  comparatively  large  proportion  of 
diabetic  patients,  but  his  statistics  have  not  much  value,  because  they 
are  taken  from  his  practise  in  a  watering  place.  Great  mental  emo- 
tions, colds,  and  exjjosure  to  the  intluences  of  moisture,  sexual  ex- 
cesses, excessive  smoking  have  occasionally  caused  diabetes. 

Mellituria,  the  excretion  of  sugar  through  the  urine  for  a  short 
time,  has  been  observed  after  poisoning  with  woorara,  carbonic 
oxide,  nitrite  of  amyl,  nitro-benzol  and  some  other  articles,  and  after 
the  injection  of  sugar  or  chloride  of  sodiuui  into  the  blood. 

Symptoms  and  naiuial  history. — As  a  rule,  diabetes  only  comes  to 
the  notice  of  the  i)hysician  after  its  full  development.     The  s)mptoms 


94  THE    HOSPITAL    GAZETTE    AND 

of  fully  devL'lo|)cd  diabetes  ^excessive  and  insatiable  thirst,  enormous 
hunger,  fretiuent  and  copious  discharges  of  urine,  containing  sugar  are 
fre(|uently  preceded  by  gastric  and  nervous  disturbances  dyspepsia 
acida,  cardiaigia,  derangement  of  digestion — dizziness,  headache) 
which  exist  for  some  time  and  which  might  be  regarded  in  some  re- 
spe<  ts  as  the  forerunners  of  the  disease.  The  disease  often  com- 
mences with  a  transitory  iiicllitiiria  or  as  diabetes  intermittens,  and  ter- 
min.ites  as  diabetes  eontiniioiis  Cantani  .  Kulz  says  that  sometimes  he 
observed  simple  poluria  diabetes  insipidus  running  into  diabetes 
mellitus,  and,  according  to  Prout,  the  increased  excretion  of  urine, 
containing  an  abnormally  large  quantity  of  urea  is  to  be  considered 
as  the  commencing  stage  of  the  disease  ?  .  In  some  cases,  a  pro- 
gressive weakness  of  the  eyes  led  to  an  examination  of  the  urine  and 
to  the  detection  of  diabetes.  If  there  are,  remarkable  dryness  in  the 
throat,  increased  thirst,  and  frequent  and  copious  dischargees  of  urine, 
enough  to  make  the  patient  get  out  of  bed  during  the  night  and  pass 
water,  a  careful  examination  of  the  urine  should  not  he  omitted.  If  but 
a  small  quantity  of  sugar  is  found  to  be  present  in  the  urine,  it  is  ad- 
visable to  empty  the  bladder,  to  give  the  patient  a  large  (luantity  of 
home-made  bread,  and  to  keep  him  at  rest  for  a  couple  of  hours. 
During  the  following  three  or  four  hours  after  the  administration  of 
bread,  the  bladder  should  be  emptied  every  hour,  and  at  the  second  hour 
the  excretion  of  sugar  is  largest  and  to  be  detected  with  ease  Kulz). 
Diabetes  may  be  divided  into  t7k>o  stages:  During  the  first  stage  dia- 
betes of  the  amyliierous  only  the  vegetable  sugar  which  has  been  intro- 
duced as  such,  and  the  sugar  which  has  been  produced  7C'ithin  the  organ- 
ism from  starchy  food  and  has  not  been  burned  up  in  the  blood,  is  dis- 
charged ic'ith  the  urine,  but  the  sugar  luhich  is  derived  from  albuminous 
material  animal  sui^ar  is  used  up  in  the  organism;  the  urine  therefore 
only  contains  sugar  7cdiile  the  patient  tahes  food  which  either  contains 
starchy  material  or  sugar.  None,  ho7i<ever,  if  the  patient  lives  on  flesh 
diet  only.  During  the  second  stage  diabetes  of  the  carniveroos)  neither  of 
the  t-wo  varieties,  animal  and  vegetable  sugar  is  burnt  up,  and  the  pa- 
tient discharges  sugar  with  the  urine,  ichether  he  lives  on  starchy,  sac- 
charine or  meat  diet. 

To  recognize  the  stage  of  the  disease,  therefore,  it  is  necessary  to 
place  the  patients  on  an  absolute  meat  diet  for  some  time,  and  to  find 
out  then,  whether  the  sugar  in  the  urine  disappears  or  not.  It  seems 
that  only  during  the  first  stage  of  the  disease  can  it  be  treated  suc- 
cessfully. 

The  diabetic  urine  has  a  very  pale  color :  it  has  a  peculiar  greenish 
tint ;  it  is  discharged  in  large  quantities,  and  its  specific  gravity  is  very 
high.  It  happens  not  unfrequentlv  that  male  patients  suffering  from 
diabetes  can  be  recognized  as  such  from  the  white  star-like  spots 
which  are  aj)t  to  be  found  on  their  pants  and  boots,  representing 
dried  drops  of  urine  which  contained  sugar.  The  i)ale,  almost  water- 
like color  of  the  urine  is  due  to  the  great  dilution  of  the  coloring 
matter  from  the  increased  quantity  of  watery  constituents.  The 
quantity  of  urine  discharged  during  twenty-four  hours  is  considerably 
larger  than  in  health;   the  <|uantity   is   fre(]uently    four,  and   even   six 


ARCHIVES   OF    CLINICAL    SURGERY.  95 

times  as  large  as  is  normal — from  3,000  to  10,000  CC, — and  corres- 
ponds generally  with  the  quantity  of  fluid  which  has  been  introduced 
in  the  form  of  food  and  drink.  Only  in  those  cases  where  watery 
diarrhoeal  discharges,  or  where  the  patient  perspires  a  great  deal,  is  the 
quantity  of  urine  discharged  smaller  than  the  amount  of  fluid  taken. 
As  to  the  time  when  the  urine  is  discharged,  it  depends  on  the  time 
when  the  fluids  are  taken.  The  statement  which  frequently  has  been 
made  that  diabetic  patients  pass  more  water  during  the  night  than  in 
the  day-time,  has  probably  been  made  without  due  consideration  of 
the  fact  that  patients  are  apt  to  drink  a  larger  quantity  of  water 
before  retiring,  which  causes  them  to  urinate  during  the  night.  The 
high  specific  gravity  of  diabetic  urine  (1,035  to  1,070,  against  1,020  to 
1,025  normally)  is  due  to  the  sugar  which  it  contains.  The  quantity 
of  sugar  contained  in  the  urine  differs  according  to  the  severity  of 
the  disease,  and  depends  on  the  length  of  time  after  meals  at  which 
the  examination  of  the  urine  is  made;  it  also  varies  considerably 
according  to  the  kind  of  food  which  has  been  taken.  It  is  largest 
after  the  use  of  food  containing  starchy  or  saccharine  material,  and  is 
most  marked  two  or  three  hours  after  the  meal  has  been  taken.  The 
quantity  of  sugar  contained  in  the  urine  at  different  times  often  differs 
widely;  it  may  jusf  be  a  trace,  or  it  may  be  several  and  even  thirteen 
and  fourteen  per  cent  The  average  amount  of  sugar  discharged 
during  twenty-four  hours,  in  the  majority  of  cases,  ranges  between 
200  and  500  grammes  (7  oz.  to  18  oz.);  but  it  sometimes  happens  that 
as  much  as  one  kilo  (2!  lbs.)  may  be  discharged.  Occasionally  cases 
come  to  our  notice  where  the  urine  is  free  from  sugar  for  some  time, 
but  contains  as  much  as  ever  shortly  afterwards  (intermittent  diabetes). 
In  regard  to  urea,  it  is  generally  believed  that  its  excretion  is  con- 
siderably increased  in  diabetes.  The  increased  quantity  of  urea  dis- 
charged in  diabetes  may  be  twice  or  three  times  the  amount  normally 
discharged  during  twenty-four  hours,  and  is  undoubtedly  due  to  the 
large  quantity  of  food,  especially  meat,  which  diabetic  persons  con- 
sume. It  must  be  considered  as  coming  from  the  increased  quantity 
of  albuminous  material,  which  has  been  introduced  with  the  food  and 
undergone  the  usual  changes  within  the  organism.  To  strengthen 
this  assertion  we  give  at  the  end  of  the  chapter  an  interesting  case, 
reported  by  von  Mering.  But  there  are  also  cases  in  which  the  ex- 
cretion of  urea,  to  a  considerable  extent,  depends  undoubtedly  on  the 
decomposition  of  the  albuminous  elements  of  the  body  itself,  viz., 
cases  in  which  the  amount  of  nitrogen  contained  within  the  food  is 
considerably  less  than  the  amount  of  nitrogen  which  is  excreted  with 
the  urine.  Such  a  case  has  been  reported  by  Frerichs  in  the  "Anna- 
lea  of  the  Berlin  Chariti  Hos])ital,"  in  which,  according  to  the  exami- 
nations of  V.  Mering,  a  dial)etic  patient,  within  twenty-one  days, 
discharged  500  grammes  more  of  urea  than  a  healthy  person  did  during 
the  same  period,  though  they  both  took  the  same  amount  of  nourish- 
ment. It  should  be  stated,  however,  that  the  patient  during  this 
period  lost  7,500  grammes  of  his  weight.  The  assertion  that  the  ex- 
cretion of  urea  and  of  sugar  go  hand  in  hand  and  stand  in  a  i)ara]lel 
relation,  is  sufficiently  contradicted  by  this  case.     'I'he  excretion  of 
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urea  was  increased  as  well  with  mixed  as  with  ]>urely  nitrogenous  food, 
whether  large  or  small  iiuantities  of  sugar  were  contained  in  the  urine. 

'i'he  statement  that  uric  acid  and  krcatinin,  z.^  z.  rule,  arc  dimin- 
ished in  (luantity  in  diabetes,  has  been  shown  to  be  incorrect. 

In  a  large  number  of  cases  10  to  30  ^/  allnnuin  is  found  in  the  dia- 
betic urine.  This  is  most  frequently  observed  in  the  more  serious 
cases,  tluring  the  second  stage,  sometimes,  however,  even  from  the 
beginning  of  the  difficulty.  It  has  not  been  positively  dec  ided  as 
yet,  which  anatomical  changes  cause  the  albuminuria,  l^ut  it  seems 
very  probable  that  in  the  majority  of  cases  epithelial  nephritis  (^v.  an- 
atomy) depending  on  the  irritation  caused  by  the  saccharine  urine, 
causes  it.  Atrophied  kidneys  have  not  been  observed  hitherto. 
Some  writers  say,  that  the  fref|uent  eating  of  eggs  is  often  followed 
by  albuminuria. 

Besides  those  referring  to  the  condition  of  the  urine,  the  diabetic 
patient  presents  the  following  remarkable  symptoms  : 

The  larger  the  quantity  of  sugar  contained  in  the  urine,  the  more 
excessive  is  the  thirsty  and  the  unpleasant  sensation  of  dryness  in  the 
throat,  a  symptom  which  often  first  attracts  attention  and  leads  to  the 
detection  of  the  disease.  The  law  of  endosmosis  which  plays  such 
an  important  part  in  the  animal  organism,  causes  this  condition.  The 
blood  being  rich  in  sugar  constantly  draws  the  water  from  all  the 
tissues  of  the  body.  The  same  law  also  produces  tJie  dryness  and 
roughness  of  the  j/Cv'//,  and  the  more  or  less  rapid  throwing  off  of  scales, 
the  frec^uent  formation,  of  furuncles,  the  cataraetous  cloudin;^  of  the 
crystalline  lens,  and  with  it  progressive  disturbances  of  the  sense  of 
vision,  and  finally  the  flabby  ani  scorbutic  condition  of  the  gums  with 
loosening  and  decay  of  the  teeth.  .\lso  the  phthisical  and  gangrenous 
changes  which  are  so  frequently  developed  by  the  same  cause. 

The  sugar,  which  is  introduced  with  the  food  containing  starchy 
and  saccharine  material,  cannot  be  utilized  by  the  diabetic  patient; 
the  sugar  contained  in  this  class  of  food  does  not  undergo  its  physio- 
logical metamorphosis  to  become  finally  carbonic  acid  and  water  ;  it 
is  not  consumed,  it  does  not  participate  in  the  production  of  the  ani- 
mal heat,  and  therefore  the  organism  demands  the  introduction  of 
muscle  and  meat  sugar,  which  are  contained  in  flesh-diet.  But  these 
two  varieties  of  animal  sugar  are  contained  in  meat  in  small  <|uanti- 
ties  only,  and  it  is  therefore  necessary  for  the  diabetic  patient  to  con- 
sume a  very  large  ([uantity  of  meat.  Diabetic  patients  have  an  appe- 
tite, a  desire  for  food  which  may  be  truly  characterized  by  the  ex- 
pression, greediness.  Even  while  the  stomach  is  entirely  filled,  his 
appetite  is  satisfied  but  for  a  short  time,  he  soon  expresses  the  most 
urgent  desire  to  eat  again.  The  amount  of  animal  sugar  taken,  how- 
ever, is  not  sufficient  for  the  production  of  all  the  animal  heat  which 
is  required  by  the  physiological  law  ;  the  diabetic  patient  frequently 
feels  chilly,  his  temperature  is  generally  somewhat  below  the  normal, 
being  about  36'-"  C.  97*^  F.  Only  if  inflammatory  changes  take 
place  in  the  lungs  towards  the  end  of  the  disease,  or  if  extensive  fur- 
unculosis  is  developed,  do  we  find  the  temperature  of  diabetic  pa- 
tients elevated. 
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Notwithstanding  the  introduction  of  large  quantities  of  meat,  the 
diabetic  patient  soon  begins  to  emaciate,  the  subcutaneous  adipose 
tissue  disappears,  weakness  and  debility  are  experienced,  passion  for 
sexual  intercourse  is  lost  almost  altogether,  and  death  takes  place 
finally  by  asthenia,  or  with  the  symptoms  of  phthisis  pulmonalis. 

The   duration  of  diabetes   is  generally  over  a  period  of   from  six 

months  to  three  years,  but  cases  occur  where  diabetic  patients  live 

for  six,   eight,   ten,  and  even    for  more  years,   notwithstanding  the 

disease. 

{To  he  concluded  next  week.) 
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THE    INFLUENCE    OF    POSITION    OF     THE     BODY    ON    THE    CIRCULATION 

OF  THE  BLOOD.     BY  JOSEPH  LISTER,  British  Medical  Journal. 

At  the  meeting  of  June  iSth,  the  academy  of  medicine  was  treated 
to  a  communication  by  Professor  Lister  on  the  influence  of  position 
of  the  body  on  the  circulation  of  the  blood.  The  gist  of  the  com- 
munication was  to  show  that,  in  the  elevated  position  of  a  limb,  the 
anaemia  which  resulted  was  due  neither  to  the  gravitation  of  the  blood 
contained  in  the  arteries,  nor  to  paralysis  of  the  vaso-motors,  but  to 
reflex  action,  caused  by  the  depletion  of  the  veins  and  the  contraction 
of  the  muscular  fibers  of  the  arteries.  Mr.  Lister  gave  practical 
illustration  of  his  theory  on  the  person  of  one  of  the  employes  of  the 
academy,  who  readily  consented  to  submit  to  the  experiment,  Avhich 
consisted  of  applying  an  elastic  bandage  to  the  root  of  a  limb  which 
is  kept  in  an  elevated  position  for  a  few  minutes;  the  arm  was  then 
lowered,  and,  although  the  bandage  was  retained  in  its  place,  the  arm 
continued  to  be  bloodless  in  appearance;  finally,  the  arm  was  raised 
again  and  the  bandage  removed,  while  the  member  was  kept  in  that 
position  for  a  certain  time.  The  redness  was  seen  rapidly  to  return 
notwithstanding  the  position  which  before  rendered  the  limb  pale, 
and  then  to  get  pale  again  before  the  application  of  the  tourniiiuet. 
Mr.  Lister  demonstrated  his  theme  by  other  examples,  and  concluded 
his  very  interesting  communication  l^y  showing  the  practical  appHca- 
tion  of  his  theory  and  the  good  results  that  may  be  obtained  by  the 
elevation  of  parts  that  are  the  seat  of  inflammation,  and  referred  also 
tc  the  ])eneficial  effects  of  the  method  emploved  in  the  treatment  of 
epistaxis  by  raising  the  arm   above   the   head,  the  modus  operandi  of 
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which  is  the  production  of  reflex  contraction  of  the  arteries  of  the 
arms,  and.  consecutively,  sympathetic  contraction  of  the  arteries  of 
the  face;  hence  the  cessation  of  ha.'morrhage.  This  new  theory  of 
the  phenomena  just  referred  to  seemed  rather  to  startle  his  hearers, 
but  they  were  also  somewhat  disappointed,  not  with  the  theory  so 
ably  propounded  by  the  eminent  surgeon,  but  when  he  made  his  ap- 
pearance on  the  tribune  it  was  naturally  expected  he  was  going  to 
treat  on  the  peculiar  method  of  treatment  which  bears  his  name  in 
surgery,  and  which  has  justly  obtained  for  him  a  world-wide  reputa- 
tion. Mr.  Lister's  communication,  whiih  will  be,  found  inc'xtcnso  in 
the  Btilletin  dc  l' AcadcUnie,  has  been  made  over  to  a  commission,  com- 
posed of  MM.  Richet,  Vulpian  and  Broca,  for  examination. 


CAUSES    AND    CURK    OK    INSOMNIA. 

Dr.  Sawyer  observes  that  insomnia  is  one  of  the  commonest  com- 
plications and  consequences  of  a  vast  variety  of  morbid  states.  Py- 
rexia, physical  pain,  coughing,  dyspnoea  are  all  conditions  which  pre- 
vent or  shorten  sleep.  Such  insomnia  may,  for  the  most  part,  be 
controlled  either  by  the  exhibition  of  remedies  which  directly  pro- 
mote sleep  ihypnotics),  or  by  the  adoption  of  measures  which  combat 
the  cause  of  the  insomnia,  by  reducing  fever,  by  palliating  pain,  by 
checking  cough,  or  by  relieving  cardiac  disturbance.  But  there  is 
another  form  of  sleeplessness,  which  may  be  called  insomnia  per  se^  or 
simple  inability  to  sleep,  for  which  it  is  difficult  an  adequate  cause, 
but  which  seems  to  depend  upon  inabilitv  on  the  part  of  the  brain 
and  nervous  system  generally  to  adapt  themselves  to  the  conditions 
that  are  requisite  for  sleep.  It  is  more  common  in  the  uj)i)er  middle 
class  than  amongst  others,  and  especially  in  those  of  a  high  mental 
endowment.  There  are,  he  thinks,  three  varieties  of  this  farm, 
psychic,  toxic  and  senile.  In  natural  sleep  the  brain  is  anaemic  and 
inactive,  hence  any  cause  that  prevents  due  repose  of  a  sufficient 
number  of  the  cerebral  cells,  or  sustains  cerebral  hyperaemia,  will 
prevent  sleep.  Examples  of  ])sychic  insomnia  may  be  found  where 
severe  and  sudden  emotional  shocks,  or  prolonged  mental  strain  af- 
fect men  of  nervous  temperament.  The  i)alient  is  dull  and  listless, 
the  eyes  wanting  in  vivacity,  complexion  sallow,  headache  is  present 
with  occasional  giddiness  and  disturbances  of  the  senses,  twitching  of 
the  muscles.  Tn  toxic  ana:^mia  the  cause  of  the  sleeplessness  acts 
primarily  upon  the  vessels  of  the  brain,  giving  rise  to  some  degree  of 
arterial  hyperaemia.  The  external  i)oisons  thus  acting  are  tobacco, 
alcohol,  tea  and  coffee,  the  internal  are  certain  effete  products  of  tis- 
sue metamorphosis  which  accumulates  in  the  bodies  of  gouty  patients 
or  of  those  whose  kidneys  act  deficiently.  The  insomnia  of  these 
cases  he  believes  to  be  due  to  the  maintenance  of  a  state  of  high  ten- 
sion in  the  cerebral  arteries.  In  the  senile  form  of  insomnia  the  sleep- 
lessness is  due  to  senile  degeneration  of  the  smaller  cerebral  arteries, 
which  are  physically  unable  to  adapt  themselves  to  the  condition  of 
relative  arterial  anaemia,  which  is  retpiisite  for  healthy  sleep.  In  the 
treatment  of  insomnia,  soporifics  must  often  be  used.     Of  these,  the 
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chief  are  chloral,  opium,  morphia,  the  bromides,  Indian  hemp,  alcohol, 
and  affusion  with  cold  water.  In  psychic  insomnia,  Dr.  Sawyer  pre- 
fers chloral.  Change  of  air  and  scene  and  rest  are  essential.  In  the 
well  nourished,  bromide  of  potassium  is  the  best  hypnotic,  in  30-60 
.grain  doses,  combined  with  tincture  of  ergot,  or  of  digitalis.  Over- 
worked men  are  often  anaemic,  and  require  iron,  with  a  little  alcohol, 
at  night.  Exercise  may  generally  be  enjoined.  In  gouty  lithiasis, 
with  a  pulse  of  high  tension,  he  has  confidence  in  the  curative  effects 
of  colchicum,  supplemented  by  the  use  of  dilute  saline  purgatives, 
such  as  PuUna,  FriedrichshalJ,  Hunyadi  Janos,  or  Rakoczy  waters. 
Senile  insomnia  is  very  obstinate,  but  perhaps  in  the  bromides,  with 
full  doses  of  hops  or  henbane,  we  have  the  best  and  least  harmful 
means  for  its  relief. — Lancet,  June  15  and  17,  1878. 

NEWS  ITEMS  AND  NOTES. 


Is  Syphilis  Communicable  througli  the  Milk  ? — With  a  view  of  ob- 
taining facts  bearing  on  this  important  question,  Dr.  R.  Voss  inocu- 
lated three  prostitutes  with  the  milk  expressed  from  the  breast  of  a 
syphilitic  woman.  The  first  was  herself  syphilitic,  and  the  result,  as 
was  anticipated,  was  negative.  The  second  was  suffering  from  an 
attack  of  urethritis,  and  no  effect  followed  the  experiment.  The 
third  was  a  young  girl,  sixteen  years  of  age,  who  had  never  had 
syphilis.  She  entered  the  hospital  September  i6th,  wath  urethritis. 
The  milk  was  injected  subcutaneously  on  the  27th.  The  immediate 
result  was  the  formation  of  an  inflammatory  swelling,  which  soon 
became  an  abscess,  and  which  was  healed  October  24th.  On  the  3rd 
of  November  (forty  days  after  the  injection),  a  papular  eruption  ap- 
peared around  the  point  of  the  injection,  and  five  days  later  amaculo- 
papular  syphilide  appeared  on  other  portions  of  the  body  in  addition 
to  an  adenitis.  The  patient  was  at  once  treated  with  mercurial  in- 
unctions, and  all  of  the  syphilitic  symptoms  rapidly  disappeared. 
From  this  Dr.  Voss  considers  there  can  be  no  question  but  that 
syphilis  can  be  communicated  by  the  milk  as  well  as  by  the  blood. — 
Petersburg  Med.  Wochenschr.  23,  1876/  New  York  Med.  Jour.,  Feb., 
1878. 

Gymnastic  in  Schools. — The  study  and  practice  of  gymnastics  are 
to  be  made  compulsory  in  all  the  State  schools  in  Italy.  I'he  apostle 
of  physical  culture  in  that  enervating  climate  is  Sebastian  Fenzi,  the 
son  of  a  Florence  banker.  He  built  a  gymnasium  at  his  own  expense 
in  that  city,  and  from  that  beginning  the  movement  has  extended  from 
city  to  city.  He  has  preached  gymnastics  to  senators  and  deputies, 
to  the  syndic  and  mimicipal  counsellors,  and  even  to  the  Crown  Prin- 
cess i^now  Queen\  He  especially  inculcates  its  advantages  on  all 
mothers  of  families,  as  likely  to  increase  to  a  remarkable  extent  the 
personal  charms  of  their  daughters. — Med.  and  Surg.  /Reporter. 

Hydrophobia. — At  this  time  anything  that  bears  in  any  way  on  the 
subject  of  that  much  dreaded  disease,  hydrophobia,  is  of  interest. 
Dr.  Alexander  Haddcn,  of  this  city,  recently  read  a  paper  before 
a  section  of  the  American  Institute,  that  has  been    widely    copied    in 
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papers  throughout  the  country.  He  maintains  that  too  much  blame 
is  thrown  upon  that  most  faithful  of  man's  brute  friends,  the  dog,  as 
causing  this  disease,  and  supi)orts  his  view  by  the  following  statistics. 
In  the  year  ending  June  .30,  1870,  there  occurred  333, 169  deaths 
from  all  causes  in  the  United  States.  Sixty-three  of  these  are  put 
down  as  due  to  hydrophobia;  thus  in  a  population  of  over  40,000,- 
000.,  out  of  28,729  deaths  in  this  city,  during  1874,  only  five  are 
charged  to  hyclrophobia.  In  1875,  out  of  30,709  deaths,  there  were 
none  from  hydrophobia.  In  1S76,  with  29  122  deaths,  there  were 
but  five  from  hydrophobia.  During  the  twenty-five  years  ending  in 
1872,  there  were  in  England  and  Wales,  11,220,724  deaths,  373,  of 
which  were  credited  to  hydrophobia.  That  all  the  cases  credited  to 
hydrophobia,  were  correctly  so  placed,  the  Doctor  doubts  very 
much;  and  further  claims,  that  some  blame  at  least  should  fall  on 
the  cat,  fox  and  wolf.  The  doctor  concludes  from  the  above  statis- 
tics, that  the  persecution  at  present  earned  on  against  the  dog  is,  in 
a  certain  measure  at  least,  unjust. 

Both  for  utility  on  large  sheep  farms,  and  as  rendering  the  animal 
a  safer  family  pet,  Dr.  Hadden,  advocates  castration,  it  rendering  the 
animal  less  fond  of  associating  with  others  of  its  kind,  while  it  in  no 
wav  unfits  him  for  a  watch  or  shepherd  dog.  The  great  fault  of  the 
non-castrated  dog  being,  that  he  is  apt  at  times  to  do  much  damage 
by  killing  the  sheep.  In  the  year  1865,  the  damage  done  to  sheep 
in  the  U.  S.  by  the  dog,  was  estimated  at  about  $2,000,000,  (500,000 
sheep.  He  is  thus  less  liable  to  inoculation  by  his  fellow,  and  less 
apt  to  give  use  to  the  frec^uently  disgusting  actions  on  the  public 
streets.  The  article  of  which  this  is  but  a  brief  summary,  will  bear 
careful  study,  and  differs  from  most  articles  on  the  subject  of  hy- 
drophc)l)ia,  in  not  being  dictated  by  a  spirit  of  fanaticism. 

Nitrate  of  Lead  in  Epithelioma  and  in  Onychia. — (i.  Calletti  states 
that  he  has  recently  effected  a  cure  in  three  cases  of  epithelioma,  in 
one  of  which  the  part  affected  was  the  nose,  in  a  second  the  cheek 
and  in  a  third  the  sternum.  Tha  mode  in  which  he  applied  the  rem- 
edy was  by  dusting  the  power  over  the  affected  part,  and  recovery 
took  place,  when  this  had  been  done  about  four  times.  Two  obsti- 
nate ulcers  of  the  foot  which  had  proved  rebellious  to  other  methods 
quickly  recovered  under  the  same  treatment.  Vanzetti  has  recently 
recommended  the  use  of  the  nitrate  of  lead  in  onychia  maligna. 

Turpentine  in  an  External  Application  in  Small-Pox. — Dr.  Farr,  of 
Lambeth,  ascribes  great  value  to  turpentine  as  an  external  applica- 
tion in  small-pox.  He  claims  that  it  at  once  relieves  any  smarting 
or  irritation,  effectually  corrects  the  unpleasant  odor  given  off  in  the 
more  confluent  form  of  the  disease,  and  seems  in  a  marked  degree  to 
arrest  pustulation,  thereby  modifying  and  sometimes  entirely  prevent- 
ing pitting.  In  consecpience  of  its  jjowerful  antiseptic  and  disinfectant 
properties,  it  tends,  moreover,  to  prevent  the  spread  of  the  infection. 
Mr.  Farr  uses  it  in  the  proportion  of  one  part  of  rectified  spirits  of 
turpentine  to  three  or  four  of  olive  oil,  and  applies  it  night  and  morn- 
ing by  means  of  a  feather. —  The  Lancet  May  1 1. 
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LECTURES. 


ANTISEPCIS  AND  DISINFECTION  IN  SURGERY. 

A  Lecture  Delivered  at  the  Long  Island  College  Hospital,  Brooklyn,  N   V. 

BY 

JARVIS  S.  WIGHT,  M.D.,  Professor  of  Surgery. 


Gentlemen :— The  term  Antisepcis  brings  us  face  to  face  with  xh^germ 
theory.  And  we  can  not  go  on  without  giving  this  theory  some  con- 
sideration. At  the  out-set  let  me  make  the  following  statements, 
namely  : 

1.  A  germ  is  matter  under  organic  relation  : — it  is  an  organism. 

2.  A  germ  is  the  organic  link  between  two  organisms. 

3.  One  of  the  linked  organisms  is  a  parent  and  the  other  is  an 
off-spring. 

4.  The  parent  and  the  off-spring  are  called  bacteria. 

5.  A  germ  comes  from  a  bacterium. 

6.  A  bacterium  comes  from  a  germ. 

Our  experience  is  that  all  animals  come  from  eggs  ;  and  that  all 
vegetables  come  from  seeds  : — but  the  essential  part  of  an  egg  or  a 
seed  is  a  germ.  One  great  question  of  modern  science  is  can  the  germ, 
de  novo,  that  is,  come  into  being  spontaneously  ?  I  do  not  propose  at  pre- 
sent to  discuss  the  question  of  spontaneous  generation.  But  permit 
me  to  note  the  important  fact,  that  bacteria,  in  one  way  or  an  other 
come  into  such  relations  with  the  injured  vind  sick,  as  to  claim  our 
practical  attention. 

The  germs  that  the  antiseptic  surgeon  has  to  deal  with  are  called 
septic  germs.  These  germs  are  so  small  that  we  can  not  see  them  with 
the  best  microscope.  They  are  too  small  to  be  seen  ;  or  they  are  so 
transparent  as  not  to  obstruct  light  enough  to  delineate  their  forms. 

But  the  liacteria — the  out-come  of  the  septic-germs — can  be  seen 
through  the  microscope.      They  are  named  bacteria  because  they  look 
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like  rods.  Singly  these  little  rods  do  not  seem  to  amount  to  much  , 
but  colleetively  they  will  be  found  to  work  very  great  mischief. 

Now  the  assumjjtion  is,  and  perhaps  the  fact  is,  that  there  are  such 
things  as  septic  germs:  that  there  is  something  out  of  the  body,  or  in  the 
body,  eventuating  in  bacteria.  Briefly  we  find  myriads  of  little  beings 
swarming  in  living,  dying,  or  dead  matter  :  either  as  beasts  of  prey, 
or  as  scavengers — as  tigers,  vultures,  or  crows,  all  striving  to  get  food 
and  drink. 

The  septic  germ  is  a  harmless  thing  as  long  as  it  remains  a  septic 
germ.  In  such  case,  it  no  doubt  would  be  like  any  other  particle  of 
dust  that  floats  in  the  air.  But  it  has  dormant  energies,  that  only 
need  an  approi)riate  soil  for  development — a  soil  made  up  of  living, 
dying,  and  dead  organic  matter.  The  bacteria  swarm  where  the 
carcass  is  ;  and  what  was  under  the  domination  of  cells  is  invaded  by 
bacteria. 

'I'he  bacterium  is  said  to  be  a  vegetable  :  but  it  has  no  root,  no  leaf, 
and  it  moves  from  place  to  place  like  an  animal.  And  one  might 
desire  to  call  the  bacterium  an  animal  :  and  yet  it  has  no  foot,  no 
hand,  and  no  head.  One  could  find  no  difficulty  in  telling  the  dif- 
ference between  an  oak  and  an  ass  ;  but  to  tell  the  finer  differences 
between  the  cell  of  a  vegetable  and  the  cell  of  an  animal  would  in- 
volve more  knowledge  than  most  of  us  have.  At  any  rate,  the -bac- 
terium feeds  on  organic  matter  ;  organic  matter  goes  in,  goes  through, 
and  goes  out  of  the  bacterium.  The  bacterium  ingests,  digests,  and 
egests.  There  is  food,  there  is  organization  and  there  are  waste  pro- 
ducts. 

In  this  place  it  may  be  noted,  that  organized  matter  has  in  general 
a  groundwork  of  cells.  The  body  is  a  community  of  cell-units,  for 
each  cell  has  a  life  of  its  own.  A  cell  is  a  small  organized  form.  All 
the  cells  of  the  body  are  co-related;  and  in  general  the  cells  of  the 
body  may  be  called  nutrition  cells.  What  we  eat  and  drink  finds  its 
way  to  the  nutrition  cells.  There  is  ingestion;  there  is  digestion; 
and  there  is  egestion;  there  is  pabulum;  there  is  organization;  and 
there  are  waste  products.  We  constantly  speak  of  absorption,  nutri- 
tion, and  excretion.  But  we  may  truly  say  that  the  nutrition  cell  in- 
gests, digests,  and  egests.  The  elements  of  the  nutrition  cell  are 
constantly  being  "composed  "  and  "de-composed."  The  molecular 
pendulum  vil)rates  day  and  night,  summer  and  winter;  and  when  it 
does  not  deviate  from  the  normal  ami)litude,  there  is  physiology,  that 
i?,  health  ;  but  when  it  does  deviate  from  the  normal  ami)litude,  there 
is  pathology,  that  is,  disease.  In  one  case,  there  is  physiological  de- 
composition; and  in  the  other  case  there  is  pathological  decompo- 
sition. But  let  there  be  somatic  death  and  cell-death,  and  then  there 
will  be  jnitrid  decomposition.  The  organic  forms  will  dissolve  under 
the  influence  of  physical  forces  and  the  touch  of  the  bacteria:  in  a 
word,  there  will  ht  put  refaction,  and  there  will  be  the  waste  products 
of  putrefaction. 

Let  us  study  more  jjarticularly  the  relations  of  the  nutrition-cell 
and  the  bacterium.  The  bacterium  invades  the  physiological  cell  or 
the  pathological  cell.     Perhaps  the   septic  germ   nests  in  the   waste 
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products  of  the  cell,  or  in  a  dead  cell,  and  there  develops  into  a  bac- 
terium— who  knows  ?  At  any  rate,  the  bacteria  congregate  among 
the  sick  and  the  dead  cells,  and  sometimes  among  the  healthy  cells. 
The  cells  give  off  waste  products,  and  the  bacteria  give  off  waste 
products.  To  be  sure,  there  aj-e  two  processes  going  on  here — one 
among  the  community  of  cells,  which  are  trying  to  maintain  their 
organization;  the  other  among  the  bacteria,  which  are  invading  the 
cells.  Now,  it  is  for  this  double  kind  of  process  that  we  also  have  a 
name — I  mean  sepsis. 

And  what  is  more,  there  may  be  two  abnormal  conditions:  (i.) 
There  may  be  a  result  brought  about  by  septic  germs.  {2.)  There 
may  be  a  result  in  which  septic  germs  have  no  part.  Let  me  illus- 
trate :  A  spent  ball  contuses  the  thigh  of  a  soldier.  The  skin  is  not 
broken;  it  remains  impervious  to  septic  germs:  the  skin  is  a  better 
cover  than  all  the  antiseptic  gauze  in  the  world.  A  simple  mechanical 
injury  has  disorganized  the  subcutaneous  structures.  There  has  been 
an  interference  with  the  normal  on-going  of  the  cells.  Apparently 
nothing  could  be  more  simple,  and  yet  the  results  are  complex.  The 
thigh  inflames;  something  unusual  is  taking  place  in  the  tissues;  the 
cells  in  the  thigh  do  not  act  as  they  did  before  the  injury;  they 
deviate  from  their  normal  conduct;  some  of  the  cells  are  killed  at 
once;  some  are  left  in  a  dying  condition;  and  some  are  able  to  con- 
tinue their  life.  The  cells  environing  the  more  central  parts  of  the 
injury  seem  to  be  trying  to  repair  the  damage  done  by  the  ball.  They 
ingest,  they  digest,  they  egest,  and  they  proliferate.  There  are  no 
bacteria  among  these  dead,  these  dying,  these  proliferating  cells.  The 
waste  products  are  encased  by  the  wall  of  "limiting  fibrine,"  and 
protected  by  the  integument.  There  is  great  general  disturbance; 
nutrition  has  deviated  from  its  normal  standard;  it  is  not  exactlv  nu- 
trition;  the  injured  cells  are  playing  the  part  of  septics,  that  is,  there 
is  one  kind  of  surgical  fever.  There  is  something  like  sepsis  without  the 
septic  germs. 

It  is  plain,  therefore,  that  nutrition,  sepsis,  and  putrefaction  have 
some  points  in  common;  these  are  consumption,  organization,  and 
waste  of  matter.  There  is  the  continuous  jnotion  of  particles  into, 
through,  and  out  of  organic  forms — a  composition  and  a  decompo- 
sition. And  it  will  be  especially  important  to  note  these  facts  as  we 
go  on  in  our  efforts  to  understand  antisepsis  and  disinfection  in 
surgery. 

And  here  we  come  to  important  questions: 

1.  I  need  not  tell  you  how  important  it  is  to  remove  the  waste  pro- 
ducts of  normal  nutrition — to  remove  them  not  only  from  the  body, 
but  from  the  habitation;  because  they  are  especially  poisonous  to  life. 
Who  can  live  on  urea,  carbonic  oxide  and  excrement  ?  We  must  look 
to  our  sewerage  and  ventilation;  for  the  very  genius  of  death  comes 
from  the  sewer  and  inhal)its  crowded  rooms  with  im])ervious  walls. 
Can  the  yeast  cells  live  on  alcohol  ?  Neither  can  the  nutrition  cell 
live  on  urea.      Preventive  medicine  is  the  most  desirable  medicine. 

2.  It  is  even  more  imjjortant  to  remove  the  waste  products  of  de- 
generation, inflammation,  suppuration,  and   repair  from  the  body,  the 
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bed,  the  room,  and  the  habitation.  This  is  so  self-evident,  that  I 
need  not  insist  upon  it;  and  yet,  shall  I  say  it  ?  It  is  sometimes  so 
little  recognized,  that  many  lives  are  lost  every  year  from  the 
poisonous  effects  of  the  waste  products  of  abnormal  nutrition.  /  need 
not  tell  you,  that  the  nutrition  cell  cannot  safely  consume  its  ivaste  pro- 
ducts, ivhen  you  already  knotv  that  carbonic  oxide  and  urea  will  cause  the 
body  to  perish. 

The  theory  is  that  the  air  is  full  of  germs,  that  they  get  on  our 
hands  and  instruments,  that  they  penetrate  our  sponges  and  bandages, 
that  they  fall  on  our  patients'  wounds,  that  they  get  everywhere. 
The  practice  is,  that  our  hands,  instruments,  sponges  and  bandages 
must  be  disinfected.  The  part  to  be  operated  on  and  everything 
that  comes  near  it  must  be  enveloped  in  antiseptic  spray.  The 
operation  must  be  done  and  the  wound  must  be  dressed  while  the 
antiseptic  spray  is  falling.  The  septic  germs  must  be  put  in  a  con- 
dition so  that  they  cannot  become  bacteria.  They  must  be  pre- 
vented from  invading  the  proliferating  cells.  The  supposition  is,  that 
if  we  can  keep  out  the  septic  germs,  all  will  go  well.  To  be  sure  this 
would  a  very  great  gain.  For  the  theory  and  the  practice  concur  in 
some  respects.  But  shall  we  count  as  nothing  the  shock  of  an  injury 
or  an  operation  ?  Is  the  continuous  drain  of  suppuration  a  harmless 
thing  ?  Shall  we  say,  that  bacteria  destroyed  a  patient  who,  after  an 
operation  or  an  injury,  died  because  he  had  degeneration  of 
the  lune;,  the  liver,  or  the  kidney  ?  Shall  we  overlook  gravitation, 
heat,  light,  affinity,  food,  air,  drink,  climate,  and  cleanliness,  and  con- 
verge our  attention  on  the  bacterium  ?  One  would  suppose  nowadays, 
that  the  universe  was  managed  after  the  manner  of  the  germ 
theory. 

In  subcutaneous  injuries,  a  layer  of  living  tissue  prevents  the 
intrusion  of  septic  germs.  And  one  might  suppose,  and  the  theory 
l)oints  to  this,  that  a  superimposed  stratum  of  antiseptic  gauze  would 
put  things  in  a  condition  like  a  subcutaneous  injury,  and  that  the  life 
of  the  patient  would  go  on  just  as  well  in  one  case  as  in  the  other; 
but  this  could  not  be,  for  dead  tissue  cannot  in  any  true  sense  take 
the  place  of  living  tissue.  And  as  we  often  have  to  cut  open  the  liv- 
ing tissues  to  let  out  the  waste  products,  in  order  that  the  nutrition 
cell  may  not  work  by  the  side  of  its  dying  and  dead  associates,  or  be 
compelled  to  consume  its  own  waste  products,  so  for  a  stronger 
reason  do  we  often  have  to  keep  away  and  remove  dressings,  that 
obstruct  the  outflow  of  the  waste  products  of  repair.  Thus  you  see 
it  is  not  alone  a  question  of  keeping  out  and  ])Uttingout  the  germ  and 
the  bacterium,  but  it  is  a  cpiestion  of  rcnun'ing  -icastc  products.  It  is 
more — it  is  a  question  of  what  kind  of  cells  are  injured;  are  they 
physiological  ?  or  are  they  pathological  ?  have  they  a  power  resistance? 
or  will  they  abandon  their  organization  from  the  slightest  disturbance? 
Again,  it  is  more — it  is  the  possibility,  that  we  may  be  able  to  sustain 
the  injured  nutrition  cell  in  its  attempt  to  continue  its  life  during  a 
contest  with  the  bacterium. 

But  suppose  our  case  has  sepsis  when  we  first  see  it,  or  that  after 
we  see  it  we  cannot  keep  the  septic  germ  and  the  bacterium  out  of  it. 
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Briefly  the  septic  germ  got  in  through  the  surface  of  the  wound,  was 
ingested  with  the  food  and  drink,  or  was  inhaled  with  the  air.  What 
shall  we  do  with  the  case  ? 

There  arise  here  some  important  considerations  in  regard  to  (i) 
the  temperature  of  the  nutrition  cell,  (2)  the  temperature  of  the  septic 
germ,  and  (3)  the  temperature  of  the  bacterium; — in  so  far  as  this 
temperature  is  compatible  Avith  life. 

The  temperature  of  the  nutrition  cell  has  a  normal  variation  of 
about  two  degrees.  In  disease,  the  temperature  of  the  nutrition  cell 
may  go  down  twenty  degrees,  or  it  may  go  up  twelve  degrees,  with 
continuance  of  life.  This  gives  a  variation  of  about  thirty  degrees; 
but  somatic  death  often  follows  within  a  much  less  variation.  In 
cases  of  frost-bite,  however,  the  affected  parts  may  recover  from  the 
effects  of  a  remarkably  low  temperature.  The  septic  germ  may  be 
frozen  and  thaw  out,  and  then  germinate.  It  is  said  that  tangible 
germs  keep  for  themselves  little  spaces  in  the  ice  that  environs  them; 
from  these  they  are  liberated  by  heat,  and  then  grow.  Grains  of 
wheat  and  corn  will  germinate  after  exposure  to  very  great  cold.  Do 
not  little  plants  grow  on  the  surface  of  the  arctic  snows  ?  And  we 
have  every  reason  to  believe,  that  the  septic  germ  will  germinate  after 
exposure  to  very  great  cold.  In  fact,  we  have  sepsis  in  our  houses 
and  hospitals  during  the  coldest  winters.  And  I  do  not  doubt,  that 
the  septic  germ  can  endure  a  lower  degree  of  temperature  than  the 
nutrition  cell.  On  the  other  hand,  the  seeds  of  some  plants  can  re- 
sist for  a  short  time  the  heat  of  boiling  water;  and  so  far  as  we  now 
know,  the  septic  germ  can  endure  a  higher  degree  of  temperature 
than  the  nutrition  cell.  Also,  the  bacterium  can  live  in  a  wider  range 
of  temperature  than  the  nutrition  cell. 

There  is  a  contest  between  the  cells  and  the  bacteria.  The  bac- 
teria keep  warm  by  the  fires  of  the  cells,  whose  oxygen  they  take  in, 
whose  substance  they  consume,  whose  bodies  they  devour,  whose  hab- 
itation they  destroy.  ///  the  first  place,  the  living  body  must  be  kept  as 
nearly  as  possible  to  its  normal  standard  of  physiological  activity' j  in  the 
second  place,  the  septic  germ  must  be  kept  out  of  the  living  bodv,  if  possi- 
ble ;  and  in  the  third  place,  the  bacterium  must  be  put  out  of  the  living 
body,  if  possible.  To  keep  out  the  septic  germ,  and  put  out  the  bac- 
terium from  the  living  body,  is  the  business  of  the  anti-septic  sur- 
geon ;  but  a  greater  7vork  than  this  is  to  defend,  protect,  and  strengthen 
the  nutrition  cell. 

We  must  meet  the  issue  on  a  practical  basis  : — Heat  sufficient  to 
destroy  the  septic  germ  and  the  ])acterium,  will  destrov  the  nutrition 
cell.  And  cold  enough  to  devitalise  the  septic  germ  and  the  bacte- 
rium, will  cause  cell-death  and  somatic  death.  We  cannot  rely  on 
heat  and  cold  for  the  treatment  of  sepsis.  But  we  desire  to  kill  the 
bacterium,  and  keep  the  nutrition  cell  alive.  Are  there  any  agents 
that  can  do  this  work?  Let  us  pass  in  review  some  of  the  Anti-septics 
.nnd  Disinfectants. 

I.  Alcohol :  is  a  waste  product  of  the  yeast-cell.  Neither  the  nu- 
trition cell,  nor  the  yeast-cell,  nor  the  bacterium  can  live  on  alcohol, 
which  is  in  general  poisonous  to  cell  life.     Small  ([uantities  of  alcoliol 
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will  inhibit  the  activity  of  the  nutrition  cell,  which  will  then  give  off 
a  smaller  quantity  of  waste  products.  There  will  be  less  waste  mate- 
rial for  the  bacterium,  and  the  energy  of  the  nutrition  cell  will  be 
conserved.  Also  the  activity  of  the  bacterium  will  be  more  or  less 
inhibited — if  it  be  not  at  times  entirely  sujjpressed.  Alcohol  may 
not  save  the  i)atient  from  the  destructive  effects  of  sepsis — but  it  will 
do  good  work.  Practice  here  agrees  with  theory  :  Small  doses  of 
wine,  brandy,  or  whisky,  will  be  useful  in  a  case  of  sepsis. 

II.  Quinia  :  is  the  product  of  a  vegetable  cell.  Its  great  power 
over  malarial  fever  (sepsis)  is  very  famous.  The  theory  in  regard  to 
the  action  of  quinia  is  two-fold :  (i)  it  supplies  the  blood  with  a 
ijuinoiii  material — an  anti-zymotic;  ''2'  it  inhibits  the  amoeboid  motions 
and  the  organic  processes  of  the  nutrition  cell.  As  quinia  inhibits 
and  destroys  malarial  germs  ? ,  so  we  infer  that  it  tends  to  inhibit 
and  destroy  the  septic  germs  and  the  bacteria  of  surgical  sepsis.  In 
fact,  (juinia,  both  internally  and  e.xternally,  is  of  great  service  in  the 
treatment  of  surgical  sepsis. 

III.  Carbolic  Acid :  is,  as  it  were,  a  product  of  vegetable  cells.  It 
is  very  destructive  to  cell-life.  It  kills  and  it  preserves — it  is  truly  an 
antiseptic.  It  changes  animal  tissues  so  that  bacteria  cannot  consume 
them.  It  seems  to  fix,  like  a  mordant,  the  molecular  grouping  of  the 
cells,  so  that  simple  physical  decomposition  cannot  take  place.  The 
supposition  is,  that  the  bacteria  are  at  work  in  the  cells  and  waste 
products  of  a  wound,  and  are  penetrating  deeper  and  deeper. 
Carbolic  acid,  in  oil  or  water,  is  applied  locally.  A  layer  of  cells  is 
inhibited  or  destroyed.  At  the  same  time  the  bacteria  in  this  layer 
are  also  inhibited  or  destroyed — and  this  is  of  advantage  to  the  com- 
munity of  cells  imperiled.  It  is  better  that  a  few  individuals  should 
be  killed  than  that  an  entire  community  should  perish.  But  this  is 
not  the  only  action  of  carbolic  acid.  It  has  anodyne  and  astringent 
powers.  And  those  who  claim  all  the  good  effects  of  carbolic  acid 
in  se])sisto  be  due  to  its  antiseptic  powers  may  be  justly  charged  with 
entertaining  one-sided  views.  Let  me  add.  that  carbolic  acid  is  a 
very  reliable  agent  for  jjreventing  and  treating  sepsis. 

IV.  Chlorine:  deserves  to  be  mentioned,  as  a  powerful  disinfectant. 
Chlorine  has  a  very  strong  affinity  for  hydrogen,  and  will  take  the 
hydrogen  out  of  the  organization  of  the  bacteria,  so  that  the  bacteria 
will  i)erish.  The  waste  products  of  nutrition  and  sepsis  contain 
hydrogen.  Chlorine  will  take  the  hydrogen  out  of  these  i)roducts,  so 
that  septic  germs  cannot  have  an  approjjriate  soil  in  which  to  be 
developed  into  bacteria.  A  chlorinated  solution  is  admirable  to 
wash  away  the  waste  products  of  wounds  and  ulcers.  Such  a  solution 
is  verv  efficacious  as  a  bath  for  hands  and  instruments  before  using 
them  in  operations.  And  there  is  probably  nothing  better  to  disin- 
fect the  wards  of  a  hospital.  So  that  for  certain  kinds  of  work, 
chlorine  is  better  than  carbolic  acid.  This  is  especially  true  of 
chlorine,  when  used  to  destroy  the  odorous  products  of  extensive 
suppuration.  First,  preventing  the  al)sorption  of  deleterious  matters; 
second,  preventing  the  inhalation  of  poisonous  gases,  which  do  harm 
by  their  presence  and  which  take  the  place  of  so  much  pure  air. 
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V.  Oxygen :  as  a  normal  part  of  the  air  is  especially  useful  in 
sepsis.  But  oxygen  must  not  be  contaminated  by  the  waste  products 
of  nutrition  and  sepis;  for  these  waste  products  are  not  only  dele- 
terious, when  absorbed  from  the  foci  where  they  have  been  generated, 
but  they  are  notably  deleterious,  when  they  get  into  the  air  and  are 
then  inhaled,  and  so  go  into  the  blood.  In  either  case  the 
nutrition  cell  gets  a  poisonous  dose  of  waste  products;  but  in  one 
case,  a  normal  quantity  of  oxvgen  cannot  get  into  the  system — and 
this  would  be  the  most  unfortunate  case.  Diminish  the  normal 
quantity  of  inspired  oxygen,  and  in  addition,  mix  poison  with  it,  and 
the  nutrition  cell  will  not  be  so  well  al)le  to  resist  the  invasion  of  the 
bacterium.  It  is  important  to  give  the  well,  pure  air;  it  is  even  more 
important  to  give  the  sick,  pure  air;  for  the  sick  are  weak,  and  the 
well  are  strong. 

The  above  are  some  of  the  means  by  which  we  can  combat' and 
possibly  prevent  surgical  sepsis.  I  will  not  now  take  time  to 
enumerate  other  means.  I  have  already  told  you  enough  to  enable 
you  to  see  the  simple  and  great  principles  of  a  sound  practice.  But 
let  me  insist  on  the  urgent  need  of  removing  and  neutralizing  the 
waste  products  of  nutrition  in  disease  as  well  as  in  health;  for  I 
warn  you  against  the  perilous  influences  of  these  products.  Remove 
and  neutralize  them  with  fresh  air,  with  chlorine  water,  with  incisions 
and  with  drainage  tubes.  And  there  are  three  things  of  prime  impor- 
tance in  surgical  practice,  namely  :  I.'  Feed  the  the  nutrition  cell  ; 
(II.)  Drain  away  the  waste  products;  (III.)  Handle  and  dress  the 
injured  part  carefully;  and  in  addition,  keep  out  the  septic  germ  and 
put  out  the  bacterium. 

In  the  next  place,  let  us  make  some  definitions  and  illustrate  them, 
in  order  that  we  may  have  clear  conceptions  of  antisepsis  and  disin- 
fection. 

First. — An  a?itiseptic  is  a  preventer  of  sepsis. 

a.  Anything  that  will  prevent  putrefaction  in  dead  animal  matter  is 
called  an  antiseptic.  i.  The  agent  may  environ  the  putrescible 
matter.  2.  The  agent  may  be  applied  to  and  penetrate  the  putre- 
scible matter.  3.  The  agent  may  both  environ  and  penetrate  the 
putrescible  matter. 

b.  Anything  that  will  prevent  the  development  of  bacteria  among 
living  cells,  whether  healthy  or  morbid,  is  ^n  antiseptic,  i.  The  agent 
may  simply  environ  the  living  tissues.  2.  The  agent  may  penetrate 
the  living  tissues.  3.  The  agent  may  both  environ  and  penetrate 
the  living  tissues. 

c.  Hence,  an  anti-septic  may  act  outside  of  the  tissues;  it  may  act 
inside  of  the  tissues;  it  may  act  both  inside  and  outside  of  the  tissues. 
In  any  case,  an  anti-septic  prevents  sepsis. 

Second. — A  disinfectant  is  an  arrester  of  sepsis. 

I.  When  septic  germs  get  among  the  nuirition  cells,  and  develop 
into  bacteria,  there  is  said  to  be  infection.  It  is  ])rol)able  that  the 
septic  germs  undeveloped  into  bacteria  do  not  cause  much  disturb- 
ance. It  is  also  probable,  that  some  barteria  do  not  interfere  much 
with  nutrition. 
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II.  Any  thing  that  that  will  destroy  septic  germs  in  the  environ- 
ments of  dead  tissues,  disinfects  the  environments.  It  also  antisepts 
the  dead  tissues. 

III.  Any  thing  that  will  destroy  septic  germs  in  the  environments 
of  living  tissues,  disinfects  the  envin^r  mcnts.  It  also  antisepts  the 
living  tissues. 

IV.  Any  thing  that  will  arrest  jnitrefaction,  is  called  a  disinfectant. 
The  agent  destroys  the  bacteria.  It  may  arrest  the  scptoid  action  of 
the  cells  after  somatic  death. 

V.  Any  thing  that  will  arrest  sepsis,  is  called  a  disinfectant.  The 
agent  destroys  the  bacteria  and  the  septic  germs.  It  may  inhibit  or 
arrest  the  deviated  action  of  the  cells. 

\T.  Hence,  a  disinfectant  may  act  outside  the  tissues;  it  may  act 
inside  the  tissues;  it  may  act  Ijoth  inside  and  outside  the  tissues.  In 
any  case,  a  disinfectant  arrests  sepsis. 

Finally,  we  have  no  special  term  to  denote  the  action  of  those 
agents,  which  prevent  the  ordinary  deviations  of  the  nutrition  cell. 
These  agents  act  like  anti-septics.  And  we  have  no  special  term  to 
denote  the  action  of  those  agents  wlrich  anesi  the  ordinary  deviations 
of  the  nutrition  cell.     These  agents  act  like  disinfectants. 

It  will  be  seen  therefore,  that  anti-sepsis  and  disinfection  in  surgery 
are  of  paramount  importance.  The  hands  and  instruments  of  the 
surgeon  must  be  disinfected,  so  that  they  will  not  infect  the  patient. 
Also  the  environments  of  the  patient  must  be  disinfected  so  that  they 
cannot  infect  the  patient.  And  it  will  also  be  seen  that  nutrition  is 
of  paramount  importance.  The  patient  must  have  good  food  and 
drink  ;  he  must  ha\e  pure,  fresh  air;  and  above  all  he  must  have  the 
waste  products  of  nutrition  and  sepsis  removed — so  tliat  he  may  be 
clean. 

TRANSLATIONS. 


DIABETES  MELLITUS— Gl.VCOSL'RIA. 

BV 

DK.  C.  F.  KUN2E. 
'I'ranslated  from  the  German. 

BY 

P.M  L  H.  Kretzschmar,  M.n.,  Brooklyn.  X.  Y. 


{Concluded from  last  week's  CiAZEXXE.] 

Pathogenesis. — No  one  of  all  the  theories  which  have  been  pro- 
posed, has  been  accepted  as  the  true  exjilanation  of  this  difificult  sub- 
ject. The  theories  which  have  been  brought  forward  are  very  num- 
erous; the  l)est  of  them  are  those  of  Claude  Bernard,  Pavy,  Seegen 
and  Cantani.  According  to  CI.  Bernard,  sugar  is  formed  in 
the  liver  independently  of  the  kind  of  food  taken,  even  with  an 
exclusive  flesh-diet.  He  bases  his  assertion  principally  on  the 
fact  that  sugar  is  found  in  the  blood  of  the  Hepatic  veins,  while 
there  is  none  in  the  blood  of  the  Portal  vein.  He  says  that  Glyco- 
gen iliver-starch",  a  variety  of   sugar,  is   formed   first,  and  from   that,. 
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by  the  influence  of  a  certain  ferment  which  is  present  in  the 
liver,  sugar.  The  sugar  is  now  taken  up  by  the  blood  and  consumed 
in  the  lungs.  If  an  excessive  production  of  sugar  takes  place  in  the 
liver,  all  of  it  cannot  be  consumed  in  the  lungs,  a  part  of  it  enters  the 
arterial  circulation,  which  otherwise  does  not  contain  any  sugar,  and 
is  excreted  with  the  urine. 

Pavy  tells  us  that  the  formation  of  sugar  in  the  liver  is  not  a 
physiological  act,  but  takes  place  post-mortem.  According  to  his 
view  the  formation  of  glycogen  depends  on  the  kind  of  food  taken, 
being  principally  produced  by  certain  changes  which  carbohydrates, 
introduced  with  the  food,  undergo.  He  also  claims  that  glycogen 
undergoes  further  changes  and  is  transformed  into  fatty  matter  which 
is  used  up  in  the  formation  of  bile.  Under  pathological  conditions 
only,  is  the  glycogen  taken  up  by  the  blood,  transformed  by  the 
influence  of  a  ferment  into  sugar  and,  as  such,  discharged  with  the 
urine. 

Seegen  considers  that  the  discharge  of  sugar  with  the  urine,  always 
depends  on  an  abnormal  formation  of  sugar  from  the  glycogen  of  the 
liver.  He  does  not  believe  in  a  direct  excretion  o^  the  sugar  taken 
in  with  the  food,  as  such.  He  also  expresses  the  opinion  that  modi- 
fications of  glycogen  exist,  which  depend  for  their  formation  on  the 
character  of  the  food  taken.  He  believes  that  glycogen,  according  to 
its  origin,  whether  it  comes  from  the  carbohydrates  or  from  albumin- 
ous material,  has  a  different  power  of  resistance  against  those  fer- 
ments which  cause  its  change  into  grape-sugar.  This  statement 
made  by  Seegen,  that  the  discharge  of  sugar  with  the  urine  in  any 
form  of  diabetes  is  due  to  the  abnormal  change  of  glycogen  into 
sugar,  is  somewhat  contradicted  by  the  experiments  of  v.  Mering, 
showing  that  glycogen,  whether  formed  after  the  introduction  of 
carbo-hydrates  or  of  albuminous  material,  has  always  the  same  action 
agamst  acids  and  ferments.  The  fact  that,  within  so  short  a  time  as 
one  hour  after  the  ingestion  of  bread,  a  considerable  amount  of  sugar 
is  found  in  the  urine,  also  militates  ao;ainst  Seeu:en's  theorv.  The 
absorption  of  sugar,  its  change  into  glycogen,  the  transformation  of 
glycogen  into  sugar  and  the  discharge  of  the  latter  with  the  urine 
within  one  hour,  does  not  seem  very  probable.  According  to  Cantani 
it  is  highly  improbable  that  sugar  can  undergo  such  changes  with- 
in the  human  organism,  as  to  return  to  starch  (glycogen,  animal 
starch)  again,  he  says,  on  the  same  principle  it  also  must  be  allowed, 
that  within  the  animal  organism,  albumen  may  be  formed  from  urea 
or  creatine.  He  further  says,  glycogen  or  liver  starch  has  its  origin 
in  the  albuminous  materials,  as  is  shown  by  the  fact  that  diabetic 
patients  during  the  second  stage  of  the  disease,  notwithstanding  their 
exclusive  flesh-diet  discharge  sugar  with  the  urine,  which  sugar  cer- 
tainly could  only  have  its  origin  in  the  glycogen  which  was  formed 
from  the  albuminous  material  introduced  with  the  food.  Under 
normal  conditions,  no  sugar  is  formed  in  the  liver,  only  ghcogen. 
Only  in  case  no  sugar  at  all  is  introduced  into  the  system  with  the 
food,  is  the  glycogen,  which  has  been  gathered  in  the  liver,  trans- 
formed  into   sugar — the    liver,  therefore,  being   a   depot   from    which 


no  THE    HOSPITAL    GAZETTE    AND 

sugar  can  be  received,  if  the  system  needs  it.  The  largest  part,  if  not 
all  of  the  sugar  is  taken  up  from  the  small  intestines  by  the  lacteals, 
the  veins  of  the  portal  system  absorbing  but  a  small  part  of  it.  In 
the  healthy  condition,  the  sugar  which  is  absorbed  by  the  lacteals, 
does  not  pass  through  the  liver,  but  is  decomposed  in  the  blood  and 
forms  carbonic  acid  and  water.  Cantani  says,  furthermore,  that 
diabetes  is  a  disease  of  assimilation,  in  which  the  sugar  which  has 
been  introduced  as  such,  and  which  has  been  formed  in  the  physiologi- 
cal way  by  the  changes  which  starchy  matter  undergoes  in  the  human 
organism,  is  not  used  for  the  purposes  of  the  animal  economy.  The 
sugar  under  such  conditions  cannot  be  of  any  value  to  the  system  at 
large,  and  is  thrown  off  with  the  urine  and  other  excretions  as  useless 
material.  (v.  Diabetes  mellitus,  Klinipsa  Vortraga  von  Cantani, 
ubarfatzt  und  vautpsa,  von  S.  Hohn,  p.  264.) 

It  would  lead  us  too  far,  if  we  should  undertake  to  bring  before  the 
reader  any  other  of  the  numerous  theories  which  have  been  laid 
down  as  to  the  pathogenesis  of  diabetes  mellitus.  But  it  must  be 
mentioned  that  some  observers,  and  among  them  Senator,  doubt  that 
glycogen  and  suga^  can  be  formed  from  purely  albuminous  material. 
They  believe  that  the  sugar  which  is  discharged  by  diabetic  patients 
even  while  they  are  living  on  purely  animal  diet  is  derived  from  the 
sugar,  glycerine  and  gluten  which  is  contained  in  the  muscles.  They 
also  think  that  the  glycogen  which  is  formed  after  the  exclusive  use 
of  flesh-diet,  originates  only  from  those  substances  worthy  the  closest 
investigation  of  the  physiologist.  Especially  in  the  neighborhood  of 
the  fourth  ventricle  almost  every  variety  of  degeneration  has  been 
found,  while  the  abdominal  organs  (liver,  pancreas)  show  no  anatomi- 
cal changes. 

In  the  other  variety  which  may  be  ]jroi)erly  called  f^astric  diabetes, 
the  accumulation  of  sugar  within  the  blood  is  due  to  some  organic 
derangement  of  the  digestive  organs,  degeneration  of  the  liver,  the 
pancreas,  etc.,  while  anatomical  changes  in  the  nerve  centres  cannot 
be  detected.  In  consequence  of  these  organic  derangements  the 
functions  of  those  are  disturbed  in  such  a  way,  that  "the  sugar  re- 
mains unfermented,  unchanged  and  without  being  oxidized  (con- 
sumed;, is  discharged  with  the  ijrine"  (Cantani  . 

Although  the  division  of  diabetes  into  two  varieties  leaves  many 
points  as  dark  as  before,  it  is  useful  inasmuch  as  it  depends  on  facts 
and  offers  some  points  of  consideration  which  are  of  importance  in 
regard  to  the  prognosis  and  the  treatment. 

Prognosis. — Diabetes  is  a  very  serious  disease  which,  with  a  few 
exceptions,  terminates  fatally.  Almost  all  observers  agree  as  to  this 
prognosis,  with  the  exception  of  Cantani,  who  claims  that  diabetes 
during  the  first  stage  can  be  cured  with  certainty  and  permanendy. 
T/u-  jut/giHCiif  about  the  curability  of  any  case  must  uecessari/y  depend 
principally  on  the  question,  whether  the  organic  changes  which  cause  the 
disease,  are  curable  or  not.  ^\'herever  the  primary  cpiestion  cannot  be 
settled,  the  prognosis  remains  doubtful.  There  is  some  hope,  at  least 
for  the  continuance  of  life  for  some  time,  if  an  exclusive  flesh  diet  can 
be  borne  well  and  if  under  its  use  the  proportion  of  sugar  in  the  urine 
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diminishes.  If  even  under  an  exclusive  meat-diet  the  quantity  of  sugar 
contained  in  the  urine  remains  stationary;  if  albumen  is  present  m  the 
urine,  if  symptoms  of  phthisis  pulmonalis  become  apparent,  and  if  the 
emaciation  of  the  patient  is  well  marked,  the  prognosis  becomes  ab- 
solutely bad.  Young  persons  generally  cannot  bear  up  under  the 
disease  as  long  as  those  of  advanced  age. 

Treaiiunif. — The  treatment  should  consist  principally  in  the  regu- 
lation of  the  diet;  pharmaceutical  remedies  have  but  litde_  influence 
•over  diabetes.  Without  a  rational  dietetic  management,  nothing  in  the 
way  of  improvement  should  be   expected    from  a  diabetic  patient. 
The    diet    should   be    regulated   in    such    a   manner    as    to    deprive 
the  body  as  much  as  possible  of  any  material  which  would  be  liable 
to  assist  in   the   formation  of  sugar,  and  carbo-hydrates  which   are 
transformed  into  sugar  and  discharged  as  such,  should  be  omitted. 
But  not  all  forms  of  carbo-hydrates  have  an  equally  injurious  effect. 
We  know  from  the  observations  of  Bouchardat,  Kiilz  and  v.  Mermg 
that  fruit-sugar  and  inuline  (a  carbo-hydrate  which  is  obtained  from 
the  roots  of  different  varieties  of  plants  belonging  to  the  species  of 
inulce),   may  be  taken  by  diabetic  patients  even    during  the  second 
stage,  without  causing  any  considerable  increase  in  the  amount  of 
sugar  which  is  discharged  with  the  urine.     On  the  other  hand,  all  ob- 
servers agree  that  food  consisting  of  flour,  bread,  potatoes,  rice,  sago 
and    sugar   increases  to  a  marked    degree  the    discharge   of  sugar. 
Sweet  wine  and  beer  (beer  generally  contains  about  5  per  cent,  dex- 
trine 1,  have  the   same   unfavorable  influence.     The  patient  may  be 
allowed  to  take  small  quantities  of  milk,  green  vegetables  (spmage, 
endives,  cauliflower,  string  beans,  asparagus,  lettuce,'  and  almonds. 
Beef  tea,  meat,  caviar,  fish,  oysters,  crabs,  eggs,  cheese,  butter,  bacon, 
and  other  fats  should  make  up  largely  the  food  of  the  diabetic  patient. 
Of  fluids,  cofl'ee,  tea,  and  claret  in  moderate  quantities  may  be  allowed. 
It  has  been  tried  repeatedly  to  bake  a  special  kind  of  bread  suitable 
for   diabetic   patients.       Bouchardat  recommended    gluten-bread    in 
1840,  but  it  contains  considerable  starchy  matter,  and  is  quite  indi- 
gestable.     Prout  speaks  highly  of  bread  made  of  bran,  which,  how- 
ever, contains  a  still  larger  proportion  of  carbo-hydrates,  is  more  diffi- 
cult to  digest,  and  answers   therefore  not  at  all.     Pavy  prefers  bread 
made  from  almonds,  and  of  the   different  compositions  which  have 
been  recommended  as  suitable  for  diabetic  subjects,  this  one  is  per- 
haps  the  best.      Very  recently  Kiilz  has  given  a  formula  to  make 
biscuits  from  inuline,  which,  notwithstanding  its  being  a  carbo-hydrate, 
is  well  borne  by  the  diabetic  patients. 

For  reasons  mentioned  before,  the  diabetic  patient  has  an  enor- 
mous appetite;  he  fills  his  stomach  with  large  quantities  of  food,  and 
disturbances  of  the  digestive  apparatus  are  very  apt  to  occur.  An 
exclusive  meat  diet  does  not  agree  with  manv  patients,  and  it  is  very 
important  that  the  patient  should  only  adhere  to  it  as  long  as  no 
marked  signs  of  disturbance  of  digestion  are  present.  If,  however, 
those  symptoms  occur,  it  is  more  advisable  to  let  the  jiatient  have 
carbo-hydrates  in  small  ijuantities;  experience  has  taught  us  that  this 
is  the  better  way. 
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After  the  necessary  attention  has  been  paid  to  the  regulation  of  the 
patients'  diet,  his  way  of  dressing  and  his  mode  of  living  should  be 
considered.  Frequent — but  not  exhaustive — bodily  exercise  and 
warm  clothing  should  be  secured. 

Among  pharmaceutical  agents,  opium  and  its  preparations  undoubt- 
edly take  the  leading  i)osition.  Under  the  use  of  opiates  the  amount 
of  sugar  discharged  with  the  urine  frequently  diminishes  markedly. 
It  should  be  given  in  large  doses,  about  o.i  to  0.3  (i  ^^  to  4  grains) 
pro  dosi,  and  it  will  be  seen  that  diabetic  patients  bear  such  doses 
very  well. 

Arsenic  has  repeatedly  been  recommended.  According  to  the  ob- 
servations of  Saikowsky,  animals  that  have  been  fed  with  arsenic  for 
some  time,  lose  all  their  glycogen,  and  neither  Woorare  nor  Bernard's 
piqure  produce  diabetic  symptoms  in  them.  It  is  generally  given  in 
the  form  of  Fowler's  solution,  beginning  with  five  drops  three  times 
a  day,  and  increasing  the  dose  gradually  to  a  considerable  extent. 
Clinical  experience,  however,  and  theoretical  teachings  do  not  agree 
in  this  case.  No  favorable  results,  or  no  well-marked  results,  have 
been  ol)tained  from  the  use  of  arsenic. 

Another  remedy,  which  has  been  called  a  specific  by  Schultzen,  is 
glycerine.  Schultzen  claims  that  in  the  normal  condition  the  sugar 
which  enters  the  system  with  the  food  is,  by  the  influence  of  a  fer- 
ment, separated  into  glycerine  and  its  aldehyd.  In  diabetes,  the  same 
writer  says,  the  separating  ferment  is  wanting,  and  therefore  sugar  is 
discharged  as  such.  The  careful  investigations  of  Blumentahl,  Kuss- 
maul,  Kiiltz  and  v.  Mering  prove  that  glycerine  has  no  beneficial  in- 
fluence on  diabetes. 

Carbolic  acid  (epstein),  and  very  recently  salicylic  acid,  which  have 
been  praised  for  their  wonderful  effect  on  many  other  and  almost 
all  diseases,  have  also  been  recommended  against  diabetes.  Neither 
of  the  two  remedies  could,  however,  stand  the  test  of  practical  in- 
vestigation. 

Bt'omide  of  Potassium  has  also  been  among  the  numerous  remedies 
which  have  been  at  one  time  or  another  used  against  diabetes;  its 
influence  over  the  disease  is  of  no  great  value. 

Cantani  claims  that  he  has  obtained  actual  recovery  in  many  cases, 
by  the  use  of  lactic  acid.  He  administers  to  the  diabetic  patient  sev- 
eral gramms  (30  to  45  minims)  of  it  during  the  day,  for  about  four 
weeks,  and  keeps  his  patients  at  the  same  time  on  an  exclusive  meat 
diet.  Cantani  says  that  lactic  acid  assists  in  making  the  meat  digest- 
able,  and  that  the  acid  in  a  certain  sense  takes  the  place  of  the  sugar 
in  the  human  organism.  We  approve  of  the  use  of  lactic  acid  in  so 
far  as  it,  like  hydrochloric  acid,  improves  digestion.  But  we  cannot 
see  why  lactic  acid  should  be  recommended  for  the  reason,  that  in 
diabetes  the  sugar  is  not  transformed,  as  in  health,  into  lactic  acid 
before  its  final  decomposition.  It  also  may  be  stated,  that  the  same 
remedy  of  which  we  are  told  to  make  use  in  diabetes,  and  expect  such 
favorable  results,  produces  the  discharge  of  diabetic  urine,  if  given 
.to  animals. 

For  some  time  it  was  thought  that  by  the  use  of  alkalies  the  sugar 
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contained  in  the  blood  could  be  destroyed,  and  that  the  specific  rem- 
edy for  diabetes  had  been  found.  It  was  thought  that  the  blood  was 
not  sufficiently  alkaline  to  break  up  the  sugar.  This  story,  however, 
has  been  exploded  long  ago,  and  especially  Poggiale,  has  shown  that,, 
to  break  down  sugar  with  alkalies,  a  temperature  of  95°  C.  1203°  F.) 
is  necessary.  He  has  shown  that,  if  grape  sugar  and  carbonate  of 
soda  be  injected  into  the  vein  of  an  animal  at  the  same  time,  just  the 
same  quantity  of  grape  sugar  was  found  to  be  excreted  with  the  urine,, 
as  if  it  alone  had  been  injected. 

Of  the  mineral  waters,  those  of  Carlsbad,  Vichy,  and  Neuenaber 
are  highly  recommended  for  their  beneficial  influence  on  diabetes. 
Hufeland  was  the  first  who  recommended  Carlsbad.  The  good 
results  which  have  been  obtained  from  the  use  of  these  waters,  are 
probably  largely  due  to  the  proper  regulation  of  the  diet,  to  which  so 
much  attention  is  paid  at  these  places. 

We  also  know  from  the  observations  of  Bouchardat  and  Kiilz  that 
the  amount  of  sugar  discharged  with  the  urine  diminishes  under  the 
influence  of  bodily  exercise. 

Diabetic  patients  at  home  frequently  live  a  sedentary  and  easy  life,, 
without  adhering  strongly  to  the  proper  diet;  at  the  watering  places, 
on  the  other  hand,  sufficient  exercise  in  the  open  air  and  a  diet 
especially  adopted  for  the  purpose,  are  made  an  essential  part  of  the 
treatment.  I  am  of  the  opinion,  that  these  are  the  conditions  for  the 
favorable  influence  of  these  springs,  and  that  similnr  temporary  bene- 
ficial effects  can  be  obtained  at  other  watering  places  or  even  °at 
home,  independently  of  the  composition  of  the  mineral  waters,  if  the 
other  conditions  are  fulfilled. 
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THE    ANTISEPTIC    METHOD    FOR    CATARACT. 

Prof.  Alfred  Graefe  {Arch,  of  Op/i.,  1878,)  gives  his  experience  in 
trying  to  apply  the  principles  of  antiseptic  surgery  to  the  extraction 
of  cataract.  At  first  he  used  cloths  soaked  in  carbolic  acid  lotion 
either  directly  to  the  eye  or  with  protecti\e  oil-silk  interposed,  but 
found  the  results  no  better  than  formerly,  while  sometimes  the 
irritation  of  the  ac.  carb.  induced  cedema  of  tlu-  lids  or  even  slight 
erysip''l-^,s.  V-  'n^tpr  surress  was  had  with  ac.  salicylic.  Boracic 
acid  was  more  satisfactory  and  has  been  used  extensively  for  the  last 
year  in  about  120  cases.  His  method  is  to  use  instillation  of  atropine 
the  day  before  operating,  and  just  before  operating  to  wash  the  eye 
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with  a  2^  sol.  of  ac.  carb.  The  instruments  are  dipi)cd  in  alcohol 
labsolute  and  wiped  with  soft  linen.  During  the  ojjeration,  the  parts 
are  wiped  dry  with  a  sponge  which  has  been  soaked  in  the  ac.  carb. 
solution.  The  spray  is  not  used  as  it  is  considered  to  embarrass  the 
operator  and  annoy  the  patient,  besides  endangering  the  cornea. 
After  the  operation  the  orbital  region  is  covered  with  sheet  lint  im- 
pregnated with  boracic  acid  crystals  which  has  also  been  dipped  in  a 
solution  of  boracic  acid.  This  is  covered  with  oil-silk,  and  cotton  and 
the  usual  pressure  bandage  completes  the  dressing. — .S*.  B.  St.  J. 


NEW    ME'I'Hon    OF    CO.MPRESSION  OF  THE    ILIAC    ARTERY    IN    AMPUTA- 
TION   AT    THE    HIP- JOINT. 

Mr.   Richard  Davy,   of   the  Westminster    Hospital,   remarks   that 
in  all   severe   operations,  one  of  the   first  considerations  of  the   sur- 
geon is  to  anticipate  shock,  and  to   prevent   the   loss  of  blood.     He 
accordingly  permits  a  patient  to  have  a  glass  Of  wine  or  brandy  and 
water  about  an  hour  before  the  operation,  with  a  result  that   partakes 
more  of  a  sedative  than  of  a  stimulant  character;  apprehension  is  as- 
sured; cardiac  tone  is  gained;  fitness  for  the  ordeal  is  exhibited.    The 
American  surgeons  devised  pressure  on  the  aorta  for  haemostatic  ends 
during   amputations   high  up  towards  the   pe'vis.      Lister   arranged  a 
horse-shoe  clamp  and  screw-pad  for   compressing  the  aorta  above  the 
umbilicus.    Dr.  Davy  saw  this  mechanism  employed  in  Syme's  opera- 
tion on  gluteal  aneurism   in  i860,  and  in  1874  he  drew   Mr.  Holmes' 
attention,  who'was  then  lecturing  in  the  College  of  Surgeons,  to  the 
possibility  of  controlling  the  aorta,  common  iliacs,  and  internal  iliacs, 
by  pressure  through  the  re(t;il  wall,  which   he  considers  a  less  serious 
procedure    than  .  compression   of    the   aorta    through    the    abdominal 
wall.      Last  January  a  favorable  case   i)resented  itself  for   testing  the 
value  of  the  suggestion  in  a  boy  suffering  from  morbus  coxae,  and  re- 
quiring amputation  at  the  hip-joint.     \w  the  performan(-e  of  the  ope- 
ration  the  right   leg  and  thigh  were  emptied   partially  of  blood   by 
Esmarch's    bandage,   chloroform   was  administered,  and  about  one 
ounce  of  sweet  oil  was  injected  into  the  empty  rectum.     A   straight 
lever  of  wood  (run  smooth  and  round  out  of  a  lathe   was  introduced 
per  rectum;  the   small  end  was   applied   over  the  right   common   iliac 
artery  between  the  bodies  of  the  lumbar  vertebrre  and   psoas  magnus 
muscle;  the  projecting  part  of  the  lever  ran  nearly  parallel  to  the  left 
thigh.      Mr.  Bond  readily  compressed  the  common  iliac  artery  by  ele- 
vating the  projecting  arm  of  the  lever,  the  jjerinjeal  tissues  acting  as 
a  fulcrum.     As  the  lever  was  raised  or  depressed,  so  did   the   right 
femoral   artery  cease  or  continue  to   pulsate.     The  left  femoral   was 
undisturbed,  beating  with   regularity  throughout.      A  long  square   an- 
terior flap  was  made  by  transfixion  over  the  joint,  the  muscles  and 
capsule  were  divided,  and  a  short   posterior  cut   severed   the  limb. 
The  arteries  were   tied,  sutures  inserted,  and  the   boy  placed  in  bed. 
About  a  wine-glassfuU  of  blood  was  lost.     The  boy  recovered,  with 
the   exception  of  one  or  two  small   sinuses. — Brit.  Med.  Jour.,  May 
18,  1878. 
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OCCURRENCE  OF  HERPES  DURING  THE  ADMINISTRATION  OF  ARSENIC. 
BY  JAMES  FINLAYSON,  M.D.,  PHYSICIAN  AND  LECTURER  ON  CLINI- 
CAL MEDICINE  TO  THE  GLASGOW   WESTERN  INFIRMARY. 

A  young  lady,  rather  subject  to  acne  of  the  face,  was  ordered  in 
April,  1876,  small  doses  of  Fowler's  solutions,  to  be  taken  thrice  a 
day.  This  had  a  good  effect,  but  I  supposed  the  medicine  had  been 
stopped,  as  I  was  frequently  seeing  the  lady  casually,  in  connection 
with  a  more  serious  case,  and  I  had  not  been  spoken  to  on  the  sub- 
ject again.  It  appeared,  however,  that  she  had  been  taking  the  med- 
icine regularly  on  till  August,  although  she  said  not  always  thrice  a 
day,  as  at  first.  The  medicine  had  not  disagreed  with  the  stomacb 
in  any  way.  She  came  from  the  country  on  August  19th,  to  consult 
me  about  an  eruption  on  the  right  arm;  it  extended  from  the  lower 
part  of  the  upper  arm  down  the  back  of  the  forearm  and  hand,  in- 
cluding the  back  of  the  fingers.  The  eruption  had  been  out  for  two 
or  three  days,  and  was  associated  with  severe  pain,  sufficient  to  inter- 
fere with  her  sleep  for  several  nights.  There  had  been  also  consid- 
erable pain  about  the  shoulder.  The  eruption  consisted  of  clusters 
of  vesicles  situated  on  an  inflamed  base.  The  arsenic  was  stopped, 
and  some  local  and  general  treatment  prescribed.  I  did  not  see  the 
eruption  again,  but  I  learned  that  it  slowly  died  away  without  any 
complication  arising. 

The  eruption  in  this  case  followed  the  long  axis  of  the  limb,  as 
seems  to  be  usual  in  cases  of  herpes  affecting  such  parts. 

Very  soon  another  instance  came  under  my  notice  at  the  JVestern 
Infirmary.  A  girl,  twelve  years  old,  was  admitted  with  chorea  on 
January  nth,  i877-  She  had  had  an  attack  of  acute  rheumatism 
when  nine  years  old.  She  was  ordered  2}4  minims  of  the  acid  solu- 
tion of  arsenic  thrice  a  day,  along  with  iron,  on  January  12th;  this 
was  changed  to  three  minims  vf  Fowler's  solution  on  February  20th, 
and  on  March  8th,  this  was  increased  to  five  minims.  The  chorea 
after  a  slight  improvement  had  become  worse,  and  her  recovery  was 
somewhat  slow.  On  March  2ot]i,  ])at(;hes  of  herpes  zoster  appeared 
on  the  left  side  of  the  chest,  extending  from  the  region  of  the  cardiac 
apex,  round  towards  the  spine.  No  special  pain  attended  this  eru])- 
tion,  which  was  not  by  any  means  characterized  by  much  inflamma- 
tion. The  eruption  did  not  at  all  interfere  with  the  recovery  ;  this, 
indeed,  became  more  distinct  just  about  this  time,  and  the  child  was 
shortly  afterwards  sent  to  the  country. 

Notwithstanding  the  cases  adduced  by  Mr.  Jonathan  Hutchinson, 
some  authorities  doubt  the  reality  of  the  connection  between  ilu-  use 
of  arsenic,  and  the  a])pearan<e  of  herpes;  these  cases  are  submitted 
as  a  small  contribution  to  this  subject,  whicli  has  many  points  of  great 
general  interest. —  The  Practioucr. 


THE  DIAGNOSIS  OF  ADHESIONS  IN  CASES  OF  ABDOMINAL    TUMORS. 

Mr.  Spencer  Wells,  in  his  second  lc(  ture  on  nbdominal  tumors,  de- 
livered at  the  College  of  Surgeons,  remarks  that  practically  the  cpies- 
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tion  of  extent  of  adhesion  to  the  abdominal  wall  is  not  of  much  con- 
sequence. The  result  is  nearly  the  same  to  the  patient,  but  the 
amount  and  intimacy  oi  pelvic  adhesions  are  matters  of  much  greater 
moment.  Supposing  an  ovarian  cyst  is  adherent  low  down  in  the 
pelvis,  between  the  uterus  and  rectum,  or  the  uterus  and  the  bladder, 
or  on  either  side,  the  attempt  to  separate  it  is  necessarily  a  dangerous 
one.  If  any  blood-vessels  be  torn,  it  is  difficult  to  find  them,  and 
although  by  artificial  means  a  strong  ray  of  light  may  occasionally  be 
thrown  to  the  bottom  of  the  pelvis,  and  a  bleeding  vessel  secured,  yet 
this  is  a  troublesome  and  difficult  proceeding,  and  the  results  of  these 
cases  are  by  no  means  so  satisfactory  as  when  there  are  only  adhe- 
sions to  the  abdominal  wall.  Such  adhesions  as  the  former  may  be 
pretty  well  ascertained  by  a  careful  examination  of  the  pelvis  by  the 
vagina.  The  tumors  do  not  move  with  the  position  of  the  patient, 
nor  when  she  coughs,  nor  when  the  shoulders  are  lowered  and  the 
hip  raised;  and  it  is  impossible,  either  with  the  uterine  sound,  or  in 
any  other  way,  to  separate  the  uterus  from  the  pelvic  portions  of  the 
adherent  tumor.  Occasionally  an  ovarian  tumor  low  down  in  the 
pelvis,  will  be  met  with  which  does  move,  from  which  the  uterus  can 
be  separated,  and  need  not  interfere  at  all  with  ovariotomy;  but  if 
there  be  intimate  adhesion  pretty  low  down,  the  operation  is  not  one 
that  is  likely  to.  succeed. — Britisli  Med.  Jour.,  June  22,  187S. 


WEATHER    AND    HEALTH    IN    LONDON    AND    NEW    YORK. 

At  a  recent  meeting  of  the  Edinburgh  Meteorological  Society,  Mr. 
Burhan  read  a  paper  on  the  above  subject,  prepared  by  Dr.  .Arthur 
Mitchell  and  himself.  It  was  illustrated  by  charts,  so  arranged  as  to 
show  a  comparative  view  of  the  mortality  of  the  two  cities  as 
influenced  by  the  weather,  on  an  average  of  the  seven  years  ending 
with  December,  1877.  The  mean  annual  temperature  of  London  and 
New  \'ork  was,  he  said,  exactly  the  same,  about  57°  Fahr.;  but  New 
York  had  a  summer  temperature,  during  July  and  August,  ten 
degrees  in  excess  of  that  of  London,  while  the  winter  temperature 
was  ten  degrees  lower.  Along  with  the  great  heat  of  the  New  York 
summer,  there  was  considerable  dryness  of  air;  for,  although  the 
rainfall  was  more  than  that  of  London,  the  excess  came  in  the  form 
of  heavy  thunder-showers.  In  winter,  too,  a  low  temperature  was 
accompanied  by  great  dryness.  The  most  important  effect  of  the 
difference  of  climate  was  seen  in  the  effect  of  the  summer  heat.  At 
New  York,  in  July  and  partly  in  August,  when  the  temperature  was 
so  high,  there  was  an  enormous  rise  in  the  death-rate  from  nervous 
diseases,  which  did  not  occur  in  London  to  any  extent.  This  increase 
was  observed  in  the  case  of  all  nervous  diseases,  but  particularly  in 
sunstroke  caused  by  the  direct  effect  of  sunheat.  In  187  i,  the  tem- 
perature in  New  York  did  not  rise  as  high  as  usual,  and  the  number 
of  deatVis  from  sunstroke  was  only  twenty-one;  while  the  following 
yejr  was  exceedingly  hot,  and  the  deaths  from  sunstroke  were  three 
hundred    and    twenty.       Similar    facts   were    noted    in    other    years. 


ARCHIVES    OF    CLINICAL    SURGERY.  II7 

This  feature  largely  gave  its  character  to  the  curve  for  nervous 
diseases.  Of  deaths  from  convulsions,  London  showed  a  slight  rise 
in  the  end  of  July  and  the  middle  of  August;  in  New  York,  the  rise 
was  much  more  pronounced.  The  facts  were  similar  in  regard  to  in- 
flammation of  the  brain.  Suicides  followed  the  same  rule.  New  York 
showing  a  greater  excess.  A  good  many  of  the  deaths  from  convul- 
sions arose  from  complication  with  bowel-complaints.  Now  the 
higher  temperature  of  New  York  in  summer  was  very  much  felt  in 
regard  to  bowel  complaints.  It  was  observed  that,  for  three  weeks, 
the  London  curve  for  these  complaints  was  very  high — 300  per  cent, 
above  the  average.  But  for  New  York,  in  the  month  of  July,  the 
curve  rose  nearly  100  per  cent,  above  that  of  London;  and  what  was 
very  singular,  there  was  a  rise  of  200  per  cent,  in  mortality  of  persons 
above  five  years  of  age,  to  which  London  showed  nothing  like.  The 
deaths  from  tabes  mesenterica  and  scrofula  showed  an  enormous  rise 
in  New  York,  as  compared  with  London,  during  the  summer  months. 
Taking  the  whole  population,  and  all  diseases  whatever,  it  was  found 
that  of  those  under  one  year  of  age,  the  London  mortality  for  one 
week  went  about  90  per  cent,  above  the  average;  while  in  New  York, 
for  a  whole  month,  it  was  140  per  cent,  above  the  average.  Of 
children  from  one  to  two  years  old,  the  mortality  in  New  York 
showed  a  great  rise  in  the  summer  months,  this  arising  almost  ex- 
clusively from  bowel-complaints.  . 

In  London  the  curve  would  probably  not  reach  one-third  of  the 
height.  Of  children  from  one  to  five,  the  mortality  in  London  rose  a 
little  in  the  summer  months,  but  very  little;  in  New  York  the  rise  was 
five  or  six  times  greater.  The  old  age  curve  in  London  reached  its 
maximum  in  the  winter  months  and  its  minimum  in  the  warmest  sea- 
son: in  New  York  its  maximum  occurred  in  the  spring  months,  and 
there  was  also  a  rise  in  the  hot  months  of  summer.  It  thus  appears 
that  the  great  heat  of  New  York  was  more  fatal,  not  only  to  children, 
but  also  to  very  old  people.  The  paper  then  dealt  with  the  usual 
special  diseases,  such  as  croup,  bronchitis,  pneumonia,  etc.,  and  with 
some  of  the  zymotic  diseases,  showing  how  the  mortality  from  them 
was  affected  by  differences  of  temperature. —  T??e  JSritish  Med. 
Journal. 


ABOUT    BOOKS. 


Hand-Book  of  Opiithal inolo\:;y .  By  Prof.  C.Schweiggcr  ;  Translated  from 
the  third  German  Edition,  by  Porter  Farley,  M.D.  Phila- 
delphia :  J.  B.  Lippincott  &=  Co.  1878,  //.  555.  {JVezc  York, 
E.  R.  Pelton.) 

This  work  is  a  very  complete  manual  on  ophthalmology  and  is  especi- 
ally deserving  on  a<-count  of  its  clearness  and  j^erspecuity  of  style,  and 
the  thoroughness  with  which  it  deals  with  the  subjects  of  wliich  it 
treats.  It  is  divided  into  three  parts.  Part  ist  treats  of  anomalies  of 
refraction    and    accommodation — spectacles,    ophthalmoscope,    and 
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ophthalmometer — anomalies  of  the  ocular  muscles.  Part  2d  includes 
a  consideration  of  diseases  of  the  orbit,  lachrymal  apparatus,  lids, 
conjun(  tiva,  cornea,  sclera,  iris,  lens,  and  vitreous  body.  In  the 
final  3d  i)art  are  discussed  the  normal  fundus;  diseases  of  the  choroid, 
of  the  retina,  and  of  the  optic  nerve;  glaucoma  and  amblyo]>ia. 

The  first  part  is  particularly  deserving  of  commedation  on  account 
of  the  clearness  and  accuracy  of  descrijjtion.  The  anomalies  of 
refraction  are,  for  some  reason,  \vc  know  not  exactly  why,  it  may  be 
on  account  of  want  of  proj^er  preliminary  education,  peculiarly  diffi- 
cult of  mastery  by  the  student.  It  seems,  likewise,  a  particularly 
dry  and  uninteresting  subject.  In  the  present  chapter  it  is  rendered 
exceedingly  plain,  and  after  a  careful  reading  of  it,  he  must  be  a  dull 
student  indeed  who  does  not  obtain  clear  and  satisfactory  ideas.  The 
author  deserves  credit  for  having  rendered  this  part  of  his  subject  so 
plain  and  practical.  As  these  features  cause  the  work  to  be  one  of 
value  to  the  student  and  the  beginner  in  this  branch  of  medicine, 
more  advanced  specialists  will  likewise  find  it  valuable  as  it  contains 
the  latest  and  most  reliable  facts  on  the  subject,  and  expresses 
clearly  the  peculiar  views  of  the  celebrated  author. 

Part  two  is  likewise  eminently  practical.  The  directions  for  the 
numerous  operations  are  terse  and  clear,  and  the  merits  of  the  differ- 
ent ones  proposed  to  effect  a  given  object,  are  impartially  and  intelli- 
gently discussed,  while  the  author  does  not  fail  to  recommend  with 
good  reasons,  that  to  which  he  himself  gives  preference  in  an)'  par- 
ticular instance. 

The  third  part  of  the  work  is  fully  equal  to  the  first  two.  The 
descri])tions  of  the  ophthalmoscopic  images  observed  in  the  various 
diseases  of  the  fundus  of  the  eye  are  all  full  and  accurate.  The 
pathological  conditions  are  excellently  descril)ed.  and  conflicting 
views  and  statements  are  avoided  as  far  as  consistency  with  truth  will 
allow. 

Everything  being  taken  into  consideration,  the  book  is  one  of  the 
best  additions  to  ophthalmological  literature  that  has  recently  been 
made  'i'he  translator's  work  has  been  done  admirably,  and  Dr. 
Farley  deserves  the  heartiest  thanks  of  the  profession,  especially  of 
that  i^art  of  it  who  are  unfamiliar  with  Cierman,  tor  having  placed  at 
its  disposal,  in  such  excellent  shajje,  such  a  valuable  work. 

The  publishers  have  likewise  done  all  in  their  power"  to  give  the 
work  the  success  it  deserves,  having  printed  it  on  fine  paper  and  in 
clear  readable  type. 


NEWS  ITEMS  .\ND  NOTES. 


Chromate  of  Lead  in  Cocoanut  Cake. — These  "  cocoanut  cakes  "  are 
spheroidal  and  flattened  in  form  and  have  2^ yellowish  color.  They 
are  found,  when  ])roperly  examined,  to  contain  an  apj^reciable  quan- 
tity of  chromate  of  lead.  They  must  have  a  dangerous  effect  upon 
those  eating  them.  The  practice  of  coloring  them  should  be  pro- 
hibited.— Med.  and  S///x.  Reporter. 
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Zinc  in  Stoppers. — India-rubber  stoppers  .are  used  by  some 
pharmacists  to  stopper  bottles.  A  stopper  was  digested  in  water 
acidulated  with  sulphuric  acid,  thence  filtered.  Chlorohydric  sul- 
phuric acids  did  not  produce  any  precipitates.  A  precipitate  was 
formed  by  the  addition  of  ammonic  sulphide;  it  was  white.  The 
stronger  acids  dissolved  it.  The  fixed  alkaline  hydrates  and  car- 
bonates produced  similar  precipitates.  Zinc,  therefore,  exists  in 
these  stoppers.  The  zinc,  I  think,  exists  as  carbonate. — Med.  and 
Surg.  Reporter. 

Royal  College  of  Surgeons. — At  a  meeting  of  the  council, 
on  the  nth  inst.,  Mr.  John  Simon,  C.  B.,  F.  R.  S.,  consult- 
ing surgeon  to  St.  Thomas's  Hospital,  was  elected  president  of 
the  college ;  and  Mr.  Luther  Holden,  senior  surgeon  to  St. 
Bartholomew's  Hospital,  and  Mr.  John  Eric  Erichsen,  F.  R.  S.^ 
consulting  surgeon  to  University  College  Hospital,  were  elected  vice- 
presidents.  Mr.  John  Marshall,  F.  R.  S.,  surgeon  to  University  Col- 
lege Hospital,  and  Mr.  Timothy  Holmes,  surgeon  to  St.  George's 
Hospital,  were  re-elected  members  of  the  Court  of  Examiners.  Mr. 
Jonathan  Hutchinson,  F.  R.  C.  S.,  senior  surgeon  to  the  London 
Hospital,  was  elected  Professor  of  Surgery  and  Pathology.  Messrs. 
W.  H.  Flower,  F.  R.  S.,'and  W.  R.  Parker,  F.  R.  S.,  were  re-elected 
Hunterian  Professors  of  Comparative  Anatomy  and  Physiology;  and 
Mr.  B.  T.  Lowne,  F.  R.  C.  S.,  the  Lecturer  on  Anatomy  and  Physi- 
ology. The  Professorship  of  Dermatology,  vacant  by  the  resignation 
of  Mr.  Erasmus  Wilson,  F.  R.  S.,  to  whom  the  college  owes  this  very 
liberal  endowment  (^5,000),  is  just  now  in  abeyance,  as  this  gentle- 
man is  about  to  take  part,  with  the  Council,  in  making  such  modifi- 
fications  of  the  trust  as  would  widen  its  scope,  and  allow  the  income 
to  be  applied  in  a  far  more  general  sense  than  at  present,  in  aid  of 
pathology  and  surgery.  Dr.  E.  H.  Sieveking,  physician  to  Her 
Majesty  the  Queen,  and  Dr.  J.  S.  Bristow,  physician  to  St.  Thomas's 
Hospital,  were  re-elected  Examiners  in  Medicine.  At  this  meeting 
the  recently  elected  and  re-elected  members  of  the  Council  took  their 
seats  as  such,  viz.,  Mr.  Edward  Lund,  of  Manchester;  Erasmus 
Wilson,  F.  R.  S.,  of  Henrietta  Street,  Cavendish  Stiuare;  and  John 
Gay,  of  Finsbury  Place,  South.  The  last  pass  examination  for  the 
diploma  of  membership,  for  the  present  session,  will  take  place  on  the 
19th  inst. —  T/ie  British  Med.  Journal. 

Horse  Shoes. — The  London  Lancet  avers  that  from  a  physiological 
point  of  view  nothing  can  be  more  indefensible  than  the  use  of  horse 
shoes.  The  mode  of  attaching  them  by  nails  it  believes  to  be  injuri- 
ous to  the  hoofs,  and  the  probable  cause  of  many  affections  of  the 
foot  and  leg  which  impair  the  usefulness  and  must  affect  the  comfort 
of  the  animal.  It  thinks  that  it  would  be  found  that  the  natural 
structure  would  adapt  itself  to  any  ordinary  requirement. 

There  is,  however,  a  wide  difference  of  opinion  on  this  point  among 
authorities  on  horse  management,  and  the  problem  is  not  likely  to  be 
finally  solved  until  the  experiment  has  been  tried.  There  can  be  no 
doubt  as  to  the  additional  power  oi grasping  road-surfaces  which  would 
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be  secured,  to  tlic  advantage  ot  the  rider  or  driver  and  the  rehef  of  the 
horse,  if  shoes  were  not  used.  The  exi)eriinent,  to  l)e  all  a  fair  one, 
must  be  tried  with  colts  that  have  never  been  shod. —  Pliilij.  Med. 
Times. 

Prof.  Karl  Rukitansky.— The  death  of  Prof.  Rokitansky  is  an- 
nounced by  telegraph  from  \'ienna.  He  was  born  at  Koniggratz,  in 
Bohemia,  on  February  20th,  1804,  studied  medicine  in  Prague  and 
\'ienna,  and  received  the  degree  of  Doctor  in  1828.  He  was  subse- 
quently attached  to  the  institute  of  pathological  anatomy  in  Vienna, 
and  was  afterwards  api)ointed  demonstrator  in  the  School  of  Chemis- 
try. In  1841  he  was  made  honorary  director  of  the  University  of 
Vienna.  He  was  esteemed  in  Germany  as  the  chief  of  the  Viennese 
school  of  pathology.  His  principal  work — A  Manual  of  Pathological 
Anatomy — was  published  in  Vienna  in  1842.  Three  years  later  it  was 
translated  into  English  by  the  Sydenham  Society,  and  published  in 
London.  A  grand  celebration  of  Rokitansky's  seventieth  birthday 
was  held,  in  the  hall  of  the  Academy  of  Sciences  in  Vienna  on  Feb- 
urary  20th,  1784. —  The  Med.  Record. 

French  Surgery. — A  French  correspondent  of  the  London  Medical 
Record  is  \ery  severe  upon  French  surgery.  He  says:  "  The  first 
thing  French  surgeons  have  to  learn  is  cleanliness  in  their  own 
manipulations;  cleanliness  of  their  instruments  and  of  the  dresssings. 
Then  they  have  to  teach  the  same  to  their  house-surgeons,  whose 
neglect,  dirt,  and  cruel  habit  of  carrying  infection  from  patient  to 
patient,  are  so  ingrained  that  nothing  short  of  a  great  effort  can  alter 
them.  A  complete  reformation  also  is  wanted  in  the  dirty  slovenly 
ways  of  the  good  Sisters.  Neglect  of  cleanliness — that  is  the  secret 
of  the  bad  results  of  French  surgery;  and  how  bad  they  are  in  com- 
parison with  the  rest  of  the  world  will  never  be  known,  for  no  reliable 
statistics  are  kept.  A  capital  operation  in  some  of  the  services  here 
is  little  less  than  homicide.  *  *  *  it  is  the  practice  of  consultants 
(of  Paris)  to  charge  very  high  fees  for  the  consultation  or  operation, 
and  hand  over  part,  sometimes  half  of  it,  to  the  practitioner  who  calls 
the  consultation  Foreign  patients  should  be  on  their  guard  against 
a  practice  which  puts  them  up  to  the  highest  bidder.  *  *  * 
I  believe  such  a  custom  is  unknown  anywhere  else  in  the  world,  but  I 
am  assured,  by  well-informed  authority,  that  it  exists  very  largely  in 
Paris,  and  has  extended  to  very  high  quarters. —  'T/ie  Amer.  Med.  Bi- 
IVeckly. 

American  Dermatological  Association. — The  next  annual  meeting 
of  this  Association  will  be  held  at  the  (Irand  Union  Hotel,  Saratoga 
Springs,  N.  Y.,  August  27th,  28th  and  29th.  Many  important  papers 
will  be  read.  Regular  practitioners  are  cordially  invited  to  attend 
the  meeting. 

R,    \\'.    Taviok.   M.D.,   Secretarx. 
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EDITORIAL. 


BRIDAL  TOURS. 

It  would  be  an  interesting  thing  to  study  the  number  of  ills  from 
which  the  present  generation  is  suffering  imposed  upon  them  by 
custom,  or  descended  to  them  from  their  ancestors.  If  it  is  the 
fiashion,  which  means  the  custom,  to  lace  tightly,  women  will  lace,  even 
though  they  know  that  they  are  doing  themselves  temporary,  or  even 
permanent  injury.  They  repent  when  various  uterine  troubles  make 
every-day  duties  a  task,  and  themselves  poor,  exsanguinated  invalids, 
with  "shattered  nerves."  And  by  the  by,  ''shattered  nerves  "  covers 
as  great  a  multitude  of  sins  as-  charity,  only  in  a  different  way.  One 
would  think  that  the  average  female,  manacled  by  corsets,  distorted 
by  ill  dressing,  with  ovei  heated  head  from  false  hair,  and  cramped 
feet  and  powdered  face,  had  imposed  upon  herself  enough  misery, 
without  adding  more  to  it.  But  it  seems  not.  A  young  woman, 
brought  up  in  the  lap  of  luxury  or  otherwise',  suffering  from  both  her 
own  sins,  and  the  sins  of  her  ancestors,  (physical  sins';  gains  the  admi- 
ration of  some  man,  who  loves  her  devotedly,  and  would  risk  even 
his  life  to  save  her  misery  or  pain,  and  marries  him.  At  this  time  of 
life,  when  the  sexual  function  has  just  burst  fully  into  life,  at  this 
period,  when  a  good  constitution  is  needed  to  stand  the  excitement  of 
love  as  well  as  passion,  when  the  uterus  and  its  appendages  are  con- 
gested. What  does  she  do.  She  starts  off  with  the  young  man  of  her 
choice,  and  jaunts  about  the  country  in  jolting  railway  cars,  or  starts 
for  a  voyage  across  the  ocean.  She  throws  aside  the  very  thing  that 
she  needs,  at  the  very  time  she  needs  it  most — rest.,  and  leaves  friends 
and  home  to  meet  strangers  and  strange  things,  and  put  up  with  the 
fatigue  and  excitement  of  traveling. 

This  is  essentially  wrong,  and  is  only  done  because  it  is  the  custom 
for  the  happy  couple  to  do  it.  We  do  not  doubt  that  the  foundation 
for  many  of  these  shattered  nerves  are  thus  laid,  and  in  these  few 
words  put  forth  our  demurrer  to  the  pernicious  practice,  the  only 
argument  in  favor  of  which  is  that  it  is  the  fashion  to  do  it. 
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LECTURES. 


CLINICAL    LECTURE    ON     LOCOMOTOR    ATAXIA     AND 

INFANT  ILK   TALSY. 

Delivered  al  the  UniverBity  Hospital. 

BY 

H.  C.  WOOD,  Jr.,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  and  Clinical   Professor  of  Nervous  Diseases  in  the 

Medical  School  of  the  University  of  Pennsylvania. 

I.REPORTED  FOR    ThE  HOSPITAL  GaZETTE.1 


LOCOMOTOR    ATAXIA. 

Three  years  ago  this  man  noticed  that  there  was  some  thing  wrong 
with  him.  There  were  twitching  movements  in  his  feet,  and  shooting 
pains  in  his  shin  bones  with  general  aching  throughout  his  whole  body. 
These  aches  were  generally  worse  at  night. 

The  above  symptoms  may  be  due  either  to  sciatica,  or  to  disease  of 
the  spinal  cord.  Now  we  know  that  sciatica  is  very  rarely  bilateral 
whereas  disease  of  the  spinal  cord  is  never  unilateral.  When  there- 
fore, as  in  this  case,  there  is  pain  in  both  sides  of  the  body,  the 
trouble  is  clearly  spinal  in  origin. 

The  pain  and  aching  continued  for  eighteen  months  without  any 
other  symptoms,  then  he  first  noticed  numbness  in  his  toe  and  this 
gradually  mounted  into  his  limbs.  Numbness  of  the  limbs  is  very 
frequent  in  sciatica.  Fifteen  months  ago  his  gait  began  to  be  affected. 
He  complained  of  this  particularly  while  walking  in  the  street  after 
night.  Within  the  past  twelve-months  his  legs  have  begun  to  waste. 
Six  weeks  since  he  was  obliged  to  give  uj)  walking.  A  year  ago  he 
passed  through  a  period  of  great  sexual  excitement.  This  period  was 
of  but  short  duration  and  was  followed  by  a  period  of  complete  sexual 
exhaustion.  This  exhaustion  has  become  permanent.  At  present  his 
limbs  are  very  much  wasted.  At  times  the  man  has  had  sharp,  shoot- 
ing pains  in  his  head.  Occasionally  there  have  been  pains  in  both 
his  arms.  The  j^ains  in  his  right  arm  have  been  so  persistent  and  ex- 
cruciating of  late  that  he  has  been  obliged  to  eat,  etc.,  with  his  left 
hand.  Now  and  then  he  suffers  from  severe  attacks  of  giddiness, 
everything  is  in  a  whirl  around  him.  On  one  occasion  he  fell,  but  he 
did  not  lose  consciousness.  His  sense  of  taste  is  changed,  but  his 
speech  has  never  been  affected. 

We  can  with  entire  certainty  now  dismiss  the  idea  of  sciatica  and 
consider  this  as  a  well  marked  case  of  locomotor  ataxia.  He  tells  us 
that  when  walking  at  night  he  has  to  keep  his  eyes  bent  upon  the 
curbstone  so  as  to  direct  his  course.  He  has,  as  you  have  just  seen, 
all  the  symptoms  of  locomotor  ataxia.  Besides  the  locomotor  ataxia 
there  are  probably  other  complications. 

The  symptoms  of  locomotor  ataxia  are  sharj)  burning  pains  which 
it  is  well  nigh  impossible  to  allay.  Sometimes  these  pains  take  the 
form  of  gastric  crises.  Gastric  vomiting  and  symptoms  of  collapse 
supervene.      Again  these  shooting    pains  may  be  limited  to  the  sexual 
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organs,  or  to  the  rectum.  If  located  in  the  rectum  they  may  be  in- 
creased by  defecation. 

There  is  pain  also,  usually,  in  the  legs  and  ankles.  By  and  by  these 
pains  become  associated  with  numbness  and  anjesthesia  of  the  parts. 
In  other  cases  the  anaesthesia  may  take  particular  forms  There  may 
be  loss  of  taste,  of  thermal  sense.  Very  frequently  the  feeling  of 
muscular  sense  is  lost.  Not  only  may  the  power  of  recognizing  im- 
pulses be  absent,  but  even  when  it  is  present  the  rapidity  of  conduct- 
ing them  is  impaired.  There  is,  for  instance,  quite  an  appreciable 
time  between  the  instant  at  which  the  foot  strikes  the  floor  and  the 
appreciation  of  the  act  by  the  brain.  There  is  evidence  of  the  exist- 
ence of  this  condition  to  some  slight  extent  in  this  patient. 

Coming  to  the  sphere  of  motilit)'  the  loss  of  the  power  of  coordina- 
tion is  the  symptom,  par  excellence,  of  this  disease.  The  guiding 
power  of  sensation  also  is  perhaps  lost.  A  patient  may  retain  his 
powers  of  coordination  unaffected  and  yet  lose  entirely  his  guiding 
power.  In  cerebellar  disease  the  guiding,  but  not  the  coordinating 
power  is  present.  By  and  by  the  time  comes  when  the  power  of  coor- 
dinated movement  is  lost. 

In  locomotor  ataxia  there  is  loss  of  muscular  sense.  Locomotor 
ataxia  as  a  usual  thing,  fastens  itself  upon  the  lower  part  of  the  spinal 
cord.  Among  the  occasional  symptoms  of  this  disease  is  color-blind- 
ness. This  condition  may  be  either  congenital,  or  acquired.  In  the 
acquired  variety,  as  seen  in  cases  of  locomotor  ataxia,  the  color  blind- 
ness comes  on  early  and  the  patient  very  soon  recognizes  a  difficulty 
in  distinguishing  between  colors.  There  is  no  loss  of  the  color  sense 
in  this  man. 

In  many  cases  there  is  some  disturbance  of  cerebration — vaso- 
motor disturbance.  The  arteries  of  the  brain  under  the  control  of  the 
cervical  sympthetic  are  affected. 

The  fact  of  the  loss  of  power  in  this  man's  right  arm  shows  that 
the  upper  part  of  the  cord  is  also  somewhat  affected.  The  contrac- 
tion of  this  patient's  pupil  is  connected,  no  doubt,  with  irritation  in 
the  same  region.  The  pupils  of  his  eyes  are  very  small,  indeed. 
From  the  wasting  of  the  muscles  and  the  marked  drop-wrist  it  is  quite 
plain  that  the  locomotor  ataxia  is  not  pure  and  uncomplicated.  There 
is  very  decided  loss  of  power.  It  is  in  fact,  much  more  so  then  usual. 
He  has  lost  all  power  of  executing  delicate  movements  with  the  right 
hand.  The  right  arm  is  very  much  wasted.  Connected  with  the 
muscular  atrophy,  there  is  quite  marked  fibrillary  twitching. 

The  mental  phenomena  in  this  case  are  different  from  those  usually 
present  so  late  in  the  disease.  In  one  case  which  came  to  my  notice 
there  was  mild  delirium.  In  some  cases  this  disease  ^locomotor  ataxia) 
ends  in  the  general  paralysis  of  the  insane. 

The  application  of  electricity  here  convinces  me  that  muscular  con- 
tractility is  entirely  preserved.  In  ])urc  muscular  atrophy  (the  atro- 
phy in  this  case  is  complicated  with  the  locomotor  ataxia.;  There  is 
a  steady,  gradual  destruction  of  the  fibrill?e  of  the  muscles. 

Theoretically  locomotor  ataxia  is  not  a  distinct  disease.  The 
chronic  sclerosis  may  affect  the  anterior  columns  of  the  cord  produc- 


124  THE    HOSPITAL   GAZETTE    AND 

ing  tabes  dorsalis,  or  the  posterior,  causing  locomotor  ataxia.  The 
sclerosis  is  generally  limited  to  one  region.  In  a  great  majority  of  the 
cases  of  acute  muscular  atrophy  the  pains  of  locomotor  ataxia  are 
met  with. 

The  symptoms  of  disturbance  of  the  genital  organs  show  that  the 
lumbar  region  of  the  cord  is  affected  (The  sacro-lumbar  region  is 
affected  in  all  cases  of  satyriasis.; 

In  this  man  there  is  sclerotic  disease  of  the  whole  of  the  posterior 
part  of  the  cord  with  here  and  there  some  involvement  of  the  trophic 
centres. 

The  man's  menory  is  poor  in  small  matters. 

This  disease  as  illustrated  in  this  present  instance,  bears  a  very  in- 
timate relation  to  the  general  paralysis  of  the  insane.  One  patient 
in  my  care  whose  case  resembles  quite  closely  the  present  one,  became 
garrulous,  irritable  and  quarrelsome  some  four  months  ago.  Two 
months  ago  his  speech  became  indistinct  and  now  he  is  gradually,  but 
surely  lapsing  into  the  condition  known  as  the  "  delirium  of  grandeur." 
It  is  needless  to  say  that  this  poor  fellow  is  in  all  proljability  far  beyond 
all  medical  aid.  I  shall,  however,  put  him  upon  a  regular  course  of 
electricity,  it  may  prolong  his  life  for  some  little  time.  In  case  there 
may  be  some  syjjhilitic  element  in  the  disease  I  will  also  order  him 
iodide  of  potassium  thrice  daily  in  gradually  increasing  doses. 

INFANTILE    PALSV. 

This  child  is  just  three  years  old.  Thus  far  it  has  never  walked. 
It  can  crawl  along  the  ground  and  sit  unassisted,  but  nothing  more. 
It  cannot  get  up  without  aid.  Mentally  it  is  quite  a  bright  child  ; 
talks  quite  plainly. 

Its  mother  died  of  diphtheria.  .  Its  father  is  still  alive.  Upon 
examination  I  find  that  the  child  has  a  good  thigh,  but  a  small,  under- 
sized leg.  It  can  move  its  limbs  perfectly  in  all  directions.  There  is 
but  little  muscular  power  in  its  calves.  The  muscles  of  its  back  are 
of  perfectly  normal  size. 

Its  inability  to  walk  is  probably  due  to  changes  which  have  taken 
place  in  its  spinal  cord.  The  child  is  evidently  of  a  somewhat  rachitic 
diathesis.  That  condition  is  very  possibly  at  the  Ijasis  of  all  the 
trouble.  I  have  seen  many-  cases  such  as  this  before,  though  some 
symptoms,  usually  found,  are  wanting  here. 

I  would  say  that  the  child's  condition  was  due  to  a  failure  of  de- 
velopment of  the  nervous  centres  consetpient  upon  rickets. 

The  prognosis  is  much  more  favorable  here  than  in  well  marked 
infantile  ])aralysis. 

The  little  thing  must  be  put  ujjon  a  course  of  cod-liver-oil,  iron 
and  iodide  of  i)otassium  in  minute  doses.  Its  hygienic  and  dietetic 
condition  must  be  carefully  watched.  Electricity  must  be  applied  to 
the  affected  muscles. 
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CLINICAL  LECTURE  ON  GLAUCOMA 

Delivered  at  the  University  HospitaL 

BY 

WILLIAM  F.  NORRIS,  M.D., 

Professor  of  Clinical  Ophtbalmology  in  the  University  of  Pennsylvania  Medical  School. 
(Reported  for  The  Hosi'ital  Gazette.) 


My  friend,  Dr. ,  has  brought  this  old  lady  to  our  clinic  from  the 

interior  of  the  State.  She  is  wholly  blind  in  one  eye  and  partially  so 
in  the  other.  There  is  very  well  marked  glaucoma  of  both  eyes, 
the  left  eye  is  also  affected  with  cataract.  The  curious  green  reflex 
from  the  pupil  in  a  case  of  glaucoma  led  the  ancients  to  call  it  the 
green  disease.  The  old  German  writers  spoke  of  glaucoma  as  green 
cataract,  in  contradistinction  to  the  true,  or  grey  cataract. 

As  I  have  already  said,  the  right  eye  is  totally  blind,  so  we  can  do 
nothing  for  it.  I  think,  however,  that  an  operation  performed  upon 
the  left  eye  would  benefit  slightly  the  sight  of  that  eye,  so  that  the 
patient  could  in  future  see  enough  to  enable  her  to  get  about  the 
house  by  herself.  You  may  ask  me  why  I  operate  at  all  in  this  case. 
My  answer  is,  that  glaucoma  is  one  of  those  terrible  diseases  which, 
if  let  alone,  always  progress  more  or  less  rapidly  to  the  final  produc- 
tion of  complete  blindness. 

I  will  first  remove  the  lens  and  perform  iridectomy  on  the  left  eye 
and  then  say  a  few  words  to  you  concerning  the  symptoms  and  path- 
ological lesions  of  that  state  of  the  inner  structures  of  the  eye  which 
is  known  by  the  name  of  glaucoma,  or  green  tumor.  (The  woman 
was  here  placed  upon  the  bed,  the  lens  extracted,  and  a  segment  of 
the  iris  removed.  The  discharges  of  blood,  etc.,  were  then  carefully 
wiped  away,  and  after  placing  pledgets  of  cotton  over  both  the  eyes, 
they  were  carefully  bandaged  up  and  the  patient  wheeled  into  the 
wards). 

I  have  here  on  this  board  a  section  of  the  normal  eye  made  from 
before  backwards.  It  shows  the  cornea  and  iris  and  the  various 
coats  and  humors  all  in  their  proper  site.  The  optic  nerve  enters 
here  from  behind,  and  its  fibres  are  distributed  all  over  the  inside  of  the 
globe  of  the  eye.  The  normal  nerve,  as  you  can  readily  see,  is  either 
slightly  elevated  or  lies  perfectly  flat  on  the  level  of  the  eye  ground. 
When  the  bundle  of  nerve-fibres  branches  off  just  after  entering  the 
globe  there  is  left  there  a  funnel-shaped  vacant  space.  In  normal 
eyes  this  vacant  space  goes  by  the  name  of  the  physiological  excava- 
tion. When  examined  through  the  ophthalmoscope,. this  vacant  space 
looks  like  a  sharj)  bend  in  the  course  of  the  optic  nerve.  When  the 
eye  is  healthy  this  excavation  does  not  extend  all  the  way  to  the 
edge  of  the  nerve,  but  a  quantity  of  tissue  is  left  in  the  intervening 
space.  Where,  however,  the  intra-ocular  pressure  is  augmented  and 
the  nerve  pressed  back  into  its  fibrous  sheath,  the  physiological  ex- 
cavation assumes  an  unnatural  and  diseased  condition.  The  canal  of 
the  optic  nerve  becomes  more  and  more  irregular  in  shape,  and  the 
blood  vessels  finally  disapi)ear  entirely  from  view.     A  light    line    ap- 
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pears  around  the  site  of  the  nerve,  which  some  of  you  might  mistake  for 
the  normal  boundary  of  the  nerve,  it  is,  however,  nothing  but  a  cir- 
cle of  atrophy.  Such  pressure,  if  long  continued,  acts  like  a  regu- 
lar ligature,  the  nerve  fibres  are  gradually  cut  off,  and  slowly  or 
rapidly  undergo  atrophy.  The  axis  cylinder  of  the  nerve  is  no  longer 
able  to  transmit  impressions  of  light.  So  long  as  any  fibres  remain 
which  have  not  been  pushed  down,  there  will  still  be  some  power  of 
vision  left  in  the  eye. 

As  concerns  the  method  of  estimating  the  increase  of  intra-ocular 
pressure,  you  ought  all  of  you  to  be  acquainted  with  it.  Put  the  end 
of  one  finger  against  the  ball  of  the  eye,  well  back  on  one  side,  and 
then  make  pressure  with  another  finger  on  the  opposite  side  of  the 
ball.  In  health,  the  ball  of  the  eye  is  always  more  or  less  compressible, 
so  much  so  that  it  can  be  quite  perceptibly  dented  by  the  point  of 
the  finger.  In  glaucoma,  owing  to  increase  of  intra-ocular  pressure, 
the  ball  becomes  more  or  less  stony  and  hardened  to  pressure. 

The  stony  feeling  of  the  ball  of  the  eye  is  one  of  the  surest  diag- 
nostic signs  of  glaucoma.  Another  symptom  of  the  disease  is  the 
gradual  diminution  of  sight,  with  or  without  inflammation  of  the 
intra-ocular  substances.  Finally  the  dimness  grows  into  total  blind- 
ness. A  peculiar  symptom  is  the  perception  of  colored  rings  around 
lights,  though  this  may  be  produced  by  the  mere  existence  of  con- 
junrti\al  catarrh,  without  glaucoma.  The  patient  often  complains  of 
neuralgic  pains  in  the  forehead.  The  conjunctival  veins  become  con- 
gested from  inflammatory  action,  the  cornea  grows  cloudy,  the  aqueous 
humor  yellow,  and  the  pupil  dilated.  The  cloudiness  of  the  cornea 
and  the  dilatation  of  the  pupil  will  always  prevent  you  from  confound- 
ing this  disease  with  iritis.  Atropia  is  a  positive  injury  in  all  cases  of 
glaucoma,  and  greatly  increases  the  inflammation  and  pain. 

Glaucoma  is  frequently  met  with  in  old  people,  but  is  rare  under 
thirty.  The  pressure  gradually  goes  on,  and  so  the  periphery  of  the 
field  of  vision  becomes  smaller.  This  periphery  is  very  peculiarly- 
narrowed  from  the  nasal  side.  The  temporal  side  of  the  eye  is  that 
most  affected.  This  is  because  the  retinal  fibres  on  the  temporal  side 
are  thinner  and  less  resistent.  Most  of  the  blood  vessels,  too,  come 
from  the  nasal  side.  These  blood  vessels  become  starved  and  unable 
to  feed  the  structures.  These  changes  sometimes  occur  very  rapidly- 
Some  few  cases  demand  instant  treatment  at  your  hands.  Unless  you 
operate  at  once  (by  at  once  I  mean  as  soon  as  you  ojierate  for  strang- 
ulated hernia\  the  eye  will  be  absolutely  blind  in  forty-eight  hours. 
The  symptoms  in  these  cases  are  the  same  as  those  which  I  have  just 
portrayed,  except  that  they  are  aggravated,  the  fever  and  pains  coming 
on  very  rapidly,  and  running  their  course  quickly. 

I  do  not  know  why  iridectomy  does  good  in  these  cases,  but  it  cer- 
tainly does  do  good.  If  operated  upon  immediately  the  eye  may  get 
entirely  well.  In  chronic  cases,  where  there  is  but  slight  tension,  the 
operation  does  but  little  good.  In  such  chronic  cases  there  is  usually 
degeneration  of  the  vessels  of  the  choroid  and  intra-ocular  hemor- 
rhage. The  lens,  too,  and  aqueous  humor  are  diseased,  and  cataract 
forms  as  in  the  present  instance.     Be  sure  to  test  carefully  the  extent 
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of  the  field  of  vision  before  you  promise  cure  in  any  case.  In  this 
case  the  field  of  vision  is  still  moderately  good.  Even  after  she  re- 
covers from  the  operation  the  atrophv  of  the  optic  and  choroid  will 
still  prevent  her  from  seeing  clearly.  There  was  a  gush  of  blood, 
too,  which  I  noticed,  and  which  will  comjjlicate  the  case.  This 
haemorrhage  may  have  been  from  the  iris  and  ciliary  body.  The 
diminution  of  the  intra-ocular  pressure  caused  the  capsule  to  give  way. 
I  do  not  propose  to  put  any  atropia  in  this  eye.  If  there  is  pain  I 
will  use  morphia.  In  cases  of  glaucoma,  where  iridectomy  is  not  per- 
formed, I  have  derived  some  benefit  from  a  solution  of  esserine — the 
active  principle  of  calabar  bean. 


CLINICAL    REMARKS    ON    A   CASE    OF    ENLARGED 

SPLEEN. 

Delivered  at  the  University  HospitaL 

BY 

WM.  PEPPER,  A.M.,  M.D., 

Professor  of  Clinical  Medicine  in  the  Medical  School  of  the  University  of  Pennsylvania. 

Reported  for  The  Hospital  Gazette. 


Robert  Irwin,  aged  twenty-six,  carpenter  by  trade,  single,  resides 
in  this  city.  Went  some  time  ago  with  a  party  to  colonize  certain 
parts  of  Texas.  After  spending  some  short  time  in  more  salubrious 
portions  of  the  State,  he  went  to  the  vicinity  of  Eagle  Lake,  Colorado 
county,  and  began  working  on  a  farm  in  a  low  bottom  near  the  Colo- 
rado river.  In  about  a  month  after  settling  in  the  neighl)orhood,  he 
was  attacked  with  chills  and  fever.  The  chills  at  first  came  on  every 
week;  later  every  other  day,  and  finally  every  day.  After  a  stay  of 
nine  months  near  Eagle  Lake,  he  returned  to  Philadelphia,.  He  had 
a  chill  the  day  he  reached  here,  and  two  chills  on  the  week  following. 
Since  then  he  has  had  but  one  return  of  his  troubles. 

The  colony  of  fifty-two  persons  from  Philadelphia  had  already  set- 
tled near  Eagle  Lake,  when  he  arrived  there.  This  patient  does  not 
seem  to  know  much  of  the  details  of  the  sufferings  of  the  members  of 
that  colony,  but  another  man,  who  was  there  with  the  party,  stated 
that  of  the  fifty-two  who  went  out  only  about  seventeen  returned. 
Four  are  still  living  at  Eagle  Lake,  the  rest  of  the  party,  viz.:  thirty- 
one  persons,  are  dead. 

Two  months  ago  this  man's  abdomen  began  to  swell.  His  feet 
were  swollen  when  he  first  came  to  this  hospital.  There  is  no  albu- 
men in  his  urine. 

The  first  settlers  in  a  region  such  as  the  above,  invariably  suffer 
from  malaria  ;  and  these  unfortunate  fellows  have  been  a  very  sad 
example  of  the  rule. 

To  return  to  a  consideration  of  our  patient,  I  find  upon  close  in- 
spection that  the  enlargement  of  the  belly  is  dei)endent  upon  an  enor- 
mous enlargement  of  his  spleen.  This  enlargement  seems  to  be  sym- 
metrical. There  is  evidently  no  fluid  in  the  abdomen.  I  cannot 
elicit  any  fluctuation  upon  palpation. 
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Physical  examination  of  the  abdomen  reveals,  upon  percussion,  re- 
sonance down  to  the  fifth  rib.  There  dullness  begins.  This  dullness 
extends  all  the  way  down  from  the  fifth  ril)  to  the  ilium,  and  from 
the  crest  of  the  ilium  on  the  left  side  all  across  the  belly  to  a  point 
half  way  to  the  median  line.  The  fact  of  the  position  of  this  abdom- 
inal tumor,  shows  it  to  be  due  to  the  presence  of  an  enlarged  spleen. 

The  liver  also  is  enlarged.  Its  dullness  begins  at  the  seventh  rib 
and  extends  all  the  way  across  to  the  sjjlenic  dullness,  Very  careful 
physical  examination  tells  me  that  there  is  no  enlargement  of  the 
heart. 

All  the  dependent  parts  of  the  belly  are  resonant  upon  percussion. 
One  of  the  effects  of  chronic  malaria  is  enlargement  of  the  spleen  and 
liver.  The  enlargement  is  due  to  chronic  congestion  of  the  organs. 
An  organ  which  is  repeatedly  congested  becomes  hypertrophied.  A 
chronic  hypertrophy  of  the  pulp  and  of  the  interstitial  fibrous  ele- 
ments. 

In  the  same  way  the  intralobular  bands  of  the  liver  become  hyper- 
trophied. 

An  examination  of  this  man's  blood  under  the  microscope  shows 
an  enormous  number  of  specks  of  htcmato-globulin  circulating  in  the 
blood.  These  little  specks  stick  fast  in  the  smaller  capillaries,  and 
so  are  deposited  in  every  organ  of  the  body.  The  tissue  cells  would 
be  found  crowded  with  this  pigment. 

The  above-mentioned  organs,  the  spleen  and  the  liver,  are  very 
essential  to  nutrition.  We  find  them  here  in  a  state  of  advanced 
disease. 

Treatment  must  be  directed  towards  the  relief  of  the  engorgement. 
In  cases,  such  as  these,  where  the  blood  poisoning  is  the  prominent 
symptom,  we  depend  largely  upon  quinia,  arsenic  and  iron  together, 
and  in  full  doses,  and  for  a  long  time.  Conjoined  with  this  treat- 
ment, we  should  insist  upon  careful  hygiene  and  good  food. 

Where  the  engorgement  is  so  great  it  is  advisable  to  act  directly 
upon  the  portal  circulation.  For  this  purpose  I  am  accustomed  to 
prescribe  some  laxative  mineral  waters,  or  an  occasional  mercurial 
purge.  Under  the  above  treatment,  the  nutrition  and  crasis  of  the 
blood  will  improve  rapidly. 

The  hypodermic  injection  of  ergotina  into  the  subcutaneous  tis- 
sues will  diminish  the  size  of  the  enlarged  organs.  Some  have  ad- 
vised the  injection  of  ergotina  into  the  sulistance  of  the  organs. 
Hammond  has  put  Duchenne's  harpoon  into  the  tissues  in  cases 
under  his  charge,  to  determine  the  existence  of  pigment  in  them. 


ORIGINAL    ARTICLES. 


THE  PHYSICIAN'S  DUTY  TOWARD  SCIENCK. 

BY 

J.  H.  THOMPSON,  M.D.,   OF  GOSHEN,  N.  V. 

The  prominence  given,   of  late,  to  general  science,  through  special 
lipes  of  research,  has  incalculably  stimulated  the  mind  of  the  prac- 
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titioner  of  medicine  to  seek  an  augmentation  of  the  status  of  his  pro- 
fession, and  this  not  more  in  gratification  of  the  sense  of  advancement 
than  in  the  absokite  necessity  to  meet  the  growing  demands  made 
upon  his  skill  and  acquirements.  The  ends  to  be  attained  in  practice 
have  always  been  in  advance  of  the  means  of  accomplishment;  but, 
as  those  means  are  multiplied,  it  becomes  the  duty  of  the  practitioner 
to  avail  himself  of  them,  and,  in  so  doing,  he  must  entertain  a  due 
comprehension  of  all  the  features  which  are  coincident  with  their  de- 
velopment. These  acquired  means  are  the  contributions  from  general 
science,  enhanced  in  importance  as  they  are  proved  to  be  approxi- 
mates to  absolute  truth.  To  be  able  to  judge  of  the  reliabili:y  of 
each  announcement,  it  is  not  less  the  duty  of  the  recipient  to  make 
acknowledgement  of  the  newly  divulged  claim,  than  to  prove, 
through  his  own  personal  research,  the  acceptability  of  the  hypothesis 
upon  which  such  claim  is  founded.  To  institute  this,  a  broad  cul- 
ture is  demanded,  which  will  also  embrace  an  enthusiastic  desire  to 
increase  the  knowledge  already  acquired  through  cooperative  and 
associative  efforts,  as  well  as  by  individual  application. 

In  the  development  of  physical  science  is  made  prominent  the 
features  which  not  only  invite,  but,  as  already  stated,  demand  the 
due  recognition  which  will  comport  with  the  avowed  purpose  of  the 
earnest  physician,  namely,  a  determination  to  advance  the  highest 
claims  of  his  profession. 

The  asserted  forces  of  nature  are  the  onlv  recognized  means  with 
which  his  work  is  to  be  consummated;  and  to  use  them  intelligently,  no 
effort  should  be  spared  to  become  familiar  with  the  laws  by  which 
they  are  environed,  that  the  adaptation  of  such  means  to  the  desired 
end  may  be  rightly  and  efficiently  accomplished. 

This  asseveration  embraces  more  than  the  casual  thinker  would  be 
inclined  at  first  to  indorse;  for  it  joins  with  nature  in  its  very 
minutest  details  of  functions — challenges  the  recognition  of  universal 
law,  and  encounters  the  subtleties  that  govern  the  newer  facts  that  are 
daily  opening  to  our  observation  and  appealing  to  our  acceptance. 

In  the  constantly  changing  as])ects  of  matter  and  force,  we  note 
the  correlation  and  conservation  of  these  laws,  and  unite  in  the  con- 
viction that,  whether  in  the  mineral,  vegetable  or  animal  kingdoms, 
there  are  conjoined  features  which  are  made  apparent  by  the  evident 
revolution  of  these  changes  about  a  centre  of  positive  intelligence  of 
purpose.  This  purpose  is  the  progressive  elevation  of  man  toward  a 
perfect  being,  not  only  physically,  but  in  tliose  higher  attributes 
which  characterize  him  as  the  culmination  of  the  creative  fiat,  rhe  full 
measure  of  all  things. 

This  change  sweeps  through  a  circle  of  evolution  to  which  there  is 
no  end — no  beginning.  Observe  the  evolution  of  the  earth  from  the 
gases  to  the  rocks  and  mountains,  which  have  been  proudly  rearing 
their  heads  into  the  clouds,  or  lying  in  dark  majesty  beneath  the  seas 
for  countless  ages  of  the  world.  They  are  not  inexorably  fixed  to 
remain  till  time  shall  l)e  no  more,  but  are  ever  changing  and  evolving 
new  forms  that  survive  the  cataclysms  of  matter.  ()\er  them,  and  in- 
terstratified   among  them,  wc  find   the   wrecks   and   records  of  other 
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worlds — once  beautiful  and  populous — with  their  varied  forms,  which 
have  had  their  component,  and  even  incongruous  parts,  amalgamated 
into  more  harmonious,  more  beautiful  and  higher  forms  of  life  and 
modus  of  force.  But  these  have  long  since  passed  away;  and  o'er 
the  relics  of  former  cycles,  o'er  the  kneaded  mass  of  man  in  his  pride, 
of  woman  in  her  beauty,  of  arts  in  their  sjjlcndor,  of  vice  at  her 
zenith,  and  virtue  in  her  tomb,  we  are  standing  upon  another  epoch, 
teeming  with  life  and  action,  and  yielding  forth  its  fruits  in  season 
and  its  forces  for  man's  improvement. 

This,  verily,  is  a  world  of  eternal  change — of  reproduction  and 
decay — one  endless  cycle  of  the  living,  dying  and  reappearing,  in 
varied  transformations — a  phoeni.x,  yearly,  daily  and  hourly  springing 
from  its  ashes  in  renewed  strength  and  beauty.  The  blade  of  grass 
which  springs  from  the  soil,  llowcrs,  casts  its  seed,  and  dies,  to  make 
room  for  offspring,  nourished  by  the  relics  of  its  parents,  is  a  type  of 
the  never  ceaseless  law  controlling  all  nature. 

Even  dying  man  goes  down  to  the  grave  and  mingles  with  his 
primitive  dust,  and  every  atom  of  his  corporeal  being  becomes  subject 
to  the  inevitable  law  of  change.  The  residue  of  his  organism  be- 
comes food  for  vegetable  growth.  From  the  excretions  and  decay  of 
the  anima.  results  morganic  subslance.s — water,  carbonic  acid,  am- 
monia, etc.,  which  are  reproduced  in  the  forests,  in  the  fruits  of  the 
field  and  the  orchard,  in  the  grapes  of  the  vineyard,  and  in  all  the  in- 
organic products  of  the  soil.  And  now  comes  the  intelligence  and 
power  of  man,  resulting  from  the  acquisition  and  the  labor  of  the 
past,  to  qualify,  and  shape,  and  mould,  and  impress,  by  an  energizing 
spirit,  the  circumstances  of  their  growth  and  increase;  for  upon  such 
operations  of  the  obedient  forces  of  matter  and  of  his  own  being,  does 
his  own  development  depend.  Having  the  power  to  promote  his  own 
advancement  by  the  aids  of  science,  man's  duty  to  improve  becomes 
the  law  of  his  being  and  the  motive  of  his  activity.  How  wonderful 
the  scheme  of  advancement  '.  How  exacting  the  demands  of  rational 
existence  !  How  fearful  the  accountability  !  How  overwhelming  the 
weight  of  moral  obligation  !  How  essential  that  each  of  us  should 
put  forth  his  utmost  endeavor  to  propitiate  the  coming  of  that  time 
when  our  efforts  shall  be  crowned  with  the  full  fruition  and  reward  of 
success ! 
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Family  history  good.  When  twelve  years  of  age  he  received  an  in- 
jury in  the  perineum  that  gave  him  some  trouble,  and  caused  reten- 
tion for  some  time. 

First  troubled  with  the  stricture  when  about  eighteen  years  old.  He 
had  had  gonorrhea  at  times  before  that.  At  first  the  stricture  was  spas- 
modic, causing  retention  of  urine  only  after  excesses  in  drinking  or  ex- 
posure to  cold.  For  several  years  the  retention  has  come  on  fre- 
quently, so  that  he  could  not  drink  liquors  of  any  kind,  and  for  the  last 
three  years  the  use  of  even  coffee  or  milk  had  to  be  stopped.  Gives  a 
history  of  chronic  cystitis  extending  over  the  period  of  eight  years. 

Three  years  ago  he  was  operated  upon  for  stricture  of  the  urethra 
with  a  Holt's  dilator. 

After  this  attempt  at  divulsion,  only  a  number  five  sound  could  be 
introduced,  and  in  a  short  tune  the  stricture  was  as  bad  as  ever.  For 
nearly  a  year  previous  to  his  admission  he  had  sounds  passed  to  pro- 
duce dilatation. 

Present  Condition. — Patient's  general  health  bad.  He  is  very  anae- 
mic, and  has  no  appetite.  The  urine  comes  in  drops  and  with  much 
straining.  He  passes  a  very  small  amount  about  every  twenty 
minutes."  The  urine  is  ammoniacal,  and  almost  jelly-like,  with  pus 
and  mucus. 

On  percussion  the  bladder  though  distended  is  found  to  barely  rise 
above  the  pubes.  An  inflamed  organic  stricture  is  found  7^  inches 
from  the  meatus,  and  other  less  marked  strictures  at  different  points 
along  the  urethra  beyond  this. 

Three  strictures  were  detected  by  a  filiform  elastic  bougie,  and 
even  the  passage  of  this  gave  him  great  pain. 

Ordered  hot  bath  and  hot  fomentations  to  abdomen  with  supposi- 
toria  opii  et  belladonnse,  and  small  doses  of  quinia^  sulphat. 

No  attempt  made  to  pass  instruments  on  account  of  the  inflamed 
condition  of  the  urethra. 

April  14th. — His  condition  somewhat  improved.  Passes  more 
urine  and  less  frequently.  It  is  strongly  ammoniacal  and  contains  pus 
and  mucus  in  very  large  amount.  Sp.  gr.  1,018.  Albumen  abun- 
dant, no  casts  detected. 

April  I  -jt/i. — General  condition  about  the  same.  Stricture  slightly 
less  marked;  a  No.  3  elastic  catheter  was  introduced,  and  the  bladder 
washed  out.  Amount  of  urine  in  24  hours,  40  oz.  Still  jelly-like  in 
consistence.     Ordered  infusion  triticum  repens  and  benzoic  acid. 

April  i8t/i. — The  patient  had  a  severe  chill  the  preceding  night, 
followed  by  some  rise  of  temperature;  this  morning  the  temperature 
was  again  normal.  His  appetite  is  very  bad,  and  he  has  eaten  but 
little  since  he  has  been  in  the  hospital. 

A/'ril  2ot/i. — The  patient  vomits  frequently.  The  bladder  has 
been  wr.^T.cd  out  daily.     The  urine  contains  some  blood. 

April  21  SI. — Operation  by  Dr.  Chas.  K.  Rriddon.  The  i>a  cut 
was  put  under  ether  and  Maisonneuve's  urethrotome  introduced  and 
carried  through  the  stricture.  A  director  was  introduced  into  the 
bladder  after  i)assing  a  number  20  sound,  and  rut  down  upon  through 
tlie  perineum,  and  the  knife  i;arried  on  into  the  bladder.      The   finger 
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was  then  intnxlurcd,  ami  the  opening  into  the  bladder  enlarged  in 
order  to  give  the  urine  free  vent. 

Al^ril  22ti. — The  patient  recovered  badly  from  the  ether  and  the 
shock  of  the  operation.  Three  hours  afterwards  he  lost  some  blood 
from  the  wound,  and  was  nearly  in  a  state  of  syncope.  The  hemor- 
rhage was  arrested  by  the  apjjlication  of  ice  to  the  perineum,  and 
stimulants  were  freely  injected.  In  si)ite  of  the  stimulants  and  mor- 
phine, no  pulse  could  be  felt  at  tlie  wrist  or  forehead.  The  jjatient 
remained  in  this  state  for  24  hours,  during  most  of  which  time  no 
pulse  could  be  distinguished.  Injections  of  peptone  milk  and  brandy 
were  used  every  two  hours. 

April  2T,d. — The  patient  relieved  somewhat  from  his  previous  state 
under  the  use  of  hot  air  bath,  dry  cups  and  hot  saucers  applied  over 
the  kidneys.  From  the  symptoms  this  moribund  state  was  thought 
to  be  partially  due  to  the  ura^mic  poisoning,  as  there  had  been  an  al- 
most complete  suppression  of  urine  since  the  operation.  To-day  he 
is  better,  and  has  taken  a  little  food  by  the  mouth.  Ordered  quiniae 
sulph.  and  the  most  nourishing  diet.  The  secretion  of  urine  was 
completely  established  by  the  cupping  and  hot  air  bath. 

April  24///. — The  patient  continued  to  improve  very  slowly  until  3 
P.  M.  During  the  forenoon  a  sound  was  passed  into  the  bladder, 
and  no  bad  symptoms  followed.  At  3  P.  M.  his  brother  attended 
him.  He  was  inconsiderately  allowed  to  get  up  and  use  the  chamber 
vessel.  He  was  taken  with  a  severe  fainting  fit  from  which  he  only 
partially  rallied  under  continued  stimulating  by  brandy  hypodermi- 
cally  administered. 

April  25///. — Patient  died  this  morning  at  3  A.  M. 
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A  CLINICAL  EXAMINATION  IN  MR.  BERKELEY  HILL's  WARDS,  IN  THE 
UNIVERSITY  COLLEGE  HOSPITAL,  ON  SOUNDING  FOR  STONE  IN 
THE  BLADDER,  AND  THE  SEARCH  FOR  MINUTE  CONCRETIONS 
WITH    THE    MICROPHONE. 

In  this  examination,  a  member  of  the  class  was  invited  to  be  the 
expositor  of  the  case  selected  for  demonstration,  and,  as  the  student 
proceeded,  each  division  of  the  subject  was  recapitulated  briefly  by 
Mr.  Hill.  The  important  symptoms  which  justified  sounding  the 
bladder,  were  four  in  number:  i.  Micturition;  2.  Pain;  3.  The 
condition  of  the  urine;  4.     Passage  of  blood. 

Micturition,  though  not  invariably   altered,   was    usually    changed. 
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The  cause  for  voiding  urine  became  more  frequent;  that  was,  by 
day  as  the  patient  went  about,  not  by  night  or  when  he  was  still. 
During  rapid,  or  jolting  motion,  this  desire  was  tormenting;  hence 
he  could  not  ride  or  drive  with  comfort.  Sudden  stoppage  of  the 
stream  was  sometimes  noticed.  In  short,  a  greater  frequency  dur- 
ing locomotion,  and  a  lesser  frequency    by     night     suggested     stone. 

Pain  was  seldom  entirely  absent,  but  sometimes  was  not  felt  until 
the  stone  had  gained  considerable  size,  and  often  so  slight  that  it 
was  borne  for  years  before  relief  was  sought.  On  the  other  hand,  as 
renal  colic,  it  might  be  the  forerunner  of  vesical  calculus.  The  pain 
was  felt  usually  at  the  end  of  the  penis,  either  at'  the  very  tip  or, 
more  commonly,  one  inch  behind  that  point. 

Hence,  in  children,  the  prepuce  was  often  long  and  sodden  from 
pulling  and  pinching  the  part  to  ease  the  pain  after  passing  urine. 
The  pain  was  cutting  or  burning,  coming  on  toward  tlie  end  of 
micturition,  and  most  severe  at  the  moment  the  bladder  was  quite 
empty,  though  the  desire  to  expel  more  remained  for  ten  or  fifteen 
minutes,  until  the  collection  again  of  a  small  quantity  of  urine  let  the 
stone  fall  away  from  the  mouth  ot  the  bladder,  and  the  patient  was  easy 
till  urine  was  passed  again.  Pain  was  most  sharp  if  the  stream  were 
suddenly  stopped  by  the  stone  blocking  the  exit  from  the  bladder. 
The  end  of  the  penis  was  the  favorite  locality  for  the  pain,  but  it  was 
sometimes  felt  in  the  perineeum,  and,  very  rarely,  even  in  distant 
parts  of  the  body. 

Condition  of  the  Urine.  The  urine  varies  in  calculous  patients, 
but  might  be  roughly  divided  into  clear  and  muddy;  clear  urine 
being  less  common  than  the  muddy.  When  the  urine  had  been  habitu- 
ally clear,  commonly  the  patient  had  observed  red  sand,  or  even  small 
stones,  to  have  escaped  in  the  stream  of  urine.  In  such  clear  urine, 
streaks  of  blood  were  sometimes  observed. 

The  turbid  urine  might  be  merely  clouded  by  an  excessive  quan- 
tity of  mucus,  or  rendered  muddy  by  muco-pus,  which  settled  and 
clung  to  the  bottom  of  the  receptacle.     Such  urine  was  foetid. 

Blood  was  not  invariably  passed,  but  commonly  so;  occasionally 
in  very  small  quantity  at  the  end  of  micturition,  or,  after  jolting 
exercise,  in  large  quantity,  mingled  with  the  urine.  Streaks  and 
small  clots  often  formed  part  of  the  sticky  deposit  in  calculous 
cystitis. 

The  existence  of  this  presumptive  evidence  justified  exploration 
of  the  bladder. 

Selection  of  Sounds.  Here  a  variety  of  sounds  of  good  and  bad 
shape  were  displayed,  from  which  the  student  selected  a  well  shaped 
one,  and  described  its  essential  ])oints.  The  material  should  be 
steel,  and  its  length  about  thirteen  inches.  Tiie  stem  was  fourteen 
millimetres  in  circumference  (eipial  to  a  six-and-a-half  or  a  seven 
English  catheter),  hollow,  with  an  eye  in  the  straight  ])art  away  from 
the  curved  beak,  which  was  emi)loyed  to  rub  against  the  interior  of 
the  bladder.  Two  inches  of  the  upper  end  were  graduated  in  (luar- 
ter-inches  to  aid  in  measuring  the  stone.  riic  handle  was  cylindri- 
cal,    two    inches    and  a  half  long,  by  half  an  inch  tliick.  and  smootli> 
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not  flulfd,  to  give  to  the  fingers  contact  with  as  much  of  its  surface  as 
possible.  Beyond  the  handle  the  stem  terminated  in  a  nozzle  to  let 
off  urine,  or  to  inject  water,  when  refjuired.  The  (  urve  was  the 
most  important  part.  Commonly,  sounds  retain  too  much  of  the 
curve  suitable  for  catheters,  and  thus  the  long  beak,  in  sweeping  the 
floor  of  the  bladder,  depressed  the  part  painfully,  while  it  failed  to- 
search  closely  behind  the  prostate,  just  where  a  small  stone  was 
most  often  hidden.  The  length  of  the  curve  of  the  sound  was  one 
inch  and  two-sixteenths  from  the  straight  stem  to  the  U\)  of  the 
beak,  and  the  length  of  the  arc  subtending  this  curve,  one  inch. 
The  beak  itself  w;ts  solid,  slightl)  bulbous,  but  a  little  llattened  at 
the  sides. 

Condition  of  the  Patiiiit.  If  the  attempt  to  pass  a  sound  caused 
much  pain,  it  was  prudent  to  desist,  and  accustom  the  urethra  to  the 
presence"  of  instruments  by  the  daily  passage  of  a  flexible  "uougie, 
until  the  sound  could  be  borne  without  suffering.  This  was  not 
often  needed;  but,  in  all  cases,  sounding  should  not  be  performed  on 
a  patient  fatigued  by  a  long  journey,  or  on  one  who  could  not  keep 
quiet  for  the  remainder  of  the  day.  With  respect  to  the  amount  of 
water  in  the  bladder,  it  was  rarely  necessary  to  require  more  than 
one  or  two  hours'  retention  of  urine.  A  distended  bladder  was  often 
irritable,  though  an  atonic  bladder  was  more  easily  searched  when 
tolerably  filled,  and  for  such  cases,  an  elastic  bottle  to  inject  three 
or  four  ounces  of  cold  water  might  be  reipiired.  The  proper 
position,  was  a  horizontal  one  on  a  firm  mattress,  the  shoulders  not 
higher  than  the  hips;  but,  on  the  contrarv,  if  the  prostate  were 
enlarged,  the  hips  should  be  raised  by  a  firm  cushion  underneath. 
The  surgeon  then  stood  on  the  patient's  right  side,  and  introduced 
the  sound  in  a  manner  that  was  explained  during  the  passage  of  the 
instrument.  The  bladder  being  reached,  its  surface  was  explored 
systematically,  but  no  indication  of  stone  was  elicited. 

The  Microphone.  As  the  expectation  in  the  case  under  examina- 
tion, was  to  find  i^hosphatic  concretion  from  chronic  cystitis,  rather 
than  true  calculus,  when  the  ordinary  sound  was  withdrawn,  a 
sound  fitted  by  Mr.  Coxeter,  with  a  microijhone  inside  the  handle^ 
was  passed  into  the  bladder,  and  connected  with  two  telephones 
worn  by  the  observer.  The  search  for  calculus  was  repeated,  and, 
after  a  few  moments,  a  scratching  sound  was  heard  at  each  stroke,, 
when  a  particular  part  of  the  bladder  was  struck,  though  no  sound 
audible  to  the  unaided  ear,  or  any  sensation  by  the  fingers  of  the 
surgeon  was  remarked.  If  the  beak  was  moved  away  from  one 
small  part  of  the  bladder,  no  sound  was  heard  through  the  telephone 
beyond  the  humming  vibration  from  the  noises  in  the  ward  and 
neighboring  streets.  The  harsh  scratching  sound,  which  resembled 
that  caused  by  scraping  a  finger-nail  over  the  tightly  drawn  paper  of 
a  jam-pot,  was  obtained  only  when  the  beak  was  rotated  at  one  part 
of  the  bladder.  When  each  bystander  had  heard  the  scraping  noise 
through  the  telephone,  the  microphone  sound  was  removed,  and  the 
bladder  washed  out  by  Clover's  wash  bottle.  This  brought  away 
some  ropy  pus,  and  two  pasty  masses  of  phosphatic  gritty    particles, 
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held  together  by  tenacious  mucus.  Rubbing  these  masses  on  the 
soft  muslin-strainer  with  the  sound  gave  no  audible  noise,  unless  it 
was  magnified  by  the  microphone. 

The  experiment  tended  to  attribute  to  the  microphone  a  practical 
value  in  surgery  beyond  that  of  a  merely  scientific  toy,  at  first  alone 
granted  to  it.  It  indicates  the  presence  of  phosphatic  masses  before 
they  were  sufficiently  hardened  to  give  a  rough  grating  or  click, 
when  touched  by  the  ordinary  sound,  or  to  require  the  lithotrite  for 
their  comminution.  The  battery  used  was  a  one-celled  Coxeter's 
battery,  creating  a  weak  continuous  current,  and  the  transmission  of 
the  altered  sound-impulse  through  a  pair  of  telephones  to  the  ears  of 
the  listener,  gave  quality  to  the  magnified  noise,  enabling  the 
auditor  to  appreciate  to  some  extent,  the  difference  produced  by 
striking  bodies  of  different  vibrating  quality. 

The  mode  of  investigating  stones  by  the  sound,  to  gain  informa- 
tion respecting  their  size,  number  and  constitution,  the  conditions 
which  decide  the  method  to  be  adopted  for  the  removal  of  stone, 
and  the  expedients  which  may  be  adopted  in  doubtful  cases  of  stone, 
were  elicited  in  turn  from  the  students  before  the  conclusion  of  the.- 
examination.  —  Tlie  British  Med.  Jour. 


TREATMENT  OF  INTERTRIGO  OF  INFANTS. 


BY 

DR.  ADOLF  WERTHEIMBER. 


Intertrigo,  which  at  the  start  and  in  its  lower  grades  is  a  slight  and 
insignificant  disturbance,  can  in  its  further  development  and  exten- 
sion become  a  disease  endangering  the  life  of  the  child.  As  an  evi- 
dence of  the  want  of  appreciation  of  its  importance,  and  of  corres- 
pondingly meagre  directions  to  be  found  for  its  treatment,  one  need 
only  consult  the  latest  literature  on  the  subject. 

Intertrigo  begins  always  as  an  erythema,  a  simple  hyper?emia  of  the 
skin,  caused  by  some  chemical  or  mechanical  irritant,  such  as  an  ab- 
normal character  of  the  fseces,  decomposed  urine,  etc.  (intertrigo  of 
the  nates  and  genitals,  or  by  the  continual  contact  and  rubbing  of 
two  cutaneous  surfaces  opposed  to  each  other  neck,  behind  the  ears, 
axillae,  folds  of  the  thigh,  etc.)  In  these  last  cases,  also,  the  chemical 
element  plays  a  more  important  ])art  than  the  mechanical,  since  here 
it  is  not  so  much  a  (juestion  of  rubbing  as  of  the  irritating  effect  of 
decomj^osed  secretions,  princii)ally  of  a  fatty  character,  the  sebaceous 
glands  being  much  more  active  in  infant  life  than  the  sweat  glands. 

When  the  action  of  the  above-mentioned  irritants  continues  for  a 
certain  length  of  time,  the  simple  erythema,  which  itself  is  accompa- 
nied neither  by  exudation  nor  exfoliation  of  the  epidermis,  under  a 
gradual  softening  of  the  latter  goes  into  the  diffuse  ervthematous  der- 
matitis, the  affected  portion  of  the  skin  becoming  highly  red,  excori- 
ated, and  moistened  with  the  exuding  serum.  It  is  only  where  the 
infant  is  in  a  cachectic  state,  or  is  placed  under  the  must  unfavorable 
external  cond'tions,  that  it  comes   to  the   formation  of  a  diphtheritic 
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membrane  on  the  excoriated  places,  or  to  the  transformation  into 
gangrenous  ulcers.  One  such  instance  only  had  the  author  seen, — 
an  infant,  prematurely  born,  four  and  one-half  months  old,  with  a 
hernia  inguinalis  of  the  right  side,  at  which  soot  an  intertrigo  had 
been  started  from  wearing  a  truss.  One  spot  in  the  lumbar  region, 
owing  to  continued  pressure,  developed  into  a  gangrene.  The  slough, 
on  coming  away  later,  left  behind  a  deep  ulcer,  which  subsequently 
healed  under  proper  local  treatment,  the  infant  being  nourished  by 
the  breast  of  its  healthy  mother. 

Of  great  importance,  in  a  practical  point  of  view,  is  the  disposition 
of  the  disease  in  question  to  extend  over  large  surfaces,  and  herein 
lies  its  significance  and  danger.  It  is  not  unfrequent  to  meet  with 
cases  where,  starting  in  the  folds  of  the  neck,  it  is  found  to  have  ex- 
tended upwards  to  the  angle  of  the  jaws  and  downwards  as  far  as  the 
middle  of  the  sternum.  When  the  intertrigo  starts  from  the  neigh- 
borhood of  the  anus  it  is  prone  to  take  on  a  wandering  character,  and 
can  thus  give  rise  to  various  local  as  well  as  general  disturbances  of  a 
serious  nature. 

The  widely  accepted  theory  that  the  severe  grades  of  intertrigo  are 
confined  almost  exclusively  to  the  poorer  classes,  and  are  due  to  the 
want  of  proper  care,  does  not  coincide  with  the  author's  experience, 
for  he  has  often  seen  the  disease  in  its  worst  forms  in  families  where 
all  the  surroundings  were  favorable  to  health,  and  where  the  greatest 
care  had  been  taken  of  the  children  with  regard  to  cleanliness,  though 
not  always  understandingly  and  in  the  right  way.  The  skin  of  some 
children  possesses  an  abnormal  vulnerability,  so  that  the  slighest  irri- 
tation can  produce  an  erythema,  which,  once  existing,  rapidly  extends. 
In  a  few  cases  the  author  has  seen  an  intertrigo  on  the  lower  portion 
of  the  body  followed  by  an  erythema  papulatum  over  the  whole  trunk, 
which  after  a  few  days  would  disapjiear.  It  is  not  rare  to  see  ecthy- 
ma pustules  spring  up  in  the  neighborhood  of  an  erythematous  erup- 
tion, terminating  in  superficial  ulcers.  In  one  case,  an  infant  five 
months  old,  with  accjuired  sy]>hilis,  an  intertrigo  on  the  inner  surfaces 
of  both  thighs  was  the  principal  and  nearly  the  exclusive  seat  of 
plaques  muqueuses. 

The  treatment  has  for  its  duty  to  remove  the  exciting  cause,  and  ta 
heal  as  quickly  as  possible  the  cutaneous  eruption. 

With  regard  to  the  first  indication,  when  the  intertrigo  is  situated 
in  the  neighl)orhood  of  the  anus,  attention  must  be  directed  primarily 
to  the  character  of  the  stools,  which  must  be  restored  to  their  normal 
condition  when  found  deranged  and  irritating. 

When  the  child  is  brought  up  in  part  or  exclusively  with  artificial 
food,  the  procuring  of  good  fresh  cow's  milk,  with  attention  to  its 
proper  dilution  and  to  the  "emulsionizing  "  of  the  caseine,  is  often 
sufficient  of  itself  to  improve  the  faulty  digestion  and  assimilation  ; 
and  for  this  purpose  the  author  has  found  best  adapted  to  infants  in 
the  first  two  months  of  life  one  part  milk  and  three  parts  barley 
water.  Between  two  and  five  months  of  age  the  proportion  is  in- 
creased to  one  part  milk   to  two  of  barley  water,  and  later  to  equal 
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parts  ot  the  two.     When  the  stools  are  thin  and  of  acid  smell  he  em- 
ploys daily  two  or  three  times  the  following  powder  : — 

5  Calcis  precipitat.  gr.  iss. 
Bismuth,  subnitrat.  gr.  i. 
Sacchari  albi  gr.  iij.     M. 

In  other  cases,  where  the  discharges  have  a  less  serous  character, 
and  are  characterized  rather  by  abundant  yellowish-white  flakes  of 
caseine,  minute  doses  of  muriatic  acid  produce  better  results.  The 
fact,  however,  still  remains  that  many  cases  will  be  found  rebellious 
to  every  treatment,  and  recovery  will  be  effected  only  by  the  employ- 
ment of  a  wet-nurse.  Great  care  must  be  taken  to  remove  wet  dia- 
pers, and  to  insure  the  under-clothing's  being  always  dry.  It  is  better 
in  w-ashing  the  folds  of  the  skin — the  favorite  seat  of  intertrigo — to 
use  lukewarm  soap  and  water,  as  this  removes  more  easily  than  cold 
water  the  accumulated  fatty  secretions. 

Powders  should  be  used  locally  only  when  the  epidermis  is  sound  ; 
otherwise  they  are  injurious  by  adhering  to  the  secretions  and  form- 
ing crusts,  which  act  as  foreign  bodies  and  increase  irritation.  The 
sporules  of  the  lycopodium,  owing  to  their  oily  nature,  are  preferable 
to  the  different  amylaceous  powders.  Still  better  is  an  admixture  of 
semen  lycopodii  with  finely  powdered  subnitrate  of  bismuth  or  oxide 
of  zinc. 

Whenever  the  intertrigo  is  so  advanced  as  to  present  moist  excoria- 
tions, a  different  treatment  should  be  immediately  adopted.  The 
author  strongly  disapproves  of  the  use  of  the  so-called  "drying  salves" 
prepared  with  animal  fats,  such  as  zinc  and  lead  ointments,  and  at- 
tributes the  severity  of  many  cases  that  have  come  under  his  care  to 
the  injurious  effects  of  their  long  and  lavish  use.  A  decided  prefer- 
ence is  ex])ressed  for  the  unguentum  diachyli  of  Hebra.  and  its  em- 
ployment in  fresh  cases  is  generally  satisfactory.  In  other  cases  it 
fails,  and  the  author  has  of  late  employed,  in  severe  forms  of  the  dis- 
ease, a  remedy  that  has  completely  fulfilled  every  expectation,  namely, 
corrosive  sublimate. 

His  method  of  using  this  latter  remedy  is  very  simple.  The  solu- 
tion employed  is  : — 

I^      Hydrarg.  chlor.  corrosiv.  0.05 

Aquae  destillatee  loo  M. 

(About  one  grain  to  four  ounces  of  water.) 
Pieces  of  lint  are  soaked  in  this  solution  and  laid  upon  the  diseased 
surface.  It  often  suffices  to  apply  the  solution  in  tliis  manner  three 
or  four  times  a  day  for  an  hour  at  a  time,  and  it  is  rare  that  the  ap- 
plication must  be  continuous.  According  to  the  author  the  action  of 
this  remedy  is  "an  astoundingly  favorable  and  rapid  one."  Within  a 
few  days,  not  rarely  in  from  twenty-four  to  thirty-six  hours,  the  dark 
redness  and  exudation  disappear,  and  the  affected  skin  becomes  pain- 
less and  dry,  regeneration  of  the  epidermis  taking  place  in  a  very 
short  time.  The  author  has  never  observed  any  injurious  effects  from 
the  absorption  of  the  mercury,  although  he  has  often  api)lied  the  so- 
lution over  large  surfaces.  If  the  possibility  of  such  absorption  is 
borne  in  mind,  the  danger  in  these  cases  will  always"  be  small,  owing 
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to  the  short  time  that  treatment  is  ever  required,  the  rapidly  re-form- 
ing epidermis  impeding  the  al)sorption.  When  recovery  is  well  under 
way  the  author  is  accustomed  for  a  short  time  to  employ  the  unguen- 
tum  diachyli  to  prevent  relapses.  All  doubts  as  to  the  existence  of 
congenital  svphilis  must  be  excluded. 

\Mien  the  intertrigo  becomes  diphtheritic  or  gangrenous  an  anti- 
septic treatment  must  naturally  be  resorted  to. — Boston  Med.  Jour. 


RETENTION    OF    URINE    IN    THE    FEMALE. 

Dr.  J.  H.  Croom,  of  Edinburgh,  groups  the  causes  leading  to  reten- 
tion of  urine  in  the  female  in  the  following  order:  1.^  Injuries  or 
contusions  during  labor  acting  directly  or  by  subsequent  inflamma- 
tion. (2.)  Pressure  of  displacements  or  tumours  acting  mechanically 
on  urethra  or  neck  of  bladder.  '^3.)  Injuries  or  growths  acting  re- 
fiexly.  ^4.)  Diseases  of  the  nervous  system.  (5.)  Direct  obstruc- 
tion within  the  tube  of  the  urethra  as  from  stricture  or  foreign  bodies, 
such  as  a  calculus.  He  considers  the  following  points  to  be  worthy 
of  note:  {\y  In  all  cases  of  retention  of  urine  a  vaginal  examination 
is  necessary.  '2.  A  gum  elastic  male  catheter,  of  medium  size,  with- 
out the  stillette,  is  the  best  form  to  employ.  '3.  In  retention  from 
displacement  it  is  importaTit  to  remember  the  altered  position  of  the 
urethra.  In  retroversion  of  the  gravid  uterus,  the  vagina  is  drawn 
upwards  and  forwards,  the  meatus  is  drawn  upwards,  and  the  di- 
rection of  the  upper  part  of  the  canal  is  backwards  and  down- 
wards. (4.)  When  any  difficulty  exists  in  accounting  for  the  re- 
tention, a  visual  examination  should  be  insisted  upon.  ',5.}  It  is  a 
safe  rule,  before  giving  a  definite  verdict  on  any  pelvi-abdominal 
tumor,  to  empty  the  bladder. — Ed.  Med.  Jour.,  Jfcjv,  1878. 


NEWS    ITEMS    AND   NOTES. 


Park  Shelters  and  Street  Seats. — The  National  Health  Society  is 
taking  steps  to  obtain  park  shelters  for  public  parks,  and  have  com- 
municated with  the  Commissioner  of  Works  on  the  suljject,  submit- 
ting, at  the  same  time,  a  plan  of  a  park  shelter  of  a  picturesque  form, 
such  as  is  to  be  introduced  as  a  forest  shelter  at  Epjiing  Forest.  The 
same  society  is  also  endeavoring  to  induce  some  of  the  London  ves- 
tries to  erect  seats  for  weary  pedestrians  in  suitable  thoroughfares 
and  jniblic  places  in  the  London  streets. — /in'/.  Med.  Jour. 

The  Soda  Treatment  of  Burns. — When  we  drew  attention,  some 
time  since,  to  the  remarkable  efficiency  attributed  by  some  practi- 
tioners to  the  use  of  saturated  solution  of  carbonate  of  soda  in  im- 
mediately relieving  the  acute  pain  of  burns  and  scalds,  and  alleviating 
their  results,  some  of  our  correspondents  subsequently  expressed  their 
disappointment  at  the  results.  This  appears  to  have  been  due  to  the 
employment  of  relatively  weak  solutions  of  soda.  The  following  is 
reported  in  the  Students  Journal  oi  June  8,  by  Mr.  W.  Minors,  of  the 
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Staffordshire  General  Infirmary  :  J.  S.,  aged  42,  a  furnaceman,  was- 
brought,  suffering  from  a  burn  inxolving  the  whole  of  the  left  arm, 
from  the  middle  of  the  humerus  downwards.  He  complained  of  in- 
tense pain,  and  blisters  had  risen.  A  saturated  solution  of  the  carb- 
onate of  soda  half  a  pound  of  soda  to  three  pints  of  water  was  at 
once  applied  on  lint,  and  kept  wet  by  constant  application  of  the  so- 
lution. The  relief  was  immediate.  The  dressing  was  removed  after 
three  days.  No  slough  had  occurred.  The  arm  is  now  quite  well. 
In  dressing  and  using  the  solution,  the  only  things  necessary  are  to 
see  that  the  whole  of  the  burnt  surface  is  covered  with  the  saturated 
lint,  that  it  is  kept  constantly  wet,  and  the  first  dressing  is  not  re- 
moved for  at  least  three  days. — British  Med.  Jour. 

Professor  Virchow  has  decided  on  leaving  active  political  life,  and 
has  addressed  the  following  words  to  his  late  constituents  :  "  There 
are  people  who  say  I  do  not  wish  to  go  back  to  the  Reichstag,  out  of 
pure  dislike  to  the  empire.  Certainly,  I  am  one  of  those  who  com- 
batted  the  present  imperial  laws  at  their  creation,  as  being  inadequate 
and  injurious.  But  now  that  they  exist,  I  resign  myself  to  the  hard 
reality,  and  stand  as  firmly  as  any  one  by  the  Emperor  and  the  em- 
pire. I  cannot  accept  a  seat  in  the  Reichstag,  simply  because  it 
would  be  incompatible  with  my  scientific  labors  to  do  so,  and  would 
inevitably  lead  to  my  abandoning  them  altogether.  Perhaps  you 
may  thinjc  me  a  good-enough  politician,  but,  for  myself,  I  think  I  am 
a  better  savant.  I  am  convinced  that  in  this,  my  real  province,  I  can 
be  more  useful  than  in  the  Reichstag." — Rep. 

One  Hundred  and  Fonr  Dead  Doctors,  and  nearly  Five  Hundred 

Sick. — A  late  number  of  the  Rinsiaii  Medical  Gazette  gi\cs  the  following 
telegram  from  San  Stefano:  "Fifty  physicians  and  fifty-four  assistant- 
surgeons  have  died  in  the  service  of  the  army  of  the  Danube,  thirty- 
one  physicians  are  on  leave,  and  one  hundred  and  fourteen  physicians 
and  three  hundred  and  sixty  assistant-surgeons  are  ill." — Canada 
Medical  Record. 

Statistics  of  Physicians. — Dr.  Draper,  of  Boston,  gives  the  following 
statistics  :  Of  677  deaths  of  members  of  the  Massachusetts  Medical 
Society,  during  the  last  twenty-five  years,  the  earliest  occurred  at  the 
age  of  21,  and  the  latest  at  95  ;  the  average  age  of  deaths  having  been 
58  84  years.  The  greatest  numljer  died  at  the  age  of  72,  and  the  next 
largest  number  at  69.  Among  1,260  deaths  of  physicians  recorded 
in  the  registration  reports  for  Massachusetts  for  the  past  thirty- 
four  years,  the  average  age  at  death  was  53.27. — Rep. 

Extraordinary  Precocity. — Dr.  Horatio  Yates,  of  Bingston,  Canada, 
rei>orts  the  following  in  the  Pondoii  Lancet :  "The  child,  a  female,  is 
two  years  and  three  months  old.  I  was  consulted  by  the  mother, 
who  supi^osed  it  had  some  mammary  disease,  there  being  a  symmet- 
rical enlargement  of  both  glands.  Struck  oy  their  appearance,  I  had 
the  child  stripped,  and  found  what  appeared  to  be  a  fully  developed 
woman  !  Abundance  of  hair  on  the  pubes  and  in  the  axillae.  The 
genital  organs,  as  well  as  the  mammaa  above  mentioned,  seemed  to  be 
fully  developed.     For  the  last  three  months  the  child  had  menstruated 
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regularly  ihrcc  clays  every  four  weeks.  She  was  flushed,  and  com- 
phiined  of  head-ache  and  pain  in  the  back  and  thighs  while  men- 
struating.    She  weighed  forty-eight  pounds.     Canada  Med.  Record. 

No  Stimulants. —  The  other  day  a  physician,  to  a  patient  entiuiring: 
"  What  ought  1  to  take,  or  to  do  when  my  feelings  of  exhaustion 
come  on?"  rei)lied,  "  Go  and  lie  down  like  any  other  beast." — The 
Doctor. 

Quid  Speculum  Possit. — One  of  our  most  skilful  practitioners  "  Lyon 
Mcdicalc"')  liad  occasion  recently  to  employ  the  vaginal  speculum  in 
the  examination  of  a  lady.  The  examination  finished,  he  was  about 
to  withdraw  the  instrument,  when  he  felt  a  slight  touch  on  the 
shoulder.  "  Excuse  me,  Doctor,"  said  the  patient,  "  I  have  long 
suffered  from  a  pain  in  the  stomach.  While  you  are  there  can  you 
not  tell  me  what  is  the  matter'" — American  Med.  Bi- Weekly, 

What  a  Spider  Eits  Per  Dieai.— In  order  to  test  what  a  spider 
can  do  in  the  way  of  eating,  we  arose  about  daybreak  in  the  morning 
to  supply  his  fine  web  with  a  fly.  At  first,  however,  the  spider  did 
not  come  from  its  retreat,  so  we  peeped  among  the  leaves,  and  there 
discovered  that  an  earwig  had  been  caught,  and  was  now  being 
feasted  on.  The  spider  left  the  earwig,  rolled  up  the  fly,  and  at  once 
returned  to  his  "  first  course."  This  was  at  half  past  5  A.  M.  in 
Sei)teml)er.  At  7  .\.  M.  the  earwig  had  been  demolished,  and  the 
sjMder,  after  resting  a  while,  and  probably  enjoying  a  nap,  came  down 
for  the  fly,  which  he  had  finished  at  9  A.  M.  A  little  after  9  we  supplied 
him  with  a  daddy-long-legs,  which  he  ate  l)y  noon.  .\t  i  o'clock  a 
blow-fly  was  greedily  seized,  and  then  immediately,  with  an  appetite 
apparently  no  worse  for  his  previous  indulgence,  he  commenced  on 
the  blow-fly.  During  the  day  and  toward  evening  a  great  many 
small  green  flies,  or  what  are  popularly  termed  midges,  had  been 
caught  in  the  web;  of  these  we  counted  one  hundred  and  twenty,  all 
dead  and  fast  prisoners  in  the  spider's  net.  Soon  after  dark,  provided 
with  a  lantern,  we  went  to  examine  whether  the  spider  was  suffering 
from  indigestion,  or  in  any  other  way,  from  his  previous  meals;  in- 
stead, however,  of  being  thus  affected,  he  was  employed  in.  rolling  up 
together  the  various  little  green  midges,  when  he  took  them  to  his 
retreat  and  tea.  This  process  he  repeated,  carrying  up  the  lots  in 
little  detachments,  until  the  web  was  eaten,  for  the  web  and  its  con- 
tents were  bundled  up  together.  A  slight  rest  of  about  an  hour  was 
followed  by  the  most  industrious  web- making  ])rocess,  and  before 
daybreak  another  web  was  ready  to  be  used  in  the  same  way.  Taking 
the  relative  size  of  the  spider,  and  of  the  creatures  it  ate.  and  aj.ply- 
this  to  man,  it  would  be  somewhat  as  follows:  .\t  daybreak,  a  small 
alligator  was  eaten;  at  7  A.  M.,  a  lamb;  at  9  A.  M.,  a  young  came- 
lopard:  at  ro  o'clock,  a  sheej);  and  during  the  night  120  larks.  This, 
we  believe,  would  be  a  very  fair  allowance  for  a  man  during  twenty 
four  hours,  and  could  we  find  one  gifted  with  such  an  appetite  and 
digestion,  we  can  readily  comprehend  how  he  might  spin  five  miles 
of  web  without  killing  himself,  provided  he  possessed  the  necessary 
machinery. — Scientific  American  Sup. 
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LECTURES. 


LECTURES  ON  INSANITY. 


Delivered  at  the  College  of  Physicians  and  Surgeons,  New  York. 

BY 

E.  C.  SEGUIN,  M.D. 

Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

(Reported  For  The  Hospital  Gazette.) 


Leg  r  UK!-:  I  IT. 

MANIA DII'TERENTIATION   FROM  MELANCHOLIA SYMPTOMS VARIE- 
TIES     OF      MANIA TRANSITORY      MANIA ACUTE*     MANIA ACUTE 

DELIRIOUS    MANIA CHRONIC  SYSTEMATIZED    MANIA CHRONIC    IN- 
SANITY  DEMENTIA. 

Gentlemen: — I  shall  consider  to-day  the  subject  of  mania. 

By  mania  we  understand  a  condition  of  the  mind  that  is  the  direct 
opposite  of  that  seen  in  melancholia.  It  is  characterized  by  an 
e.xaltation  and  over-activity  of  the  i\i^^o. 

In  melancholia  there  is  introspection,  in  mani«  an  ouivvard  pro- 
jection of  the  thoughts  upon  the  external  world. 

In  illustration  of  melancholia  you  will  recollect  that  I  made  a 
homely  comparison  by  telling  you  to  look   into  your  own   conscious- 
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ness  and  rememl)er  your  feelings  when  suffering  from  a  "fit  of  the 
blues."  That  is  a  fair  resemblance,  but  it  would  represent  only  an 
exceedingly  mild  form  of  melancholia.  So  in  mania  we  may  insti- 
tute an  analogous  comparison.  If  you  recall  your  experience  of  a 
state  of  excessive  good  health  and  spirits,  with  a  feeling  of  joy  and  a 
consciousness  of  extraortlinary  jjower,  you  will  havt?  a  minute 
rejiresentation  of  the  maniacal  condition,  but  of  course  it  must  be 
very  much  exaggerated  to  constitute  mania. 

Resides  this  general  psychical  characteristic  there  are  minor  ones 
that  tlow  from  it.  In  the  first  place,  as  a  part  of  the  over-activity, 
there  are  two  things,  over-ideation,  and  over-activity  of  the  physical 
system,  the  muscles  being  called  vif)lently  into  play.  The  patient 
talks  volubly  and  quickly,  his  ideas  flow  out  in  such  a  rapid  stream 
that  they  become  confused.  The  result  is  an  incoherence  in  thought 
and  expression.  The  patient  will  show  a  tendency  to  incessant 
change  of  the  subject  of  conversation,  and  he  is  physically  restless. 
There  is  likewise  a  verbal  incoherence.  After  every  few  words  he 
starts  with  a  fresh  idea,  and  his  talk  becomes  so  mixed  up  that  it 
appears  to  be  a  mere  jumble  of  words.  This  over-ideation  may  find 
expression  in  other  ways  than  those  just  described,  by  singing,  shout- 
ing, mimicking,  etc. 

The  physical  over-activity  may  show  itself  in  a  more  or  less  pro- 
nounced tendency  to  destroy  articles  within  reach.  We  have  neces- 
sarily violent  and  destructive  mo\ements,  but  this  is  only  one  of  the 
phases  of  the  condition,  and  varies  very  much  in  degree  in  different 
subjects  or  in  the  same  subject  at  different  times. 

Then,  moreover,  we  have,  as  in  bad  cases  of  melancholia,  the 
three  symptoms,  hallucinations,  illusions  and  delusions.  Differing 
from  patient  with  the  latter  malady,  maniacal  patients  move  about 
instead  of  being  quiet,  because  of  the  over-activity  of  the  cerebrum. 
There  is  a  much  greater  tendency  in  mania  to  have  these  symptoms. 
Hallucinations  may  often  be  as  well  marked  in  melancholia,  but 
illusions  and  delusions  are  more  pronounced  in  mania. 

Insomnia  is  a  more  marked  symptom  in  this  disease  than  in  any 
other,  in  some  cases  the  patient  not  being  able  to  obtain  any  sleep  for 
days,  until  death*  relieves  him  of  his  sufferings. 

Contrary  to  what  is  the  rule  in  melancholia,  there  is  activity  in  the 
bodily  symptoms.  There  is  a  rise  in  the  pulse,  and  an  increase  in  the 
temjierature  to  about  100°  or  loi".  It  is,  however,  quite  a  difficult 
matter  to  take  the  temperature  of  these  patients.  The  face  is 
often  flushed. 

The  digestion  of  food  is  impaired,  patients  are  often  voracious,  yet 
there  is  no  apparent  dyspepsia.  Possibly  all  the  food  is  digested  and 
assimilated,  but  there  is  no  gain,  because  the  excess  taken  is 
probably  balanced  by  waste  caused  by  the  excitement.  Erection  of 
the  hair  is  an  occasional  symptom. 

The  differential  characters  of  the  two  conditions  are  as  follows: 
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Mania. 
Ego  exalted  and  over-active. 

Joy  and  excitement  generally 
prevail,  sometimes  comic  emo- 
tions characterize  attacks. 

Over-ideation  and  over-action. 
Resulting  therefrom  incoherence 
and  delirium  and  violent  acts, 
general  restlessness. 


Insomnia. 


Melancholia. 

Ego  is  depressed  and  does 
not  react  normally  on  external 
world. 

Sadness  and  fear,  religious 
feelings  strongly  developed. 

ffew  motions 
and  even  ab- 
solute s  i  1  - 
ence. 

Immobility, 

relat  i  v  e    or 

total  and  even 

catale  p  t  o  i  d 

^  state. 

Insomnia  (less  marked.) 


Reduced  ideation 


Reduced  action.  < 


Physical 


Symptoms. 

Lessened  circulation. 
"         calorification. 
"        assimilation. 


Increased  circulation. 
"         calorification. 
"         (?)  assimilation. 
"         voracity. 

As  regards  the  varieties  of  mania,  we  have  two  according  to  the 
classification  I  gave  you  in  the  first  lecture,  but  we  shall  now  make 
a  different  arrangement. 

1.  Acute  tra?isitory  mania. 

2.  Commoti  acute  mania. 

3.  Acute  delirious  mania. 

4.  Monomania,  so-called. 

5.  Chronic  systematized  mania. 

By  transitory  mania  is  meant  a  short  attack  of  delirium  or  fury  lasting 
a  few  minutes  or  a  few  hours,  rarely  twenty-four.  I,  myself,  have 
observed  one  such  case.  When  I  was  with  the  army  in  New 
Mexico,  there  was  a  colored  soldier  among  the  troops,  who,  after  be- 
ing cured  of  a  slight  illness,  remained  in  the  hospital  as  a  nurse.  He 
was  an  honest,  good-natured  man.  One  day  I  came  into  the 
ward  and  found  him  struggling  violently  with  those  around  him.  He 
had  already  injured  several  persons,  had  broken  various  articles  of 
furniture,  and  finally  had  become  i^erfectly  uncontrollable.  He  was 
•quite  unconscious  of  his  surroundings.  He  was  overpowered, 
given  some  bromide  of  potassium,  and  in  a  short  time  became 
well.  When  he  had  recovered  he  had  no  recollection  of  having 
done  anything  wrong.  He  had  not  been  drinking,  but  had  been  out 
in  the  hot  sun,  and  the  case  was  probably  one  of  acute  cerebral 
hyperaemia,  produced  by  the  heat. 

Such  cases  are  not  so  very  rare,  and  are  most  commonly  seen  in 
epileptics,  hence  the  name  epileptic  transitory  mania.  Take  a  patient 
suffering  from  epilepsy,  who  is  using  l)romide  of  potassium,  and  has 
not  had  an  attack  for  some  time;  such  a  patient  may  suddenly,  with- 
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out  any  preceding  loss  of  consciouhness,  have  a  paroxysm  of  transi- 
tory mania. 

'rrousseau  relates  a  very  interesting  case  of  this  kind.  A  respect- 
able young  man  was  arrested  in  the  streets  of  Paris  for  assaulting  and 
striking  the  passers  by,  and  then  violently  resisting  the  police  (a  very 
grave  offence  in  France  .  When  he  came  to  himself  he  declared  that 
he  knew  nothing  at  all  about  the  matter.  He  would  have  been  sen- 
tenced but  for  his  physician  who  showed  that  he  was  an  epileptic, 
and  that  the  maniacal  outburst  had  been  preceded  by  a  fall  to  the 
ground. 

A  question  of  this  kind  may  often  come  up  in  a  medico-legal  way. 
A  patient  may  kill  another  man  and  yet  claim  to  know  nothing  at  all 
about  it.  Is  he  guilty  of  murder  ?  We  must  approach  all  such  cases 
with  a  great  deal  of  doubt  and  caution.  If  we  cannot  clearly  make 
out  a  history  of  epilepsy  prior  to  the  act,  it  would  require  an  incon- 
ceivable amount  of  evidence  to  clear  the  individual  of  responsibility 
for  his  action.  If  the  epileptic  person  had  a  grudge  against  his  vic- 
tim, it  might  complicate  the  case  immensely.  You  see  how  delicate 
a  question  it  is.  We  cannot  go  so  far  as  to  say  that  an  epileptic  may 
not  kill  an  individual  against  whom  he  has  feelings  of  revenge,  with- 
out being  aware  of  what  he  is  doing,  and  therefore  being  equally  re- 
sponsible with  a  healthy  person.  '  , 

The  treatment  of  these  paroxysms  is  hardly  medicinal.  You  must 
control  the  patient,  but  as  gently  as  you  can. 

By  Acute  Mama  we  understand  a  condition  developing  rather 
slowly  from  a  precedmg  condition  of  bodily  or  mental  disease.  A 
patient  does  not  spring  out  at  once  into  a  state  of  violence,  as  in  the 
preceding  instance.  There  has  been  a  certain  moral  alteration  in  the 
individual  which  it  is  difficult  to  define.  This  alteration  in  the  pa- 
tient's ideas  and  habits  develops  for  weeks  or  months  before  it  is  no- 
ticed perhaps.  His  friends  cannot  tell  when  it  began,  but  they 
have  noticed  peculiarities  about  him.  He  has  shown  more  irritability 
than  he  was  wont  to,  his  usual  and  natural  affections  in  the  family 
circle  have  been  perverted,  and  he  has  become  whimsical  and  easily 
provoked.  He  has  not  carried  on  his  business  as  well  as  before,  for- 
getting matters  that  should  be  attended  to,  and  finally  becoming  ec- 
centric, so  that  after  a  while  even  strangers  begin  to  notice  that  he 
acts  oddly,  and  if  the  patient  be  under  pretty  close  observation 
many  other  abnormalities  are  seen.  If  he  be  married  his  wife  notices 
that  he  sleeps  badly,  and  perhaps  gets  up  durin?  the  night  and  walks 
the  floor.  He  expresses  agony  of  mind,  or  has  delusions.  He  fails 
in  bodily  health,  and  the  transition  from  this  state  to  active  mania  is 
dififirult  to  trace.  Gradually  the  eccentricity  becomes  positive  insan- 
ity. He  is  dead  to  persuasion,  his  dislike  becomes  hatred.  In  busi- 
ness transactions  he  is  morose  and  impolite,  or  positively  insulting  to 
his  patrons.  These  traits  may  soon  develop  to  a  high  pitch  and  as- 
sume the  form  of  violence.     The  insomnia  greatly  increases. 

An  attack  once  developed,  tiie  condition  is  as  follows  :  The  indi- 
vidual is  very  much  excited,  and  objects  to  seeing  a  physician.  He 
talks  volubly,  but  will  not  answer  questions;  he  is  perhaps  very  abu- 
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sive,  is  singing  or  eating  voraciously,  and  shows  a  loss  of  moral  sense. 
There  is  a  want  of  appreciation  on  the  part  of  the  patient  of  his  own 
condition;  he  does  not  admit  that  he  is  ill;  he  wants  to  go  out,  and 
restraint  upon  his  wishes  leads  to  the  first  manifestations  of  physical- 
violence.  This  is  sometimes  quite  severe,  rendering  the  patient  dan- 
gerous to  those  around  him. 

The  physical  symptoms  have  already  been  described- 
There  are  often  other  symptoms  present  at  this  stage.  A  variety  of 
animal  acts  may  be  done  in  an  impulsive  manner.  Often  the  sexual 
excitability  is  much  increased.  A  strong  passion  for  drink  may 
become  developed  in  a  very  short  time,  though  often  it  is  also  in- 
creased in   the  prodromatous   stage. 

The  insomnia  is  total  or  almost  so,  at  this  time,  and  the  greater  the 
insomnia,  the  worse  is  the  prognosis.  The  temperature  is  slightly  in- 
creased, and  the  pulse  rapid,  full  and  strong,  so  much  so  that  the  old 
treatment  was  depletion,  antiphlogistics,  etc. 

The  state  which  I  have  thus  roughly  described,  with  numerous 
variations,  will  last  for  many  weeks,  and  the  usual  duration  is  from 
three  to  six  months.  An  unfavorable  case  will  terminate  sooner,  by 
exhaustion. 

In  this  condition  delusions  are  innumerable.  Some  have  ideas  of 
persecution  by  enemies,  and  some  fear  that  attempts  are  made  to 
poison  them,  and  in  consequence  refuse  to  take  any  food.  This  is 
a  threatening  symptom  and  needs  a  special  treatment,  to  be  referred 
to  hereafter. 

Acute  delirious  mania  is  rather  more  rapid  in  its  course  than  the 
variety  just  described,  though  it  is  not  suddenly  developed  like 
transitory  mania,  and  the  symptoms  that  lead  up  to  it  can  easily  be 
determined.  The  attack  takes  place  in  a  few  days  after  premonitory 
symptoms,  such  as  those  above  described. 

The  paroxysm  is  more  intense  than  common  acute  mania  and  the 
patient  is  totally  uncontrollable.  There  is  inconceivable  volubility 
and  incoherence,  the  patient  declaims,  sings,  curses,  prays,  etc. 
The  feces  and  urine  are  passed  unconsciously,  and  the  patient  does 
not  care  how  filthy  he  becomes.  He  may  masturbate  openly,  eat  his 
own  feces,  drink  his  urine;  he  always  gesticulates  wildly,  struggles 
violently,  assaults  everybody  and  everything,  and  continues  in  this 
way,  until  death  or  sleep  relieve  him  of  his  sufferings.  He  is  a  most 
frightful  object  to  behold;  the  facies  is  horrible,  the  tongue  and 
mouth  become  covered  with  sordes,  the  pulse  is  exceedingly  rapid, 
temperature  of  the  body  rises  several  degrees. 

Insomnia  is  absolute,  and  it  is  often  impossible  to  make  the 
patient  to  take  food,  except  by  force.  The  duration  is  short  in  cases 
of  such  extreme  gravity.  More  than  one-half  of  the  patients  affected 
in  this  way,  die.  The  duration  of  life  is  according  to  the  previous 
condition  of  health  and  strength.  Usually  it  is  from  three  days  to  a 
week,  stronger  patients  will  last  a  little  longer.  There  is  constant 
increased  destructive  metamorphosis  without  any  assimilation,  and 
the  strongest   constitution    must   succumb,  if  rest   is   not   procured. 
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Sometimes  death  is  very  rapid,  we  find  the  patient  doing  well,  we 
leave  him,  and  in  an  hour  we  come  ])ack  and  find  him  dead. 

The  recovery  is  more  gradual  than  the  development,  and  in  propor- 
tion ns  the  latter  has  been  rapid  or  slow,  the  former  will  he  quick  or 
tedious.  If  patients  in  this  condition  can  be  made  to  sleep,  and  are 
fed,  they  may  get  well  soon,  but  the  prognosis  should  always  include 
the  space  of  weeks  or  months. 

I  pass  next  to  the  form  called  inonomama.  By  this  term  is  meant 
a  condition  of  mind  in  which  the  patient  has  one  false  idea;  that  he 
is  the  Prince  of  Wales,  or  a  great  inventor,  while  in  other  respects  his 
mental  condition  is  sound.  I  think  that  there  are  good  reasons  why 
we  should  reject  this  strict  concejjtion  of  monomania.  It  is  true  that 
the  patient  has  one  prominent  delusion,  but  by  careful  observation 
you  can  always  make  out  other  morbid  conditions,  such  as  errors  of 
judgment,  weak  memory,  etc.  Cerebral  disease,  as  revealed  by 
mental  disorder,  is  never  particularized  but  general.  Volition,  per- 
ception, emotion,  intellection,  etc.,  are  functions  of  one  mass  of  ner- 
vous tissue,  and  no  absolute  sub-division  between  the  psychical  func- 
tions can  be  made.  Still  we  may  retain  the  term  monomania  to  des- 
ignate the  large  class  of  cases  in  which  delirium  is  not  general. 

The  patient  is  very  seldom  violent.  The  forming  stage  is  much 
the  same  as  in  the  other  varieties,  but  he  has  one  or  more  chief  delu- 
sions. I  say  he  is  not  usually  violent,  but  if  you  contradict  him  in 
his  peculiar  ideas,  he  may  speedily  become  so. 

I  recollect  one  case  that  illustrates  this  point,  that  of  a  patient  confined 
in  the  Middletown,  Ct.,  Asylum  The  individual  was  a  physician, 
and  he  fancied  that  he  was  the  Prince  of  Wales.  If  you  called  him 
Doctor,  he  would  strike  at  you,  and  become  quite  aggressive;  but  if 
you  addressed  him  as  his  Royal  Highness,  he  would  bow  and  return 
the  salute  with  dignity. 

All  the  violence  of  these  patients  is  caused  by  contradicting  them 
in  their  ideas,  or  restraining  them  in  acts  consequent  on  these  delu- 
sions, and  it  is  very  easy  to  avoid  trouble  with  them  by  the  exercise 
of  a  little  tact. 

This  form  or  disease  is  ordinarily  chronic,  and  is  allied  to,  or  com- 
prised in  the  next  to  be  described. 

Chronic  Systematized  Mania. — By  this  we  mean  the  uncured  re- 
mains of  a  common  mania.  It  occurs  in  patients  who  have  survived 
from  an  attack  of  acute  mania,  but  who  still  retain  a  few  of  their  old 
delusions.  The  false  ideas  have  been  crystallized,  as  it  were,  in  their 
minds,  and  remain  with  them.  As  a  part  of  the  disease  we  have 
almost  necessarily  a  certain  amount  of  dementia.  The  patient  grad- 
ually loses  his  mind,  forgetting  more  and  more,  month  by  month. 

The  term  chronic  mania  is  used  in  still  another  sense.  After  saving 
life  in  a  case  of  acute  mania,  there  may  be  no  systematization,  but 
the  mind  remains  in  its  maniacal  state.  The  patient  will  rattle  on  in 
his  talk  all  the  time,  a  constant  panorama  of  hallucinations  and  delu- 
sions occupying  his  mind,  and  in  consequence  he  will  act  in  obedi- 
ence to  his  peculiar  ideas.  A  great  majority  of  the  patients  in  asy- 
lums suffer  from  this  variety  of  insanity,  or  about  half  from  this,  and 
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half  from  chronic  melancholia,  leaving  out  the  cases  of  general  paralysis. 
Most  of  them  have  monomania,  and  are  tranquil  and  harmless,  others 
have  systematized,  and  simple  chronic  incoherent  mania. 

All  of  these  subjects  are  liable  to  exacerbations  which  may  last  a 
number  of  davs  or  weeks,  and  then  leave  them  quiet  again. 

In  cases  of  monomania  and  systematized  mania,  there  may  be 
exalted  notions,  which  are  commonly  supposed  to  be  pathognomonic 
of  general  paralysis  of  the  insane,  but  this  supposition  is  unfounded. 
A  patient  with  mania  alone  may  have  an  occasional  exalted  notion, 
he  may  decorate  himself  fancifully,  or  imagine  himself  to  be  some 
high  personage.  The  exalted  notions  of  general  paralysis  of  the 
insane  are  numerous  and  varied;  in  mania  they  are  few  and  fixed, 
sometimes  solitary.  A  patient  with  general  paralysis  may  imagine 
himself  to  be  Michael  the  Archangel,  Jesus  Christ,  and  have  an  im- 
mense mine  of  wonderful  diamonds  all  at  once,  but  in  chronic  mania 
the  delusion  always  remains  more  or  less  the  same,  or  if  it  does 
change  the  alteration  is  not  a  rapid  one.  It  has  been  proposed  to 
call  mania  with  limited  exalted  notions  by  the  term  megalomania. 

I  will  now  pass  to  the  conditions  of  mental  weakness. 

Chronic  Insanity. — Dementia,  or  loss  of  mental  power,  follows 
almost  any  form  of  insanity.  It  might  be  more  logical  to  postpone 
the  discussion  of  this  subject  until  after  we  had  disposed  of  general 
paralysis  of  the  insane,  but  as  sometimes  it  is  prominent  in  that  dis- 
ease, we  may  discuss  it  in  this  place. 

True  dementia  succeeds  any  form  of  insanity  and  likewise  follows 
upon  a  gross  cerebral  lesion.  It  is  the  terminal  stage  of  most  forms 
of  insanity.  In  the  preceding  lecture  I  have  given  much  space  to  the 
differential  diagnosis  between  true  and  seeming  dementia. 

A  patient  with  melancholia,  if  he  be  not  cured,  in  the  course  of 
months  or  years,  will  pass  into  a  condition  of  dementia.  So  it  is 
with  the  various  forms  of  mania  if  they  be  not  cured  in  a  greater  or 
less  time.  Dementia  may  likewise  occur  with  all  forms  of  cerebral  soft- 
ening, whether  from  embolism,  thrombosis,  etc.,  and  may  follow  haemor- 
rhage. After  malarial  poisoning  it  sometimes  occurs,  and  is  then  due 
to  the  blocking  up  of  some  cerebral  capillaries  by  precipitated  blood- 
pigment. 

The  fundamental  symptom  of  this  condition  is  a  diminution  and 
loss  of  mental  power. 

Great  stress  is  laid  upon  the  loss  of  memory  that  occurs,  as  a  sign 
of  mental  decay,  and  undoubtedly  it  is  a  good  symptom.  Moral  per- 
version also  is  marked.  These  are  accompanied  by  impairment  of 
judgment,  and  as  the  condition  deepens  the  individual  ceases  to  be  a 
man  with  civilized  habits,  and  becomes  brutal  in  his  actions.  He 
does  not  perform  his  beastly  actions,  however,  with  the  gratification 
of  a  maniacal  patient,  but  in  dementia  he  does  it  from  instinctive  im- 
pulses. 

The  appearance  of  the  countenance  is  stupid,  the  lines  of  the  face 
are  lost,  and  in  the  final  stages,  it  presents  almost  the  same  aspect  that 
is  produced  by  double  facial  paralysis,  except  that  the  eyes  can  be 
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closed.  'I"he  eye  loses  its  brilliancy  and  the  cornea  assumes  a  leaden 
appearance  in  the  last  stages. 

There  may  be  an  accumulation  of  fat,  and  the  patient  whose  mania 
or  melancholia  is  prolonged  and  who  gets  fat,  is  the  subject  of  a  bad 
prognosis. 

The  memory  becomes  more  and  more  obscure,  the  patient  forget- 
ting the  most  recent  events  while  he  remembers  facts  of  long  ago. 
There  comes  a  period  when  he  remembers  nothing  at  all.  Give  him 
his  breakfast  and  he  immediately  forgets  that  he  has  eaten  it.  At 
last  the  mental  faculties  become  completely  extinct,  all  remembrance 
is  a  blank.  He  receives  and  digests  his  food  and  passes  his  excre- 
ments without  attention. 

The  duration  of  this  condition  is  limited  according  to  the  amount 
of  care  taken  of  the  patient.  In  ordinary  asylums  the  person  may 
last  for  two  or  three  years,  but  in  private  families,  where  more  care  is 
taken  of  the  patient,  he  may  last  many  more  years  until  some  inter- 
current disease  carries  him  off. 


HOSPITAL    RECORDS. 


ROOSEVELT  HOSPITAL,  NEW  YORK. 


Reported  by  C.  T.  Baffum,  M.D.,  House  Surgeon. 


ABSCESS  OF  TIBIA,  OPENED  BY  TREPHINE. SERVICE  OF  DR.   R.  F.  WEIR. 


John  Dargan — married — aet,  28 — Ireland — porter — Oct.  2,  '76. 

When  patient  was  eight  years  old,  his  right  leg  became  tender  and 
swollen.  (He  remembers  no  cause  for  this.  After  a  few  months 
some  dead  bone  came  away.  In  about  18  months  he  was  well 
enough  to  be  up  and  about  as  usual,  but  there  always  remained  a 
cicatrix  about  six  inches  below  the  knee,  on  the  crest  of  the  tibia, 
where  the  integument  is  firmly  attached  to  the  bone  and  cannot  be 
moved  as  can  the  adjacent  skin.  Patient  had  the  clap  some  years  ago 
and  a  sore  on  the  glans  penis,  but  gives  no  symptoms  of  having  had 
syphilis.  About  six  years  ago  he  first  noticed  a  slight  pain  in  the  leg;  was 
confined  to  no  i)articular  spot,  sometimes  in  or  just  below  the  knee  and 
sometimes  in  the  leg,  extending  at  times  to  the  ankle.  The  pain  was, 
at  first,  of  a  dull  gnawing  character,  but  lately  has  become  more 
intense.  Although  under  various  treatments,  antisyphilitir  amongst 
the  rest,  he  has  been  growing  worse  steadily. 

On  admission. — Find  patient  apparently  a  healthy  man,  but  com- 
plaining of  the  above  severe  symj)toms.  Given  potass,  iodid.  gr.  40, 
t.,  i.,  d.  and  sol.  morph.  sulph.  sufficient  to  keep  him  free  from  pain. 

Oct.  -jt/i. — Pain  in  leg  not  relieved,  but  general  health  improved. 
Says  he  feels  much  better. 

2  P.  M. — Patient  being  under  ether,  operation  for  abscess  of  tibia 
was  performed  by  Dr.  Weir.     Esmarchs  bandage  being  applied,  an  in- 
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cision  was  made  over  crest  of  tibia,  commencing  about  two  inches  below 
the  lower  border  of  the  patella  and  extending  downwards  about  five 
inches.  The  periosteum  was  found  very  much  thickened,  the  bone 
under  it  roughened,  and  at  a  point  about  four  inches  below  lower 
border  of  patella  there  was  a  slight  prominence.  At  this  point  the 
trephine  was  applied  and  a  button  of  bone  removed.  Beneath  this  the 
bony  tissue  was  quite  soft  and  was  easily  removed  Avith  a  bone-gouge, 
when  a  cavity  was  reached  in  which  a  fluid  containing  pus  corpuscles 
was  found.  In  cleaning  this  cavity  another  and  larger  one  was  found 
nearer  the  head  of  the  bone.  The  bone  covering  this  was  removed 
by  chisel  and  mallet  as  far  as  the  upper  border  of  the  cavity.  The 
cavity  was  lined  with  a  velvety  pyogenic-like  membrane.  The  sur- 
face of  bone  around  each  cavity  was  thoroughly  scraped  until  healthy 
bone  was  reached.  The  cavity  thus  made  was  2y2  inches  in  length, 
from  I  to  I  ^  in  depth,  and  ^  in  in  width.  The  cavity  was  stuffed 
with  picked  lint  soaked  in  carbolic  acid,  and  the  wound  covered  with 
picked  lint  and  a  bandage. 

6  P.  M. — Patient  recovered  from  ether.     P.  loo,  T.  98)^. 

Oct.  Zth,  9  A.  M. — P.  86.  T.  99.  Patient  says  he  feels  better  than  he 
did  before  the  operation.  Has  pain,  but  not  of  same  character  as  be- 
fore. 

6  F.  J/.— P.  88.     T.  99. 

Oct.  gt/i. — P.  84.  T.  99^.  Feels  better  than  yesterday.  Leg 
does  not  give  him  much  pain.     P.  M.     P.  98.     T.  loo. 

Oct.  1 4///. — Still  has  some  pain  in  leg,  but  it  is  not  nearly  so  bad  as 
formerly.     Pulse  and  temp,  normal. 

Oct.  iSt/i. — Dressing  changed  to  balsam  and  sheet  lint. 

Oct,  20th. — Great  improvement.  Granulations  springing  up.  Dis- 
charge healthy. 

Oct.  iWi. — Still  improving.  Is  up  and  about  ward.  Cavity  filling 
up  rapidly.     Discharged,  to  be  treated  as  an  out-door  patient. 


NEURALGIA    OF     TONGUE. — SECTION    OF     NERVE. — SERVICE    OF    DR.  H. 

B.    SANDS. 

B.  Diehl. — Married. — Aet.  51. — Germany. — Laborer. — Nov.  14th, 
1875.  . 

Five  months  ago  patient  was  operated  upon  by  Dr.  Sands  for  epi- 
thelioma of  tongue.  He  did  well  up  to  three  months  ago,  when  he 
began  to  experience  neuralgic  pains  in  right  side  of  tongue,  and  in 
right  side  of  lower  jaw.  This  pain  has  become  more  severe,  and  has 
extended  to  right  side  of  head.     Is  most  severe  at  night. 

Nov.  \%th. — Gustatory  nerve  divided  by  Dr.  Sands.  Patient  not 
under  ether.  The  mouth  being  held  open  by  a  gag,  an  incision  was 
made  down  to  the  l)one,  (with  sharp  pointed  curved  bistoury,)  from  just 
in  front  of  ant.  pillar  of  fauces,  forward  to  neck  of  last  molar  tooth. 
The  guide  for  the  incision  was  a  line  drawn  from  the  angle  of  the  jaw 
to  cervix  of  last  molar  tv-oth.  The  nerve  was  divided.  Very  little 
haemorrhage. 

Nero,  idth — Patient  experiences  some  relief,  Inii  still  has  pain. 
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Niw.  18///. — Pain  in  the  jaw  still  continues,  but   is  not  nearly  so 
severe  as  before  operation. 

NoiK  19M. — Discharged  improved. 


DEPRESSED  FRACTURE  OF  SKULL. — ABSCESS  OF  BRAIN. — DEATH. — SER- 
VICE OF   DR.   ERSKINE    MASON. 

Constantine    Boliano. — Single. — Aet.   28. — Italy. — Lai)orer. — Aug. 

7>  '77- 

Four  weeks  before  admission  the  patient  was  struck  on  the  head 

■with  the  butt  end  of  a  pistol,  which  blow  was  not  immediately  fol- 
lowed by  any  bad  symptoms.  Three  days  before  admission  (18  days 
after  blow)  a  tumor  appeared  over  the  seat  of  the  injury.  There  was 
intense  pain  in  the  head,  and  the  patient  soon  sank  into  a  stupid  con- 
dition, in  which  he  was  brought  to  the  hospital. 

On  Admission: — Patient  in  a  stupid  condition,  muttering  frequently 
and  occasionally  replying  to  questions.  There  is  paralysis  of  right 
side  of  face  and  tongue,  with  dilatation  of  right  pupil.  Left  pupil 
somewhat  contracted.  Neither  respond  readily  to  light.  Conjunc- 
tiva injected.  Extremities  not  paralyzed.  Over  the  right  eye,  about 
i^  inches  above  the  outer  angle  of  the  frontal  bone,  is  a  puffy 
tumor,  about  the  size  of  a  walnut,  which  pulsates,  is  sensitive,  and 
gives  a  sense  of  fluctuation.  In  the  centre  of  this  tumor  is  felt  a 
circular,  clean-cut  depression  of  the  bone.  There  is  marked  pulsa- 
tion of  the  carotids  in  the  neck.  Patient  passes  his  urine  and  faeces 
in  bed. 

Treatment. — Ice-bags  applied  to  head,  and  patient  given  iced  milk 
to  drink.     Urine  drawn  off. 

y^//!,'-.  8///. — Seen  by  Dr.  Mason,  and  trephining  determined  u])on. 
Ether  deemed  unnecessary. 

A  crucial  incision  was  made  with  scal])el  through  the  skin  over  the 
site  of  the  tumor.  The  skin  and  muscular  tissues  being  dissected  up, 
the  dura  mater  was  found  protruding  through  the  opening  in  the 
bone.  The  depressed  bone  had  evidently  been  forced  into  the  brain. 
The  dura  mater  was  laid  open,  when  some  pus  and  brain  matter  ap- 
peared. No  l)one  was  found.  A  small,  spurting  vessel  was  secured 
by  ligature. 

Wet  dressings  were  applied  lightly  to  the  wound,  and  ])atient  given 
a  dose  of  salts 

6  P.  M. — Pulse  80.  Temp.  99  1-5.  Still  in  about  the  same  con- 
dition. 

Aui:;.  f)th. — P.  84,  T.  99.  Is  more  rational.  Pupils  seems  to  re- 
spond somewhat  to  light. 

6  P.  M. — Pulse  72,  (weaker)  T.  98  4-5.  Is  again  sinking  into  a 
comatose  state,  from  which  it  is  difiicult  to  arouse  him. 

Ai4g.  \otJt. — Died  at  7  A.  M. 

AUTOPSY. 

On  removal  of  calvaria,  a  nearly  circular  o])ening  in  frontal  bone 
marked  the  site  of  fracture.       It  was  about  Yz  inch  in  diameter,  the 
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inner  table  being  broken  to  about  the  same  extent  as  the  outer.  The 
skull  was  less  than  half  the  normal  thickness,  and  in  some  places  a 
mere  shell.  The  dura  mater  was  firmly  adherent  to  the  brain,  and 
its  membrane  at  site  of  fracture.  Half  a  dozen  small  pieces  of  bone 
were  found  imbedded  in  the  tissues  here.  Occupying  nearly  the  whole 
of  the  right  frontal  lobe  of  the  brain  was  a  large  abscess,'  enclosed  in 
a  thick  membrane.  There  was  much  softening  of  brain  substance 
about  the  fracture  and  abscess.  There  was  also  considerable  menin- 
gitis at  base.     The  ventricles  were  full  of  purulent  fluid. 


NECROSIS    OF    SUPERIOR     MAXILLA. OPENING     OF    ANTRUM    AND     RE- 
MOVAL OF  DEAD  BONE. RECOVERY. SERVICE    OF    DR. 

M.   MARKOE. 

Theodore  Crone. — Single. — Aet.  42. — New  Jersey. — Brakeman. — 
Oct.  22,  1877. 

Six  months  ago  the  left  upper  jaw  became  swollen,  a  bad  tooth 
was  drawn  which  was  followed  by  swelling  of  the  face  and  supposed 
erysipelas  on  that  side.  An  abscess  broke  inside  the  mouth  at  this 
time.  Two  weeks  later  another  abscess  broke  under  the  eye  on  the 
cheek  of  the  left  side.  This  has  discharged  and  remained  open  since. 
The  discharge  has  been  very  offensive.  From  time  to  time  this  side 
of  the  face  would  swell  up  and  break  into  mouth  and  on  cheek. 
There  has  been  a  purulent  discharge  from  nose  for  three  months.  No 
dead  bone  ever  came  away.  States  that  12  years  ago,  during  the 
war,  was  struck  on  left  cheek  with  the  butt  of  a  musket.  Gives  no 
history  of  syphilis.     Family  and  personal  history  good. 

On  Admission. — Patient  is  a  well  built,  healthy  looking  man.  On  left 
cheek,  one-half  inch  below  lower  edge  of  orbit,  is  an  open  sinus.  This 
carries  the  probe  downward  into  the  antrum,  and  directly  backward 
for  at  least  2)4  inches.  In  this  direction  dead  bone  is  touched,  as 
also  the  floor  of  the  orbit.  Another  sinus  just  in  front  of  the  angle 
of  the  lower  jaw  passes  upwards  3)'2  inches  towards  antrum  and 
upper  sinus.  No  dead  bone  is  felt  here.  Matter  passes  into  left 
side  of  nose,  and  air  can  be  forced  through  the  nose  and  out  through 
the  sinus  below  the  eye.  The  skin  about  the  left  superior  maxilla  is 
red,  inflamed,  and  sensitive  to  pressure  against  the  bone.  The  lower 
eyelid  is  drawn  down  and  everted.  The  mouth  can  only  be  oi)ened 
about  ^th  inch,  and  several  old  sinuses  can  be  felt  back  along  the 
upper  gum.  There  are  no  enlarged  glands  in  the  neck.  Urine  neg- 
ative. 

Treatment. — Discharge  allowed  free  exit. 

Nov.  1st. — Discharge  diminishing,  and  parts  al)Out  upper  sinus 
looking  more  quiet. 

JVo7\  1th. — Only  the  upper  sinus  remains  ojjcn.  The  discharge 
from  the  nose  still  continues. 

Dec.  6th. — Decided  improvement.  Discharge  less.  Bare  bone  still 
felt.     Gen'l  condition  much  improved.     Given  following: 
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n. 

Ext.  colocynth  co.,  3  j 

Ext.  nucis  vomicae.,  grs.  v 

Pulw  ipecac,  grs.  xx 

M. 

F't.  pulv.  no.  XX. 

S.  one  A.  M.  and  P.  M. 

Dtr.  24///,  2}^  P.  M. — Patient  etherized.  Operation  of  opening 
antrum  performed  by  Dr.  H.  B.  Sands.  The  ui)per  Hp  on  left  side 
being  well  drawn  up,  the  mucus  membrane  was  separated  by  scalpel 
from  the  alveolar  process  of  that  side  and  dissected  up  for  about  ]4, 
in.,  and  the  bone  cleared  with  the  raspatory.  The  anterior  wall  of 
the  antrum  was  then  perforated  by  pushing  a  trocar,  carefully  into  it. 
The  probe  introduced  into  the  cavity  detected  bare  bone  towards  its 
upper  and  posterior  wall.  The  opening  was  then  enlarged  by  the 
bone-gouge  so  as  to  admit  the  little  finger.  A  strong  pair  of  dressing 
forceps  were  then  introduced  and  a  piece  of  dead  bone  Y^^  in.  in 
diameter,  and  of  considerable  thickness,  removed  from  upper  wall  of 
antrum,  and  evidently  near  the  edge  of  the  orbit.  The  antrum  was 
thoroughly  washed  out  with  tepid  water,  the  fluid  passing  into  the 
nose  and  pharynx.     Haemorrhage  slight. 

Dec.  2^f/i. — But  slight  inflammatory  reaction.  Cavity  of  antrum 
washed  out. 

Dec.  2%tli. — Some  swelling  of  leffside  of  face.  Discharge  free  and 
not  very  offensive.     Antrum  washed  out. 

Dec.  30///. — Inflammatory  action  mostly  subsided.  Is  up  and 
about.     Discharge  slight  and  has  but  little  odor. 

Jan.  2</,  '78. — Sinus  under  eye,  closed.  Less  eversion  of  left  lower 
lid.  Complains  of  no  pains  or  sensitiveness  about  cheek.  Lower 
jaw  is  forced  open  slightly  farther  than  at  time  of  admission. 

Jan.  -ji/i. — Discharge  less  by  nearly  a  half.  Odor  less.  Operative 
incision  nearly  closed. 

Jan.  wth. — Discharge  again  issued  from  external  opening  below 
eye. 

Jan.  20th. — Incision  in  anterior  wall  of  antrum  completely  healed. 
Sinus  beneath  eye  still  ojien,  but  discharged  very  slight. 

Feb.  2,d. — Sinus  still  ojjcn,  but  no  bare  bone  to  be  felt  anywhere. 

Fe/>.  5///. — Discharged  cured. 


RECURRENT    NASO    PHARYNGEAL    TUMOR. — SERVICE    OF    DR.    H.    15. 

SANDS. 

Wm.  Allev. — Sinyle. — Aet.  17. — Ireland. — Clerk. — January  15th, 
1877. 

Patient  was  operated  upon  by  Dr.  Sands,  for  Naso  Pharyngeal 
Tumor,  in  May,  1876.  He  made  a  good  recovery,  but  soon  after 
leaving  the  hospital  noticed  that  the  tumor  was  recurring.  It  has 
gradually  increased  in  size.  It  gives  him  no  pain.  He  complains  of 
the  hemorrhage  from  the  tumor,  which  is  quite  fre(juent,  more  than 
anythmg  else. 
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On  Admission. — Patient  is  well  nourished  and  in  good  general 
health.  He  presents  a  naso  pharyngeal  tumor,  occupying  the  seat  of 
former  growth,  and  it  extends  forwards  about  2^  inches,  filling  the 
space  made  by  the  removal  of  the  superior  maxilla;  it  descends  to  a 
level  with  the  roof  of  the  mouth,  and  seems  to  fill  the  greater  part  of 
the  right  nasal  cavity.  The  tumor  is  soft  and  not  tender  to  the 
touch. 

Jan.  11. — Patient  had  quite  a  severe  haemorrhage  during  the  night, 
which  was  controlled  by  pressure  and  ice. 

2.30  P.  M. — Patient  etherized.  The  mouth  being  held  open  by 
Whitehead's  mouthgag,  it  was  discovered  that  haemorrhage  was  occur- 
ing  from  the  tumor.  Endeavor  was  made  to  control  it  with  pressure 
by  sponge,  and  after  a  few  moments,  the  haemorrhage  not  ceasing,  it 
was  decided  to  tear  away  the  tumor  with  the  finger,  if  possible.  The 
finger  of  the  operator  was  therefore  introduced,  and  after  a  moment's 
manipulation  the  tumor  had  almost  entirely  collapsed,  proving  it  be 
almost  wholly  vascular.  A  small  portion  that  was  left  was  then  re- 
moved with  scissors  and  long  forceps.  The  whole  base  of  the  tumor 
was  then  scarred  with  the  actual  cautery.  There  was  considerable 
haemorrhage  during  the  operation. 

6  P.  M. — Patient  recovered  from  Ether.    P.  98,  t.  10 1. 

Jan.  18. — Passed  a  very  comfortable  night.  No  haemorrhage. 
Feels  quite  bright. 

Jan.  19. — Still  in  bed.      Has  very  little  pain.     Temp.  98^. 

Jan.  20. — Pulse  and  temp,  normal.     Sat  up. 

Jan.  23. — Discharged  improved. 


PERISCOPE. 


TRANSACTIONS  OF  THE  SEVENTH  CONGRESS  OF  THE  SOCIETY  OF  GER- 
MAN SURGEONS.  TRANSLATED  AND  ABSTRACTED  BY  C,  SHOENE- 
MANN,  M.D.,  OF  NEW  YORK. 

The  society  was  called  to  order  in  the  aula  of  the  university  at  12^ 
p.  m.,  by  the  President,  Prof,  von  Langenbeck.  After  some  intro- 
ductory remarks  he  regretted  the  death  of  the  three  eminent  Sur- 
geons, Prof.  Paul,  ;,Breslau),  Prof,  von  Heine,  (Prague),  and  Prof. 
Linhart,  (Wurzburg\  On  motion  of  Prof.  Esmarch,  Prof,  von  Lan- 
genbeck was  re-elected  President.  Vice-presidents — Profs.  Thiersch, 
Liicke,  Konig. 

The  first  paper  was  read  by 

PROF.     KONIG,    (goTTINGEN),    ON    THE    METHOD    OF    THE    ANTISEPTIC 
TREATMENT  IN   ALREADY  PURULENT  OR  SEPTIC   WOUNDS. 

If  Lister's  method,  first  intended  only  for  pure  wounds,  should 
have  a  permanent  value  it  was  necessary  lo  apply  it  also  in  inflamed 
and  already  septic  cases  and  this  has  jjroved  itself  a  brilliant  suc- 
cess after  Konig's  experiments  In  purulent  inflammation  of  ten- 
dons, the  necrosis  of  the  tendon  is  prevented  by  a  free  incision,  made 
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as  soon  as  possible,  one  good  washing  with  a  5  ^  solution  of  carbolic 
acid,  drainage  and  a  permanent  dropping  irrigation  of  a  weak  solu- 
tion of  salicylic  acid  the  limb  being  in  a  suspended  position. 

Also  in  recent  cases  of  emjjyema  an  incision  as  low  descendent  as 
possible  and  eventually  resection  of  a  piece  of  rib,  one  good  washing 
with  a  5  1^  sol.  of  carb.  acid.,  drainage  and  antisept.  bandage.  The 
treatment  of  septic  wounds  especially  when  they  complicate  fractures, 
by  an  efficacious  disinfection,  removal  of  the  destroyed  and  dead 
parts  and  a  frecpient  changing  of  the  dressing  was  illustrated  by  a 
case  of  compound  comminuted  fracture  of  the  upper  extremity  with 
gangrenous  emj)hysema  where  the  amputation  and  Lister's  method 
saved  life.  Such  brilliant  results  can  only  be  attained  by  an  abun- 
dant use  of  carbol.  acid,  which  might  be  followed  some  times  by 
symptoms  of  intoxication,  but  never  by  death. 

K.  even  desists  from  the  use  of  the  protective  silk  or  Makintosh 
and  puts  only  the  different  layers  of  antiseptic  gauze  on  the  wound 
in  order  to  have  the  secretion  sucked  up  tjuicker,  and  so  hasten  the 
disinfection. 

Upon  discussion.  Prof.  Bardeleben  said  he  had  used  carbolic  acid 
most  frequently,  but  never  saw  an  intoxication  from  it  prove  fatal; 
he,  therefore,  never  uses  thymol,  which  spreads  a  sweetish  odor  and 
attracts  flies  en  masse  and  cannot  be  compared  in  any  way  with  a  5  ^ 
sol.  of  carb.  acid.  Besides  carbol  acid  only  the  chloride  of  zinc  de- 
serves to  be  mentioned  as  a  creditable  disinfectant. 

Hueter  also  recommends  abundant  irrigations  of  strong  sol.  of 
carbol.  acid  because  by  producing  a  superficial  coagulation  of  albumen 
they  do  not  become  so  easily  absorbed  as  weak  solutions.  In  Her- 
niotomy he  washes  the  inflamed  intestines  with  strong  carb.  acid  sol. 
until  they  are  of  a  whitish  appearance.  Since  following  this  rule  he 
has  never  noticed  even  the  slightest  peritonitis. 

Kuster  and  Ohlshousen  reject  thymol  as  a  su])stitute  for  carbol. 
acid. 

Schede  recommends  thymol  only  for  small  wounds,  and  he  finds  that 
it  is  less  irritant  than  carb.  acid.  He  uses  it  and  salicylic  acid  only 
when  svmj)toms  of  intoxication  from  carb.  acid  appear.  He  recom- 
mends in  children,  as  well  as  in  adults,  resection  of  one  or  more  ribs,, 
(of  course  antiseptically),  because  the  cavity  of  the  empyema  becomes 
sooner  contracted. 

Bidder  recommends  thymol  only  for  washing  the  cavity-  in  empyema 
and  abscess. 

Wagner  has  seen  3  cases  of  empyema  heal  within  8   weeks  after  a 
free  incision,  thorough  washing  with  strong  carbolic   acid   sol.,  drain- 
age tube  (which  was  removed  on  the  8th  day^  and  antiseptic  dressings. 
Von   Langenbeck   recommends  thymol    in   children,  although   the 
wounds  do  not  always  take  an  aseptic  course. 
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KOCHER    (bERN)    ON    THE    /ETIOIOGIE    AND     THERAPIE    OF     ACUTE    IN- 
FLAMMATIONS.        TaCUTE    strumitis    and    OSTEOMYELITIS.) 


After  experiments  and  observations  on  52  cases  of  acute  osteomy- 
elitis and  26  cases  of  acute  strumitis,  he  found  that  the  cause  of  these 
profound  inflammations  just  as  well  as  of  those,  only  superficial,  are 
minute  organic  elements.  Between  the  simple  and  acute  infections 
so  pernicious,  osteomyelitis  is  only  a  gradual;  no  essential  difference. 
By  trauma  or  a  chemical  irritation  of  the  spinal  cord  he  produced  only 
a  simple  cicatrized  osteosclerosis  never  an  osteomyelitis.  But  after 
injection  of  a  putrefied  solution,  as  for  instance  a  solution  of  albumen 
in  which  having  shut  off  the  air  small  pieces  of  pancreas  have  been 
kept  for  eight  days;  he  produced  a  purulent  inflammation  of  the 
spinal  cord. 

K.  succeeded  also  bv  other  means,  which  are  in  closer  relation  to 
the  natural  pathological  process.  He  drilled  a  hole  through  the  ver- 
tebral column  and  fed  the  animal  with  septic  matter.  The  animal 
having  become  sick,  was  killed  after  three  weeks  and  a  purulent  in- 
filtration was  found  distinctly  in  the  bone. 

K.  makes  the  deduction,  that  in  a  similar  way  in  men  from  the 
digestive  tract  under  the  predisposition  of  a  trauma  or  a  cold,  an  in- 
fection of  the  irritated  bone  might  take  place.  K.  mentions  two 
cases  of  acute  strumitis  similar  to  this  process,  following  an  acute  gas- 
tritis, another  one  he  saw  following  typhoid  fever,  another  one  acute 
articular  rheumatism,  two  after  injections  of  tr.  lodi.  In  six  cases  he 
found  formation  of  gas  in  the  abscess.  For  the  treatment  of  this 
purulent  strumitis  he  rejects  incision  and  recommends  punction  with 
Pravaz  Syringe,  injection  of  carb.  acid  (5^  sol.)  and  Lister's  dressing. 
All  cases  he  has  treated  in  this  way  ran  a  very  favorable  course.  In 
a  similar  way  he  treated  an  osteomyelitis  of  the  clavicle  in  a  man  25 
years  old,  caused  eight  days  after  a  trauma,  and  complicated  with  a 
pneumonia  on  the  right  side,  ostitis  of  one  rib,  synovitis  of  the  acro- 
mio  clavic.  articul.  and  an  abscess  above  the  troc  hanter. 

The  synovitis  resisted  the  longest  to  punction  and  injection  of 
carb.  ac.  Recovery  com{)lete.  The  pus  evacuated  by  punction 
looked  like  a  pulp  of  micrococci. 


KUSTER    (bERLIn)    on    THE     POISONOUS     PROPERTIES     OF     CARB.    ACID 
IN    SURGICAL    APPLICATIONS. 


K,  observed  during  the  three  years'  application  of  the  antiseptic 
dressing,  five  cases  of  intoxication  by  carb.  acid,  four  of  them  proving 
fatal.  After  inquiring  in  the  rcsp.  literature  he  found  another  case  of 
death  in  seven  intoxications  of  a  slight  degree,  and  five  cases  of  death 
out  of  thirteen  serious  ones. 

His  first  case  occurred  in  a  girl  23  years  of  age,  who  had  a 
stricture  of  the  rectum,  where  the  latter  has  been  injected  different 
times  with  a  25^  sol.  of  carb.  acid.     These  injections  caused  a  collapse 
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twice,  ihe  second  attack  being  so  severe  that  the  patient  rallied  after 
one  hour  of  artificial  respiration;  she  died  afterwards  of  pyjemia,  and 
at  the  autopsy  a  large  abscess  was  found  around  the  rectum,  which 
perhaps  favored  the  retention  and  absorption  of  the  injected  fluid. 

In  the  second  case  of  a  child,  K.  saw,  after  injecting  the  cavity  of 
an  empyema  with  2>^  5^  sol.  of  carb.  acid,  collapse;  death  setting  in 
three  liours  later. 

3d  case,  female  39  years,  pelvic  peritonitis,  pus  having  made  its 
way  into  the  bladder.  Incision  and  washing  made  with  carb.  acid, 
collapse,  sinking  of  temp,  to  95°.  Sudden  death  the  next  day,  after 
a  2d  irrigation  with  a  5;^  sol.  of  carb.  acid. 

4th  case,  boy  4)^  years  old,  resectio  coxae.  Sudden  death  next 
day  unexpected. 

5th  case,  female  n  years,  erysipelas,  following  a  wound  of  the 
lower  extremity,  large  abscess  below  the  right  gluteus  magnus  and 
suppurative  inflammation  of  the  knee;  died  four  hours  after  puncture 
and  washing  with  carb.  acid.  K.  supposing  that  all  these  sudden 
deaths  resulted  from  the  poisonous  effect  of  carb.  acid,  convinced 
himself  in  an  experimental  way.  Others  already  established  the 
fact,  that  small  doses  of  carb.  acid  suffice  to  kill  animals  with  cold 
blood,  and  that  it  requires  larger  doses  to  kill  warm-blooded  animals; 
according  to  French  authorities,  10-20  grm.,  according  to  Husemann 
0.5^^  of  the  weight  of  their  bodies.  After  his  experiments,  K.  found 
that  the  smallest  dose  of  a  5^  sol.  of  carb.  acid  to  kill  a  dcg  at  once 
is  O,  036^,  the  largest  O,  076,'?;  of  the  resp.  weight  of  the  animal's 
body.  After  administering  7.5  grm.  of  a  5;^  sol.  of  carb.  acid,  the 
animal  had  tremors,  after  10",  convulsions,  after  15'^  unconscious 
and  it  took  >4 — i  hour  before  the  animal  rallied.  .After  having  given 
still  larger  doses,  K.  had  the  same  results  as  Salkowski,  first  reflex 
irritation,  then  paralysis. 

Like  in  the  animals  with  cold  blood,  no  tremor  is  produced  in  men, 
but  we  see  the  well  known  dark,  olive  colored  urine,  a  still  unex- 
plained phenomena,  later  on  gastric  disturbance,  vertigo,  vomiting, 
dilated  pupils,  (very  often  mydriasis)  dysphagia,  rise  of  temp,  after 
small  doses,  sinking  after  large  ones,  until  death  occurs. 

K.  adopts  Volkmann's  theory  that  the  so  called  a.septic  fever  is 
partly  the  effect  of  carb.  acid.  He  also  affirms  the  existence  of  a 
carbolmarasmus  as  the  cause  of  death.  Likewise  in  diseased  animals, 
small  doses  'about  the  4th  part)  of  carb.  acid  bring  a  fatal  poisoning; 
so  in  anremic  or  exhausted  'from  haemorrhage,  for  instance,  patients, 
the  poison  is,  perhaps  in  consequence  of  an  easier  resorption,  much 
more  extensive  :  especially  in  septic  fevers,  also  in  children,  which 
often  come  under  treatment  in  an  already  cachectic  state.  There  is 
a  local  and  an  individual  predisposition  for  the  absorption  of  the 
poison.  As  sequek-e  may  be  mentioned  pneumonia  and  oedema  pul- 
monum.  As  an  antidote  the  sulphate  of  soda  is  recommended,  but 
after  the  experiments  of  K.  it  has  an  effect  only  in  slight  intoxica- 
tions. K.  injected  carb.  acid,  soon  afterwards  suli)hate  of  soda,  and 
did  not  check  the  poisonous  effects  of  the  first.  The  same  results 
were  obtained  when  a  solution   of  carb.  acid  and   sulphate  of  soda 
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together  has  been  injected.  After  all  these  results  K.  recommends 
the  utmost  care  in  using  carb.  acid.  In  critical  cases  he  substitutes 
chloride  of  zinc,  which  even  in  stronger  solution  (8  ^)  does  not  inter- 
fere with  first  intention.  Particularly  he  advises  the  greatest  precau- 
tion in  washing  the  abdominal  cavity,  and  recommends  in  children 
the  use  of  only  i^  ^  sol.  of  carb.  acid.  Upon  discussion,  Prof. 
Lucke  said,  that  slight  intoxications  of  carb.  acid  were  frequent,  he 
never  had  a  fatal  case.  The  peculiar  color  of  the  urine  cannot  always 
be  authoritative,  because  it  makes  its  appearance  often  after  long  ex- 
posure to  the  air.  More  safe  is  the  reaction  for  sulphates  with  baric 
chloride.  If  the  white  precipitate  of  baric  sulphate  becomes  less,  or 
if  wanting,  surely  phenglic  sulphate  has  formed.  After  his  practice 
the  carbolspray  alone  causes  slight  intoxications.  He  observed  espec- 
ially in  children  nephritis  after  the  use  of  carbol.  acid;  he  also  men- 
tions a  case  of  nephritis  in  a  man,  who  made  the  different  prepara- 
tions of  carbol.  acid;  it  soon  disappeared  after  the  patient  gave  up 
this  business. 

Bardeleben,  Konig  and  Hueter  have  never  observed  a  dangerous 
case  of  carbolismus.  Bardeleben  recommends  a  mixture  of  carbol. 
acid  and  sulphate  of  zinc,  and  with  a  5  ^  sol.  impregnated  bandages. 

Heuter  on  the  other  hand  uses  only  the  stronger  solutions  of  carb. 

acid,  because  they  produre  a  quicker  coagulation  (vide  first  paper) . 

Ohlshausen  (Halle)  observed  in  one  case  after  a  confinement,  where 
the  collum  uteri  was  ruptured  after  the  first  washing  unconsciousness, 
mydriasis,  and  slight  convulsions,  lasting  about  3  hours,  when  death 
occurred.  At  the  autopsy  a  small  amount  of  carb.  acid  solution  was 
found  in  the  peritoneal  cavity.  Remarkable  are  his  observations 
after  ovariotomy  where  the  carbolspray  has  always  been  applied  in 
great  abundance  and  with  good  results.  I  would  never  substitute 
thymol.  During  and  after  the  operation  the  patients  do  very  well, 
but  after  the  first  dressing  is  changed,  generally  on  the  5th  or  6th  day 
after  the  operation,  the  effects  of  the  carbolspray  show  themselves  in 
the  peculiar  colored  urine.  The  author  accounts  for  it  in  this  way. 
Lister's  dressings  act  like  a  poultice,  and  the  relaxed  skin  under  it 
has  a  greater  resorbing  power. 

O.  had  one  case  where  after  a  confinement  an  abscess  of  the  pelvis 
was  found.  He  injected  after  opening,  a  2  ^  sol.  of  carb.  acid  and 
applied  in  hourly  intervals  bolsters  of  cotton,  saturated  with  the  same 
solution.  After  the  elapse  of  i  2  hours  the  patient  passed  the  charac- 
teristic urine,  collapse  set  in,  which  was  repeated  the  following  day  after 
another  5  ^  sol.  had  been  injected;  causing  the  patient's  death. 

Hahn  treated  a  case,  where  a  bullet  fractured  the  upper  third  of 
the  right  ulna,  with  moist  carbolic  dressings.  Patient  had  ne- 
phritis, which  soon  disappeared  after  the  administration  of  the  anti- 
septic was  stopped. 

Von  Langenbeck  recommends  the  utmost  care  in  the  ap]ilication  of 
carb.  acid,  especially  as  there  is,  without  any  doubt,  an  idiosyncrasy  in 
certain  individuals.  He  had  two  fatal  cases  of  intoxication  from 
carb.  acid  in  his  polyclinic. 
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TILLMANN  (lEIPZIC)  ON  EXPERIMENTAL  AND  ANATOMICAL  RE- 
SEARCHES IN    ERYSIPELAS. 

T.  endeavored  to  explain  the  following  3  questions,  through  42  ex- 
periments, which  he  made  on  dogs  and  rabbits: 

ist.  Is  erysipelas  transferable  from  man  to  animal,  from  the  sick 
to  the  healthy  ? 

2nii.     What  effect  has  carbolic  acid  on  the  infectious  matter  ? 

3/v/.  Can  we  produce  erysipelas  in  the  healthy  animal,  and 
how  ? 

All  the  preliminary  work  concerning  this  question  proved  nothing 
to  him.  As  material  for  infection  T.  used  the  fresh  as  well  as  the 
dried  contents  of  an  erysipelas  vesicle,  also  pus  of  consecutive  ab- 
scesses. He  inoculated  matter  or  made  cutaneous  and  subcutaneous 
injections  with  it.  Small  quantities  of  the  infectious  matter  brought 
in  contact  with  fresh  or  granulating  wounds  had  no  effect  at  all;  large 
closes  injected  with  a  small,  thin  syringe  produced  erysipelas  only  in 
2  cases  after  24  hours.  The  animals  recovered;  only  the  place  where 
the  injections  have  been  made  became  very  slightly  gangrenous. 

By  transfusing  the  blood  of  these  animals  an  erysipelas  of  2  days' 
standing  was  i)roduced  in  one  case.  The  dried  contents  of  the  vesi- 
cle gave  only  once  a  result,  but  very  doubtful,  and  the  administered 
pus  produced  abscesses  of  course,  but  never  anything  similar  to  ery- 
sipelas. The  infectious  fluid  when  mixed  with  carb.  acid  had  no 
effect  at  all.  No  fluid,  even  the  most  putrid  one,  was  able  to  pro- 
duce erysipelas;  generally  it  killed  the  animal,  but  without  a  nominal 
alteration  of  the  primarily  infected  spot.  T.  did  not  always  find 
bacteria  in  erysi]>elatous  skin  and  he  therefore  thinks  they  are  not 
the  cause,  but  only  a  symptom  of  the  disease. 

T.  advocates  the  theory  of  erysipelas  of  mucous  membranes. 

Hueter  recommends  the  use  of  3  5^  sol.  of  carb.  acid  in  erysipelas; 
his  approved  method  consisting  in  the  use  of  injecting  it  subcuta- 
neously  with  the  Pravay  svringe  s.  t.  twelve  times  at  one  sitting  es- 
pecially in  the  beginning  of  the  affection. 

Wolff  stated  the  obser\ations  he  made  on  himself. 

Having  his  fingers  slightly  injured  he  had  erysipelas  9  times, 
always  beginning  at  the  upj^er  arm,  always  severe  attacks,  but  soon 
disapjJL-aring  and  doing  well  under  the  application  of  tr.  benz.  comp. 

Strahler  oljserved  a  trans])ortation  of  the  erysipelatous  poison  by  vac- 
cine, the  latter  being  taken  from  children  when  their  vaccination  was 
followed  by  erysipelas.     25  children  became  sick,  four  of  them  died. 


XEWS    ITEMS    AND   NOTES. 


Somnambulism  Unique.— A  young  man  of  this  city,  addicted  to 
sleep  walking,  recently  tried  a  new  role.  He  "  drem't  "  that  he  was 
taking  an  injection;  about  midnight  awoke  and  found  that  he  had  in- 
troduced something  into  his  rectum.  He  came  immediately  to  my 
office  and   had  a  nickle-j^lated   pencil  case  four  inches   in   length  ex- 
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tracted.  The  case  had  an  opening  longitudinally  about  half  its  length 
into  which  the  mucus  membrane  penetrated,  thus  making  quite  an 
obstacle  to  removal.  No  subsequent  trouble,  however. — Isaac  Smith, 
Jr.,  M.A.,  M.D.,  Fall  River,  Mass.,  August  2d,  1878. 

Opium  Narcosis  from  Winslow's  Soothing  Syrup. — A  ph3^sician  of 
this  city  was  recently  called  to  see  an  infant  whom  he  found  suffering 
from  opium  narcosis,  produced  by  "Winslow's  Soothing  Syrup."  So 
profound  was  the  lethargy  that  it  took  some  time  to  rouse  the  child, 
both  belladonna  and  electricity  being  used.  This  simple  fact  bears 
its  moral  on  its  face. 

Salicylic  Acid  as  an  Anaphrodisiac. — A  curious  fact  that  may  have 
direct  and  important  bearing  on  the  therapeutics  of  the  sexual  organs 
was  brought  to  light  by  Dr.  C.  T.  Jewett  not  long  ago,  and  has  since 
been  verified  in  the  case  of  a  veterinary  surgeon  of  Twenty-second 
street,  this  city.  The  doctor  found  that  a  patient  who  had  been  un- 
der his  treatment  for  rheumatism  for  some  time,  began  to  complain 
that  he  was  no  longer  able  to  obtain  an  erection  of  the  penis.  He 
had  been  upon  15  grain  doses  of  salicylate  of  soda  five  times  a  day 
for  some  time.  The  doctor  discontinued  the  salicylate  and  put  the 
patient  up  damiana,  when  his  sexual  power  began  gradually  to  return. 

The  veterinary  surgeon  put  himself  upon  pretty  large  doses  of 
salicylic  acid  for  rheumatism,  and  after  a  .ime  was  surprised  at  his 
inability  to  erect  the  penis.  Although  he  at  once  stopped  the  use  of 
the  medicine  he  was  some  three  months  in  regaining  his  sexual  power. 
More  extended  observations  upon  this  subject  are  needed. 

THE  METRIC  SYSTEM. 


A  VERSION  FOR  THE  KINDERGARTEN. 


BY  A  METRICAL  MANIAC. 

L 

Hurrah  for  the  Meter;  the  jolly  new  Meter; 

Not  the  long — nor  the  short — nor  the  common  old  teter. 

But  partic'lar  for  you  and  for  me  ; 

'Tis  the  lo-millionth  part  from  the  pole  to  th'  equator. 

With  it  you  can  measure  a  township  or  'tater, 

A  kingdom,  a  brig,  or  a  flea. 

n. 

D'ye  see  this  'ere  cube  of  the  tenth  of  a  meter  ? 

That's  a  liter,  to  guage  how  much  drink,  by  St.  Peter, 

You  can  stow  in  your  vast  lower  hold; 

But  the  Gram  is  the  boy  to  hit  up  the  doctors, 

And  bother  the  fogies,  and  gargle  concoctors. 

And  make  them  to  blunder  and  scold. 

HL 
O!   Let  them  go  hang  with  their  ounces  and  scruples, 
Tell  the  greyl)eards  to  "cave  "  and  come  down  to  be  pupils, 
L'ke  Ned,  Henry,  Tom  and  your  Jack; 
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There's  nothing  so  easy  as  to  learn  this  nice  table, 
With  Deka  and  Hecto  and  Kilo  you're  able 
To  bounce  it  all  off  in  a  crack. 

IV. 
The  Greek  words  increase,  like  Greek  brats  on  the  Shannon, 
But  the  latin  decrease,  as  shot  from  a  cannon 
Looks  smaller,  the  farther  it  goes: 

Haste!   Dekagram,  Hectogram,  Kilogram,  heavy, 
With  Decigram,  Centigram,  Milligram's  levy. 
And  GILD  the  bald  scalps  of  your  foes. 

Y. 
Play  you're  making-out  bills  when  you're  writing  prescriptions. 
And  your  cramp  hieroglyphics  of  th'  ancient  Egyptians 
Are  improved  into  dollars  and  cents; 
Now  what  is  a  gram,  or  what  are  the  values 
Of  the  devilish  and  blackguardly  weights  that  we  all  use 
Annoying  the  Metrical  gents  ? 

VL 
A  grain's  one  six-hundredth  of  our  new  (iram,  boys; 
A  Gram  and  a  third  will  make,  sure  I  am  boys, 
Your  old  Scruple  so  base  and  so  mean; 
Four  Grams  make  a  drachm,  or  at  least  very  nearly. 
Thirty-two  will  fill  up  the  ounce  quite  as  clearly. 
Was  anything  'cuter  e'er  seen  ? 

vn. 

Then  weigh  eighty  Grams  of  the  best  old  Jamaica 
With  a  hundred  and  twenty  of  water  and  shake  a — 
Bout  one  Gram  of  nutmeg  in  clean; 
Squeeze  in  fifteen  grams  next  of  lemon-juice  pure. 
Shake  with  ice,  and  you  compound  a  mixture  that's  sure 
A  babe  from  it's  mother  to  wean. 

VIIL 
And  we'll  drink  to  the  system,  the  new  Metric  System. 
Who  won't  take  it  kindly,  be  sure  we'll  assist  him 
By  sarcasm,  by  nudge  and  by  gibe, 
If  some  unlucky  fogy  with  this  new  appliance 
Shall  a  babe  or  two  poison,  you  know — it  is  science. 
Continue  to  weigh  and  prescribe 

IX. 

Drink  again  to  our  system — our  superior  system; 
For  each  who  will  use  it,  we'll  rally  and  twist  him 
.\  garland  of  chamomile  flowers; 
.\nd  when  every  nation  has  learned  this  notation 
Crime  shall  vanish  and  all  through  creation  ' 
A  first-class  millennium  be  ours. 
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Lecture  IV 

CHRONIC  MANIA CIRCULAR    INSANITY GENERAL  PARALYSIS  OF  THE 

INSANE PARALYTIC  DEMENTIA GENERAL  PARALYSIS  OR  PARESIS. 

Gentlemen: — Before  passing  on  to  the  subject  of  to-days  lecture, 
I  \vould  add  a  few  words  relative  to  certain  forms  of  chronic  mania. 
Some  patients  have  in  a  chronic  manner  repeated  quasi-periodical 
outbursts  of  mania  lasting  a  few  weeks.  In  the  intervals  they  are 
sane  to  superficial  examination,  but  in  nearly  all  cases  critical  study 
reveals  delusions  or  dementia.  Again,  other  patients  exhibit  quite 
regular  alternations  of  melancholia,  mania,  .sanity,  melancholia,  mania, 
sanity,  etc.  This  is  circular  insanity,  ox  folic  a  double  forme  oi  French 
authors — an  incurable  affection.  Here  also,  the  so-called  lucid  inter- 
vals are  not  sane  periods,  strictly  speaking;  symptoms  may  be  de- 
tected by  an  expert. 

The  subject  of  to-day's  lecture  is  a  very  important  one.  It  is  the 
disease  that  has  been  miscalled  general  paralysis  of  the  insane.  It  is 
manifested  by  mental  symptoms  among  others,  and  hence  must  be  in- 
cluded in  the  study  of  insanity.  There  is,  however,  a  combination  of 
physical  and  psychical  symptoms  more  marked  than  in  any  other 
form  of  insanity. 

We  cannot  make  an  artificial  distinction.  A  great  many  sub-divis- 
ions of  this  disease  have  been  proposed,  but  I  shall  follow  the  one 
shown  in  the  chart,  to  wit.: 

I  St.  Paralytic  dementia. 

2d.  General  paralysis  or  paresis. 
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These  two  varieties,  during  the  whole  course  of  their  existence, 
have  almost  the  same  symptoms,  but  the  combination  of  the  physical 
and  the  psychical  symptoms  is  different.  In  the  first  there  is  a  pre- 
dominance of  physical  symptoms,  in  the  other  a  very  striking  abnor- 
mal psychical  condition  also  superadded. 

We  will  pass  now  to  the  consideration  of  the  first  form,  paralytic 
dementia,  in  which  the  physical  symptoms  predominate. 

The  chief  of  these  consists  in  a  tremor,  which  is  a  false  ataxia,  ap- 
pearing at  first  in  the  lips  and  tongue,  and  usually  preceding  any 
mental  symptoms  that  are  apjjreciable  to  the  patient's  friends.  The 
tremor  next  extends  to  the  cheeks  and  then  reaches  the  hands.  The 
physician  is  rarely  called  in  before  this  stage  is  reached. 

The  tremor  consists  in  a  fibrillary  trembling,  and  is  not  like  that  in 
chorea  where  whole  muscles  and  groups  of  muscles  are  put  in  action. 
I  have  said  that  the  trembling  begins  in  the  muscles  about  the  mouth, 
and  as  an  expression  of  this  involuntary  muscular  action,  we  have 
produced  a  peculiar  kind  of  speech  which  is  almost  pathognomonic 
of  the  disease. 

Then  we  have  an  impaired  action  of  the  hands.  Prominent  among 
the  symptoms  of  this  is  a  peculiar  jerky,  angular  handwriting. 

The  pupils  are  small  and  often  unequal.  There  is  also  a  seeming 
general  paralysis;  and  lastly,  later  on  in  the  disease,  epileptiform  and 
apoplectiform  seizures. 

The  peculiarity  of  speech,  as  I  have  already  remarked,  due  to  the 
fibrillary  contraction  of  the  muscles,  is  shown  in  the  tremulousness  of 
articulation.  There  is  a  vibration  up  and  down  of  the  waves  of  air 
as  they  issue  from  the  mouth,  and  speech  is  broken  up  as  it  were.  At 
first  the  patient  fails  to  articulate  distinctly  difficult  words,  and  lastly 
the  easy  words  are  pronounced  in  the  same  tremulous,  quavering 
manner.  The  peculiarity  consists  in  the  dropping  of  a  syllable.  To 
take  an  example,  a  patient  in  relating  to  me  his  experience  of  a  trip  to 
Rome  remarked,  that  he  did  not  believe  in  the  infalliby  of  the  Pope 
('meaning  infallibility  .  He  would  %^y  constion  for  constitution  and  so 
on,  leaving  out  usually  one  of  the  middle  syllables.  This  peculiarity 
is  entirely  apart  from  any  aphasia  or  debility  of  the  mind.  These  are 
very  early  symptoms  and  may  appear  when  no  others  can  yet  be  dis- 
covered. 

The  impairment  of  the  use  of  the  hands  is  shown  in  a  vulgar  way, 
in  the  patient  finding  difficulty  in  buttonijjg  his  pantaloons  after 
urinating,  being  unable  to  tie  his  cravat  properly,  and  so  on.  By  the 
proper  tests  we  find  that  these  irregularities  are  not  due  to  ataxia. 
Direct  the  patient  to  close  his  eyes  and  put  his  forefinger  on  his  nose 
and  you  will  find  that  he  does  it  very  well. 

I  once  compared,  in  the  Middletown  Asylum,  a  patient  having  pa- 
ralysis agitans  with  another  having  general  paralysis  of  the  insane. 
There  was  a  good  deal  of  trembling  in  both,  and  while  the  first  could 
not  begin  to  hold  two  pencils  together  end  to  end,  the  latter  did  so 
very  well,  yet  he  was  almost  unable  to  button  his  clothes  or  arrange 
his  dress. 

The  hand-writing  in  the  early  stage  is  tremulous  and  shaky,     A  pa- 
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tient  who  when  healthy  could  make  a  fair  looking  letter,  now  makes 
it  in  a  very  uncertain  and  angular  way. 

As  regards  the  lower  limbs  there  is  not  much  change  at  first  ap- 
parent. There  is  no  stamping  walk  or  jerking  of  the  limbs  or  stag- 
gering, but  a  peculiar  gait  like  that  of  dementia  or  idiocy.  The  pa- 
tient walks  stupidly  and  carelessly.  His  friends  will  say  that  he  walks 
badly,  trips  occasionally,  and  so  on.  If  you  yourself  ask  him  to 
walk,  he  may  stand  up  straight  and  march  off  like  a  soldier.  The 
explanation  of  this  is,  that  when  he  is  undergoing  an  examination  he 
is  on  the  qui  vive  and  takes  particular  pains  to  show  that  there  is 
nothing  the  matter. 

A  gentleman,  from  St.  Louis,  who  was  brought  to  see  me  walked 
perfectly  well  in  my  office,  but  when  he  was  at  home,  I  was  informed, 
he  walked  very  badly.  After  he  left  my  office  and  was  walking  down 
the  street,  not  thinking  he  was  under  scrutiny,  I  observed  the  pecu- 
liarity of  his  gait.  It  was  a  part  of  his  desire  to  show  that  he  was 
perfectly  well.  This  correction  of  the  gait  and  speech  will  sometimes 
take  place  in  this  form  of  disease,  but  in  exacerbations  of  the  2nd 
form  that  I  shall  describe  presently,  the  patient  becomes  quite  unable 
to  conceal  symptoms. 

The  pupils  in  the  early  stage  are  positively  small,  quite  as  small  as, 
or  smaller,  than  in  locomotor  ataxia;  sometimes  they  are  the  size  of 
pin-heads.  Later  on  there  is  inequality.  We  can  not,  however,  at- 
tach much  importance  to  this  condition,  as  it  also  occurs  in  other  dis- 
eases, but  when  the  pupil  is  small  at  first,  either  paralytic  dementia  or 
locomotor  ataxia  is  threatened. 

The  patient  seems  to  be  weak;  but  testing  the  strength  shows  that 
he  is  pretty  strong,  sometimes  the  strength  is  enormous.  The  mus- 
cles are  only  feeble  at  times  from  inattention  and  want  of  use  of  the 
will. 

Epileptiform  and  apoplectiform  attacks  belong  to  the  later  stages. 
The  patient  suddenly  falls  down,  more  or  less  stiff,  with  loss  of  con- 
sciousness, but  without  the  regular  sym]noms  of  epilepsy.  There  is, 
moreover,  no  aura.  Patients  do  not  fall  with  positive  convulsive 
force,  but  simply  drop  down  in  a  heap.  We  cannot  make  out  the 
tonic  spasms  with  pallor  of  the  face,  etc.,  of  epilepsy,  but  the  con- 
tractions are  generally  clonic,  and  there  is  redness  of  the  face; 
and  the  tongue  is  not  bitten.  Patients  remain  a  while  unconscious, 
hence  many  call  the  seizures  apoplectiform.  In  my  opinion  most 
of  the  attacks  recorded  in  the  asylum  cases  are  epileptiform,  but 
they  are  probably  not  seen  early  enough  to  make  the  diagnosis. 

It  is  often  very  difficult  to  distinguish  between  apoplectiform  and 
epileptiform  attacks  in  aged  people.  This  is  so  true  that  Trousseau 
relates  many  cases  where  seizures  that  were  really  epileptic  in  nature 
had  been  mistaken  for  apoplexy.  As  a  part  of  the  attack  we  some- 
times have  aphasia,  which,  however,  is  temporary  in  character. 

The  mental  sym])toms  are  in  one  sense  simple.  There  is  a  gradually 
increasing  dementia.  \\'e  notice  an  impairment  of  memory  and  judg- 
ment, and  a  want  of  control  of  the  animal  instincts.  The  impairment 
of  memory  commences  at  the  beginning  of  the   disease,  but  it  is  not 
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niiK  h  noticed  for  some  months.  They  think  that  accuracy  of  mem- 
ory consists  in  remembering  things  for  a  long  time,  whereas  the  true 
test  is  to  find  out  whether  the  patient  recollects  recent  events,  or 
things  that  transpired  a  few  hours  or  days  before. 

The  lack  of  judgment  is  shown  in  business  capacities  which 
formerly  may  have  been  good  but  have  now  deteriorated,  and  in  his 
relations  with  different  persons. 

As  a  consetjuence  (?^  of  the  progressive  dementia  there  appears 
marked  immorality,  which  is  not  voluntary  or  deliberate,  but  due  to 
instinctive  impulses.  The  ])atient  shows  a  disposition  to  gratify  his 
grosser  animal  appetites,  without  the  control  of  reason. 

As  the  case  progresses  the  loss  of  memory  and  general  failure  of 
mind  increase.  The  facies  of  the  patient  correspond  to  his  stu])id  and 
inert  mental  condition,  and  he  continues  to  have  the  trembling,  and 
imperfect  articulation.  His  answers  to  questions  are  simple,  and  he 
will  say  nothing  at  all  of  his  own  accord.  However,  he  often  looks 
wells  physically,  seems  to  be  in  good  condition  and  is  even  fat  and 
robust. 

Such  patients  have  no  striking  manifestations  of  insanity,  no 
delirium  oY  violence,  or  marked  evidences  of  melancholia.  There  are 
often  no  exalted  notions  as  in  the  second  form,  and  if  any  appear  at 
any  time  they  are  quite  transitory;  the  individual  is  simply  well 
contented  with  himself  and  his  surroundings. 

We  will  pass  now  to  the  second  form,  which  differs  chiefly  from 
dementia  paralytica  in  the  early  development  of  a  maniacal  state  with 
exalted  notions. 

The  patient  after  he  has  passed  through  a  period  of  moral  deterior- 
ation, etc.,  which  may  precede  any  form  of  insanity,  commences  to 
have  tremor,  impaired  speech,  irritability  of  temper,  insomnia,  and 
other  evidences  of  insanity.  He  begins  to  talk  very  extravagantly 
about  his  business.  He  tells  every  one  he  is  going  to  emliark  in  vast 
commercial  or  other  enterprises  whereby  he  will  make  immense  sums 
of  money.  He  will  lavish  money  freely,  and  spend  it  on  expensive 
articles  that  are  utterly  useless  to  him.  He  will  give  away  sums  of 
money  or  presents  without  any  just  reason. 

The  i)atient  of  whom  I  spoke  to  you  a  few  moments  ago  from 
St.  Louis,  brought  home  to  his  wife  a  large  amount  of  expensive 
jewelry  though  he  knew  she  was  in  mourning  at  the  time  and  could 
make  no  use  of  it.  On  another  occasion  he  gave  a  begging  clergy- 
man twenty  thousand  dollars,  which,  though  he  was  a  wealthy  man, 
was  more  than  he  could  afford  for  such  a  purpose,  and  he  would 
never  have  been  so  munificent  in  his  former  healthy  state. 

This  exalted  condition  is  sometimes  manifested  by  attitudes,  ac- 
tions, and  s])eech.  But  you  must  not  look  for  these  exalted  notions 
to  be  too  high.  What  is  by  no  means  an  exalted  notion  in  one  per- 
son is  decidedly  so  in  another.  Thus  a  countrywoman  who  has  always 
dressed  very  plainly,  wants  fine  dresses.  To  you,  perhaps,  such  a 
notion  might  not  seem  very  exalted,  but  you  must  compare  the  idea 
with  the  patient's  condition  in  life.  A  laborer  wants  to  be  the  Mayor 
of  the  town,   and  this,  to  him  an  exalted  notion,   would   not  be  so  to 
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another  individual.  One  of  my  patient's  wished  to  be  Collector  of 
the  Port  of  New  York.  The  exaltation  of  the  notion  is  always  rela- 
tive to  the  person's  habits  and  social  status.  Thus,  to  give  one  more 
instance,  a  poor  patient  whose  family  was  in  poverty,  spent  his  last 
five  dollars  for  a  silver  watch.  Such  a  transaction  was  relatively 
more  extravagant  to  him  than  the  giving  of  twenty  thousand  dollars 
to  a  church  was  for  the  gentleman  referred  to. 

The  physical  symptoms  are  very  much  the  same  as  those  already 
described  in  paralytic  dementia. 

There  are  other  interesting  features  on  the  psychical  side.  A  pa- 
tient may  become  ver'-  violent,  even  maniacal,  and  this  usually  occurs 
after  some  contradiction.  He  may  commence  to  strike  those  around 
him,  or  go  into  a  violent  passion  which  may  result  in  mania.  The 
condition  of  the  patient  then  very  much  resembles  the  true  maniacal 
condition.  There  are  delirious  speeches,  hallucinations,  maniacal 
facies,  rapid  pulse,  fever  of  ioi°-3°  F.,  and  much  exhaustion.  The 
patient  may  exhibit  extreme  sexual  excitement. 

A  maniacal  attack  may  last  from  a  few  days  to  a  week  or  more. 
The  attacks  are  usually  shorter  than  in  common  mania,  and  the 
patient  passes  into  a  state  of  calm.  Often  patients  are  taken  out  of 
asylums  as  cured,  when,  in  fact,  they  have  only  a  remission  of  symp- 
toms. It  should  be  a  sine  qua  uon  before  the  patient  is  considered 
cured,  that  the  physical   symptoms  should  have  disappeared  entirely. 

Another  type  of  insane  manifestations  that  occurs  is  melancholia. 
Quite  frequently  patients  with  general  paralysis  are  melancholic,  and 
the  melancholia  is  often  tinged  with  hypochondriasis.  It  differs  from 
the  latter  condition  in  the  fact  that  the  patient  has  no  desire  to  be 
treated  in  order  to  get  well.  Patients  sometimes  have  delusions 
about  being  persecuted,  and  having  enemies  seeking  their  destruction. 

Dementia  is  present  from  a  quite  early  period.  Gross  errors  of 
judgment,  and  want  of  exact  remembrance  cause  mistakes,  and  result 
in  "  misfortunes  "  in  business,  months  before  the  patient  is  seen  by  a 
physician.  As  the  disease  advances,  the  loss  of  mind  becomes  more 
and  more  evident  as  shown  by  tests,  and  by  the  patient's  facies. 
Even  when  boasting  loudly  of  his  power,  wealth,  plans,  etc.,  his  child- 
ishness is  apparent. 

During  the  later  course  of  the  disease,  we  have,  from  time  to  time, 
epileptiform  and  apoplectiform  attacks,  which  may  be  very  serious. 
We  sometimes  have  aphasia. 

There  are  some  peculiar  physical  signs  in  the  second  variety.  A 
considerable  elevation  of  temperature  takes  place  in  the  maniacal  at- 
tacks, and  reaches  the  highest  figure  here  al)ove  all  other  kinds  of  in- 
sanity, except  that  of  phthisical  mania.  In  the  latter  variety  Dr. 
Clouston  found  it  as  high  as  103"  or  105°,  while  in  the  variety  we  are 
discussing,  it  ranges  from  loi"  to  103°.  A  former  pupil  of  mine.  Dr. 
Langdon,  of  the  Poughkeepsie  Asylum,  has  been  able  to  verify  these 
observations.  In  the  ordinary  condition  of  these  patients  he  fovmd 
no  pathological  elevation,  but  when  they  became  excited  the  temper- 
ature rose;  as  also  after  epileptiform  attacks.    The  pulse  also  becomes 
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stant. 

Another  syniploin  is  seen  laicr  on  in  the  chsease,  and  that  is  a  pe- 
culiar fragility  of  the  hones.  The  animal  matter  in  their  composition 
becomes  miu  h  diminisheil,  and  they  are  \cry  easily  broken.  You 
have  probably  heard  of  cases,  where  the  patient  has  been  found  with 
broken  ribs,  bringing  odium  on  the  officials  of  an  asylum,  when  the 
fact  is  that  the  gentlest  push  on  the  bed,  or  fall  on  the  lloor  may  suf- 
fice to  fracture  the  bones,  and  sometimes  it  happens  where  no  vio- 
lence at  all  has  occurred.  Some  six  or  eight  ribs  have  been  found 
broken  in  one  i)atient  at  the  same  time.  The  larger  bones  are  not  so 
often  fractured. 

In  a  considerable  number  of  cases  the  optic  nerves  are  the  seat  of 
some  white  atrophy. 

The  terminal  stage  of  the  disease  is  the  same  in  both  varieties.  The 
dementia  increases  much  as  in  the  ordinary  form  of  dementia,  but  a 
trace  of  the  peculiar  symptoms,  the  trembling,  the  exalted  notions, 
etc..  remains.  In  this  condition  the  patient  mav  be  bed-ridden,  and 
hardly  able  to  articulate,  ^et  he  still  gives  absurd  answers  about  his 
condition.  One  jjatient  whom  I  recall  had  bed-sores  over  almost 
every  joint  and  prominence,  and  was  almost  speechless,  yet  he  kept 
on  telling  us  about  his  immense  mines  of  gold  and  diamonds  in  the 
Himalaya  mountains,  that  he  was  the  Lord  Jesus  Christ,  and  Michael 
the  Archangel,  etc.,  to  the  end  of  his  life. 

It  is  interesting  and  at  the  same  time  sad  to  attem|)t  to  realize  the 
subjective  mental  condition  in  these  cases.  The  extreme  despair  and 
terror  of  melancholia,  the  playfulness  in  monomania,  the  chaos,  des- 
peration and  rage  of  mania,  and  the  absolutely  happy  condition  in 
general  paralysis.  This  is  one  of  the  best  arguments  in  favor  of  ideal- 
ism; our  conception  of  what  things  are,  makes  our  life  what  it  is. 
These  paretic  jjatients  are  hapjn',  walking  about,  speaking,  laughing, 
etc.,  in  their  cheerful  way,  drinking  water  and  saying  it  is  wine,  wear- 
ing a  piece  of  coal  and  saying  it  is  a  gern.  What  seems  to  l)e  is  real 
to  them. 

In  general  paresis  death  is  brought  about  by  a  variety  of  causes. 
Some  die  from  bed-sores,  others  from  exhaustion  produced  by  mania. 
In  a  few  cases  food  may  be  refused.  Another  in  a  fit  of  violence 
may  throw  himself  out  of  a  window  or  commit  suicide:  this,  however, 
is  rare.  In  some  cases  the  patient  dies  of  phthisis.  Some  cases  may 
last  twelve  years  or  more.  In  other  cases  cystitis  and  pyelitis  may 
intervene,  though  they  are  not  so  common  as  in  truly  paralytic  affec- 
tions. 

I  will  now  call  your  attention  to  a  few  points  in  diagnosis,  and  first 
as  regards  the  exalted  notions.  We  may  have  these  exalted  notions 
with  common  mania,  but  in  that  ca.se  they  are  few  and  fixed,  while  in 
general  paralysis  they  are  numerous,  abundant,  and  changeable.  You 
will  recollect  the  instance  I  related  to  you  of  a  physician  who  was 
the  subject  of  chronic  mania  and  never  thought  himself  to  be  any 
other  personage  than  the  Prince  of  Wales.  In  general  j^aralysis  the 
person  has  quite  an  array  of  extravagant  ideas.    He  will  relate  to  you 
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all  his  exalted  notions  in  a  rattling  way,  without  stopping  or  dwelling 
long  on  any  one  in  particular.  He  does  not  attach  much  importance 
to  them,  and  if  quiet  will  not  harp  on  one  idea,  but  the  patient  with 
systematized  mania  sticks  strongly  to  his  one  notion.  It  is  usually 
possible  to  make  a  radical  distinction. 

Another  most  important  point  in  the  diagnosis  of  this  affection  is 
the  trembling  speech  and  the  angular  handwriting,  since  they  do  not 
occur  in  any  other  form  of  insanity. 

The  importance  of  a  correct  diagno'sis  is  immense.  It  may  be 
quite  immaterial,  for  instance,  in  many  cases  to  make  a  differential 
diagnosis  between  the  various  forms  of  melancholia  or  mania.  In 
those  cases  the  subdividing  line  is  a  phsycical  and  not  a  physical  one, 
and  the  importance  as  regards  treatment  and  prognosis  is  almost  /«'/, 
for  a  large  proportion  of  such  cases  get  well,  but  if  there  is  the  least 
evidence  of  general  paralysis  with  mania  or  melancholia,  the  patient 
will  never  get  well.  Consequently,  I  always  fully  inquire  into  the  pa- 
tient's antecedents,  and  look  at  the  handwriting  from  different 
periods  very  carefully.  You  should  learn  the  moral  and  mental  con- 
dition of  the  patient  for  months  before  the  attack,  and  search  dili- 
gently for  physical  signs. 

A  few  words  as  regards  the  etiology.  It  has  been  claimed  that 
general  paralysis  is  the  result  of  vicious  habits,  and  the  same  statement 
has  often  been  made  as  regards  other  nervous  diseases.  The  sexual,  and 
other  animal  appetites,  the  former  especially,  are  so  unmasked  in  the 
disease,  that  the  accusation  has  seemed  to  some  to  be  well  grounded. 
It  is  also  often  said  of  an  hysterical  girl  that  she  has  been  addicted  to 
excesses.  Locomotor  ataxia  has  also  been  laid  at  the  door  of  im- 
moral habits,  and  excesses.  These  notions  are  generally  unfounded. 
Sexual  excesses  may  possibly  produce  these  diseases,  but  much  more 
often  they  give  rise  to  general  nervous  exhaustion — neurasthenia  or 
nervosism  so-called.  A  large  proj^ortion  of  patients  with  locomotor 
ataxia  and  general  paralysis  have  always  been  perfectly  moral  until 
their  disease  appeared,  and  I  maintain  this  in  spite  of  the  excesses 
exhibited,  for  it  seems  more  jirobable  that  the  symptoms  shown  are 
due  to  an  elevation  of  the  appetites  and  reduction  of  self-control,  and 
not  to  want  of  moralitv,  abstractly  speaking. 

HOSPITAL    RECORDS. 


ST.  VINCENT'S  HOSPITAL,  NEW  YORK. 


Reported  by  J.  J.  Ulloa  Y  Giralt,  M.D.,  House  Physician  and  Surgeon. 


CASE  OF  RUPTURE  OF  THE  BLADDER. 

M.  F., — a*et.  40. — plumber. — M. — Born  in  Germany. — Admitted  to 
this  hospital  with  the  following  history: — 

While  at  work  was  caught  between  two  railroad  cars  at  pier  52.  At 
the  time  of  admission  he  was  suffering  from  verv  intense  collapse. 
Stimulants  and  rubefacients  administered,  1)ut  with  no  avail.  Patient 
passed  his  fseces  involuntarily,  and  had  passed  urine  a  few   minutes 
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previous  to  the  accident.  Me  nevi-r  rallied,  and  died  twenty  minutes 
after  his  admission. 

On  examination  a  lumur  \\aN  iiuiu dl  unci  liic  inferior  part  of 
abtlomen,  and  the-  scrotum  was  very  mu(  h  distended,  looking  very 
much  like  scrotal  hernia.  I'atient  <  omplained  of  pain  over  this 
place. 

Post  mortem  fxniniiuition. —  Extravasation  of  hicKjd  between  fasciae 
and  abdominal  muscle.  Large  amount  of  coagulated  blood  in  the 
jieritoneal  cavity.  The  fundus  of  the  bladder  was  found  to  be  com- 
pletely torn  across.  All  the  other  abdominal  organs  found  to  be  in  a 
normal  condition.     No  bones  broken. 


CASE    «)F    FRACTURE  OF    BOTH    1HI5IC    BONFS    WITH    KUI'TUkE  OF    THE 

lil, ADDER. 

James  R. — an  Italian — 31  years  of  age — a  laborer — M.  —  was 
brought  to  this  hospital  on  July  5th,  with  the  following  history: 

While  at  work  laying  pipes  on  Canal  street,  was  struck  by  one  of 
the  Bleecker  street  cars  on  the  side  and  abdomen.  When  brought  to 
the  hos|>ital  he  complained  of  very  severe  pain  in  his  hi])  and  abdo- 
men; as  he  laid  more  stress  on  his  hip  it  was  examined,  but  nothing 
excepting  a  contusion  made  out.  About  9  P.  M.  I  was  called  to  see 
him,  and  he  told  me  he  felt  like  passing  urine,  but  was  not  able  to  do 
it.  I  introduced  the  catheter  without  much  trouble,  and  drew  some 
bloody  urine.  I  pressed  on  the  abdomen  and  some  more  came  out, 
but  not  in  sufficient  (juantity  to  satisfy  me,  or  to  relieve  his  desire. 
Signs  of  slight  extravasation  of  urine  were  found  in  the  abdomen  and 
peri  n  sum. 

Dr.  Stephen  Smith,  the  attending  surgeon,  saw  him  the  next  day^ 
when  the  signs  of  extravasation  were  very  well  marked.  He  made  a 
perineal  incision  to  relieve  tension,  and  some  urine  came  out.  Symp- 
toms of  peritonitis  Ijegan  to  appear  soon  after,  and  the  patient  was 
kept  under  the  influence  of  o|)ium  all  the  time.  He  continued  com- 
plaining of  pain,  and  about  the  15th  of  July  j)us  was  seen  coming  out 
through  jjcrineal  opening.  He  kept  on  losing  flesh  and  becoming 
weaker  and  weaker  every  day.  Lately  .something  that  looked  very 
mu(  h  like  fa.'ces  came  out  through  perineal  opening,  which  gave  rise 
to  the  opinion  that  the  rectum  must  have  been  ruptured.  The  dis- 
charges from  the  perineal  opening  became  very  offensive,  and 
looked  like  broken  down  tissue.  His  wound  w-as  dressed  with  a 
solution  of  (  arbolic  acid,  and  plenty  of  stimulants,  quinine  and  iron 
with  the  most  nutritious  food  were  ordered.  Patient  did'nt  seem  to 
derive  any  benefit  from  treatment,  and  he  died  on  August  2d. 

Post  mortem  examination. — Adhesions  were  formed  between  differ- 
ent loops  of  the  intestines,  and  to  the  parieties  of  the  abdomen  and 
pelvis.  Signs  of  extravasation  of  blood  in  peritoneum.  Pus  and 
broken  down  tissue  in  peritoneal  cavity,  and  also  under  the  fascia  of 
the  right  side,  extending  to  about  junction  of  upper  with  middle 
third.  Kidneys,  especially  the  left  one,  were  found  to  be  degenerated. 
Pus  came  out  of  left  ureter  on  pressure.     The  bladder  was  atrophied 
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to  some  extent,  and  was  ruptured  on  the  anterior  surface  about  the 
middle  portion. 

All  the  other  thoracic  and  abdominal  organs  were  found  to  be  nor- 
mal. The  right  pubic  bone  was  found  to  be  broken  across  very  near 
the  line  of  junction  with  the  ischium.  The  left  pubic  was  broken  in 
two  places,  leaving  a  fragment  of  bone  between  the  two  lines  of  frac- 
ture. 


CASE    OF    DISLOCATION    OF    THE    CARPUS    FORWARDS. 

E.  R. — 45— Ire. — Laundress — S. 

When  brought  to  the  hospital  on  the  3d  inst.,  we  got  the  following 
history: 

While  intoxicated  she  fell  on  the  street,  and  a  car  passed  over  her 
arm.  On  examination  we  found  first  a  large  lacerated  wound  over 
the  dorsum  of  the  hand,  and  a  smaller  one  on  the  ball  of  the  thumb. 
To  facilitate  the  examination  I  put  the  patient  under  ether,  and  found 
no  crepitus  anywhere.  The  carpus  was  displaced  forwards,  and  the 
radius  and  ulna  were  \'ery  prominent  on  the  back  of  the  hand,  we  being 
able  to  feel  their  articulating  surfaces  with  no  solution  of  continuity. 
After  a  careful  examination,  I  satisfied  myself  that  the  injury  was  a 
dislocation  of  the  carpus  forwards. 

Dr.  J.  L.  Little,  the  attending  surgeon,  saw  the  case  next  day,  and 
although  I  had  reduced  the  dislocation  and  put  the  arm  in  an  ante- 
rior splint,  he  thought  that  my  diagnosis  was  correct. 


PERISCOPE. 


TRANSACTIONS  OF  THE  SEVENTH  CONGRESS  OF  THE 
SOCIETY  OF  GERMAN    SURGEONS.— Continued. 

Translated  and  Abstracted 

BY 

C.  SHOENEMANN,  M.D.,  OF  NEW  YORK. 


VON     LANGENBECK    ON    EX  ARTICULATIONS. 

L.  demonstrated  a  case  of  exarticulation  in  the  elbow  joint,  which 
■operation  is  brought  into  unjustified  discredit,  and  which  even  in 
1871,  in  Paris,  was  called  a  surgical  error,  but  in  reality  it  is  preferable 
to  amputation  of  the  humerus,  and  is  less  dangerous.  The  longer 
cavity  produced  by  the  exarticulation  is  an  undisputed  advantage. 

The  exarticulation  of  the  olecranon  is  very  easily  made  when  the 
knife  is  carried  in  the  pro])er  direction,  ol^liqiiely,  upwards. 

When  demonstrating  a  case  of  exarticulation  in  the  knee-joint,  von 
Langenbeck  remarked,  tliat  he  would  prefer  an  exarticulation  to  an 
am])utation  higher  up  as  well  in  the  knee  as  in  the  elbow  on  account 
of  the  less  danger  and  much  better  ability  to  walk. 

The  operation  f^of  course  after  Lister's  method)  is  indicated  in 
disintegrated  and  jjartly  opened  joints.  Of  the  ten  operations  he  per- 
formed, three  occurred  in  an  acute  angular  anchylosis,  7  were  made 
in  healthy  joints. 
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1..  a^K^.  is  iiu.-  J  iiclla  to  be  removed  with  the  whole  capsule  or  not  ? 
If  left,  it  is  of  no  benefit.  Of  the  seven  cases  two  proved  fatal. 
The  one  patient  came  to  the  clinic  with  chills  twelve  days  after  the 
severe  operation,  and  died  of  jtyaimia.  The  second  suffered  from 
dementia  paralytica,  which  made  a  complete  rest  absolutely  impossible. 

Upon  discussion,  Prof.  Uhde  referred  to  the  good  results  with 
which  he  had  performed  exarticulations  in  the  knee-joint  'one  patient 
having  died  out  of  12,;  and  in  the  elbow-joint,  where  no  patient  had 
died. 

Sheede  &  Lilcke  operated  with  the  same  results. 

The  extirpation  of  the  whole  synovial  membrane  is  not  critical,  but 
not  necessary;  the  patella  might  be  left  or  not. 

Statistics  show,  that  the  mortality  after  this  operation  becomes 
more  and  more  less,  v  L.  showed  another  patient,  on  whom  he  had 
operated  after  Lister  12  days  ago,  the  wound  looked  good,  only  two 
openings  from  the  drainage  tube  visible,  everytiiing  favorable,  except 
muscular  spasms,  which  L.  observed  in  different  cases  and  which  are 
often  so  severe  as  to  tear  the  sutures. 

Thiersch  observed  the  same  trouble;  to  prevent  it,  he  fastened  the 
patella  with  ivory  nails  on  the  femur,  also  in  Pirogoff's  operation  the 
calcaneus  on  the  tibia. 

Against  this,  von  L.  remarked  that  as  the  muscles  in  question  are  the 
flexors  not  the  quadriceps,extension  with  adhesive  straps  is  perhaps  indi- 
cated, but  they  are  very  difficult  to  apply  in  the  antiseptic  treatment. 

While  Scheede  never  observed  these  muscular  spasms  during  the 
antiseptic  treatment.  Bardeleben  and  KiJnig  contradict  him  and  say, 
that  their  occurrence  is  not  unusual,  they  noticed  them  in  an 
aseptic  as  well  as  in  an  antiseptic  course. 

v.  L.  thinks  it  necessary  to  make  a  large  anterior  flap,  by  an 
oblicpie  posterior  incision. 

Uhde  recommends  a  triangular  flap.  Most  of  the  surgeons  lay 
stress  on  the  great  value  of  first  intention. 

Thiersch  and  v.  Langenl)eck  think  it  necessary  for  prevent- 
ing mortification  of  the  flaps,  to  have  the  sutures  go  not  only  through 
the  epidermis,  but  also  through  the  fascia,  on  account  of  its  gr&at 
vascularity. 

V.  L.  showed  a  child  two  years  old,  on  whom  he  performed  resec- 
tion of  the  knee-joint.  He  made  an  interior  semi-circular  incision, 
extirpated  the  whole  synovial  membrane  and  saved  the  (juadriceps 
and  as  much  as  possible  of  the  epiphyses. 

The  external  condyle,  the  tibia  and  patella  were  diseased.  He 
sawed  off  in  very  thin  layers  until  he  reached  healthy  bone.  The 
wound  healed  per  primam  inlentionem,  except  the  skin,  which  had 
been  treated  before  with  ferrum  candens.  Difference  between  the 
two  legs.  Dec.  '77.  =  i  ctm.;  Feb.  20,  '78,  the  right  resected  47 
ctm.,  left  47.5  ctm.:  April  11,  right  48  ctm  ,  left  48.5. 

Peterson  and  Hahn  had  similar  results  in  those  cases  where  they 
saved  the  epi|»hysis,  but  Konig  observed  after  this  operation  enor- 
mous shortening  as  late  as  8-9  years  after,  by  an  increased  flexion 
and  a   cartilaginous  anchylosis.     He  does  not   operate  typically,  he 
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saves  all  he  can  and  then  says:  theoretically,  we  ought  to  give  the 
patient  a  movable  joint,  but  in  practice  we  have  to  avoid  it.  He 
always  makes  a  transverse  incision. 

V.  L.  made  his  interior  semi-circular  incision  the  first  time  about  15 
years  ago  in  a  case  which  was  not  followed  by  anchylosis  and  where 
he  intended  to  save  the  flexors.  He  thinks  it  very  difficult  to  extir- 
pate the  synovial  membrane  without  removal  of  the  patella,  by  the 
transverse  incision.  The  resection  did  not  prevent  the  growth  of 
bone. 

Hueter  sustains  Konig's  opinion  concerning  the  incision,  he  wants 
to  get  an  insight  into  the  joint.  After  an  oblique  incision  the  ligamentum 
patellae  will  always  reunite  with  the  tuberosity  of  the  tibia.  He 
advises  not  to  saw  off  too  much  of  the  articular  surface  of  the  bones, 
because  inflammatory  spots  in  the  tibia  are  often  overlooked  which 
ought  to  be  scraped.  Good  motion  is  often  obtained  in  consequence 
of  this;  he  has  had  it  in  three  out  of  four  patients. 

Kocher  made  25  operations  since  1872,  three  of  them  having 
proved  fatal.  He  observed  later  a  shortening,  in  one  case  of  9  ctm., 
where  he  only  removed  3  ctm.  The  influence  of  the  antiseptic 
method  to  bring  on  an  unlooked  for  motion  is  without  doubt.  K., 
therefore,  treats  these  cases  by  the  open  method,  and  lets  them  heal 
by  suppuration. 

Scheede  thinks  the  preservation  of  the  flexors  necessary,  especially 
on  account  of  the  consequences  of  the  antiseptic  treatment,  and  he 
thinks  Langenbeck's  longitudinal  incision  is  indicated  for  this  oper- 
ation. 

He  sawed  off  the  condyles  obliquely,  and  united  the  bones  by  su- 
tures to  prevent  motion. 

Hueter  thinks  motion  is  harmless.  If  the  ligam.  patellse  is  obliquely 
separated,  the  flexors  are  preserved.  Langenbeck's  longitudinal  incis- 
ion might  be  indicated  for  military  surgery,  but  not  for  private  prac- 
tice. 

Koenig  unites  the  bones  always  by  silver  sutures,  which  irritate 
slightly.  The  sutures  of  course  have  to  remain  there  for  a  length  of 
time,  and  must  be  removed  later  on,  unfortunately  with  a  certain  de- 
gree of  force. 


PROF.    VOIGT    (gREIFSWALDE)    ON    RESECTIONS. 

V.  presented  a  patient  15  years  old,  on  whom  he  had  performed 
resection  of  the  elbow  joint,  about  one  year  ago,  and  discoursed  upon 
resections  in  the  elbow  joint  by  functional  indication. 

The  presented  patient  regained  his  elbow  joint  in  regard  to  form 
and  function  nearly  complete. 

Patient  fell  while  turning,  dislocated  both  radius  and  ulna  laterally 
and  fractured  the  condyles  of  the  humerus. 

The  dislocation  not  having  been  replaced,  healed  with  a  perfectly 
straight  anchylosis. 

Up  to  this  time  no  surgeon  has  a(  knowledged  in  general  the  jirinciples 
of  resection  for  only  functional  reasons,  because  nobod)'  has  been  able 


i;:  NIK    IIOSPITAI,    GAZETTE    AND 

to  gu.ir.iiitcc  llic  i<.si<'i.aiiiii  o!  the  normal  function.  Very  often  after 
reset  t ion  the  surgeon  has  only  been  able  to  attain  a  straight  anchy- 
losed  useless  joint,  or  in  the  most  favorable  case  a  right  angular  an- 
chylosed  one  of  some  use. 

If  we  intend  to  secure  a  movable  joint,  we  must  necessarily  resti- 
tute the  normal  form  of  the  new  forming  articular  surface,  i.  e.  resto- 
ration of  the  resected  parts. 

The  pressure  of  the  bone;;  in  the  contiguity  to  each  other,  the  pul- 
ling of  the  surrounding  muscles  and  ligaments  are  the  factors  for  the 
formation  of  a  joint,  just  as  well  during  the  foetal  development  as 
during  the  formation  of  a  regenerated  joint;  and  the  earlier  we  look 
out  for  the  effect  of  these  factors,  and  the  more  we  gain  of  them,  the 
more  guarantee  we  will  have  for  the  restoration  of  form  and  function. 

Therefore  it  is  necessary  to  preserve  most  carefully  the  periosteum, 
especially  its  inner  bone  forming  layer  and  the  insertions  of  muscles. 

It  is  very  difficult  to  fulfill  these  indications  after  resection,  especi- 
ally in  a  healthy  joint,  not  so  in  an  inflamed  suppurative  one,  where 
it  is  very  easy,  to  detach  the  periosteum  and  the  insertions  of  muscles 
from  condyle  and  olecranon. 

V.  operated  in  the  following  way.  He  exposed  the  joint  by  two 
parallel  longitudinal  incisions  in  front  of  the  e.xternal  and  internal 
condyles.  After  the  incision  in  this  case  6  ctm.  long  has  been  made 
at  the  anterior  border  of  the  epicondylus  internus  he  lifted  the  soft 
parts  somewhat,  separated  with  a  chisel  the  flexors  and  some  lamellae 
of  bone  from  beneath  the  epicondylus,  lifted  all  the  soft  parts  and 
periosteum  with  an  elevator  and  divided  finally  the  internal  lateral 
ligament  obliquely  towards  its  ulnar  insertion. 

In  the  same  way  he  made  a  .second  incision  in  front  of  the  external 
condyle  through  the  soft  parts,  downwards  below  the  head  of  the 
radius,  upwards  to  the  shaft  of  the  humerus,  separated  with  a  chisel 
all  the  extensors  and  divided  witli  a  saw  the  proc.  cubitalis  humeri 
obliquely  al»ove  the  condyles. 

Now  he  was  able  without  any  difificulty  to  draw  from  the  radial  lon- 
gitudinal incision  the  soft  part  backwards  so  far  as  to  separate  the  in- 
sertion of  the  triceps  with  periosteum  and  lamellae  of  bone  from  the 
oleiranon  and  the  proc.  coronoid.  from  the  ulna,  after  having  pressed 
the  latter  forwards. 

Hy  this  modification  of  the  usual  subperiosteal  resection  \'.  has  been 
able  to  preserve  the  insertion  of  muscles  and  the  periosteum. 

He  operated  after  Lister's;  the  arm  resting  afterwards  in  a  right 
angular  wire  splint. 

The  wound  was  nearly  healed  after  14  days,  in  the  3d  week  the 
formation  of  bone  and  firmness  already  permitted  motion,  which  soon 
afterwards  could  be  practiceil  actively.  The  arm  was  now  put  in  an 
articulated  silicate  of  soda  dressing,  and  flexion  and  extension  com- 
menced by  burdening  the  hand  with  a  small  weight,  which  was  in- 
•creased  every  day. 

This  is  to  be  done  as  early  as  possible,  and  to  continue  for  a  long 
lime,  with  great  perseverance. 
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SCHEEDE    (bERLIn)    ON    RESECTIONS. 

Sch.  recommended  in  certain  cases  tlie  resection  of  the  head  of  the 
bone  by  an  anterior  longitudinal  incision  i.  e.  simple  decapitation. 

Many  surgeons,  viz.,  Volkmann  did  not  agree  with  him.  because 
their  operations  after  this  method  resulted  more  in  anchylosis,  than 
when  they  resected  below  the  trochanter. 

Scheede  convinced  his  colleagues  that  this  is  not  the  case. 

He  showed  a  patient  who  had  been  suffering  from  a  coxitis  15 
months,  which  had  shortened  the  limb  3  ctm. 

The  epiphysis  had  separated,  the  head  of  the  femur  was  united 
with  the  acetabulum,  the  neck  dislocated.  The  head  was  removed 
out  of  the  acetabulum  and  the  neck  replaced. 

The  result  was  excellent,  the  operated  leg  secured  a  support  so 
complete  and  firm,  that  the  patient  can  hop  with  it,  the  motion  is 
nearly  the  same  as  in  the  healthy  joint. 

Sch.  performed  after  the  same  method  another  resection  of  the  hip 
in  consequence  of  the  suppuration  of  the  joint  after  an  infectious  ost- 
eomvelitis  of  the  ileum;  healing  set  in.  except  a  small  fistula  which 
leads  the  way  into  the  fossa  iliaca  interna,  the  remnant  of  the  primary 
osteomyelitic  iliac  abscess. 

The  joint  itself  is  perfectly  healed  with  very  good  motion. 

By  this  method  the  upper' margin  of  the  neck  of  the  femur  is  borne 
up  against  the  margin  of  the  acetabulum  and  the  femur  gains  in  this 
way  its  firm  hold. 

On  account  of  the  very  little  shortening,  the  patient  almost  walks 
without  limping. 

When  the  neck  is  entirely  destroyed  the  anterior  incision  offers  no 

advantage. 

In  consideration  of  these  results,  it  is  not  desirable  even  by  the 
posterior  longitudinal  incision  to  remove  the  trochanter,  its  extreme 
apex  will  do. 

Drainage  is  very  easily  secured,  extension  is  not  interfered  with. 

In  the  after  treatment  as  well  as  after  the  cure,  it  is  necessary  tO' 
make  forcible  abduction  of  the  femur. 

Taylor's  splint  is  objectionable,  as  it  deprives  the  joint  of  its  firm- 
ness and  improvement  in  perfection;  a  simple  support  is  sufficient, 
and  Sch.  uses  a  simple  splint  fastened  on  a  pelvic  belt  which  by  the 
use  of  a  simple  screw  accomplishes  the  desired  motion. 

Upon  discussion  Hueter  remarks,  that  the  simple  decapitation  is 
not  objectionable,  he  operates,  however,  according  to  circumstances. 

Von  Langenbeck  removes  (and  has  done  so  for  a  long  time)  only 
the  head,  if  the  neck  is  healthy,  and  knowing  that  many  surgeons 
contradict  him  about  this  method,  he  will  never  abstain  from  it  on 
account  of  the  good  results  he  obtained  himself,  and  the  results  which 
Prof.  Heine  gained  after  his  experiment  on  dogs. 

The  hip  joint  is  exactly  fit  for  subperiostal  resection. 

Notwithstanding  the  motion  in  the  beginning,  we  must  always  ex- 
pect anchylosis. 

v.  L.  recommends  for  (practical  reasons  the  anteri(jr  incision  only  m, 
cases  of  separation  of  the  epiphysis  and  in  shot  wounds. 
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Von  Langcnl)C(k,  Schimila  and  Wagner  agree,  that  a  decision  re- 
ferring to  the  usefulness  of  the  joint  after  an  operation  should  not  be 
given,  until  a  very  long  lime  after  the  cure. 

Siheede  tlun presented  ^  patient  on  whom  he  performed  resection  of 
the  tarsus.  Patient  suffered  from  congenital  clubfeet  in  the  highest  de- 
gree and  used  all  the  orthopiedic  contrivances  without  any  effect. 

The  removed  wedge-shaped  piece  (basis  outwards  and  upwards 
about  2^  ctm. )  consisted  of  the  anterior  part  of  the  calcaneus  and 
the  head  of  the  astragalus,  the  greater  h  ilf  of  the  <  nlini.l  bone  and  a 
small  part  of  the  os  naviculare. 

Sch.  chose  a  right  angular  incision  whose  perpendicular  bluuik  went 
up  close  behind  the  line  of  Chojiart's  joint,  from  the  outer  margin  of 
the  foot  to  the  head  of  the  astragalus;  the  horizontal  shank  passing  at 
the  outer  side  of  the  cuboid  bone  to  the  front. 

By  this  meth(Ml  he  did  not  come  in  contact  with  the  tendons. 

The  tendons  of  the  flexors  dorsi  pedis  are  in  clubfeet  of  an  high  de- 
gree, generally  drawn  to  the  concave  side,  or  if  not,  it  can  be  done 
very  easily. 

The  tendon  of  the  peroneus  brevis  at  the  inferior  margin  of  the 
foot  is  easily  saved. 

The  reposition  after  the  operation  was  rather  complete. 

The  great  skin  flnji  was  so  much  reduced  in  size,  as  to  answer  the 
purpose  and  the  wound  closed  by  sutures,  after  a  drainage  tulie  has 
been  put  in. 

There  being  tendency  to  equinus,  Sch.  performed  at  the  same  time 
tenotomy  of  the  tendo  .^chillis. 

Lister's  antiseptic  method — self-evident.  The  foot  was  then  fas- 
tened to  a  Volkmann's  hollow  splint;  the  wound  healed  per  primam 
intentionem.  the  fissure  lietween  the  bones  became  filled  with  the 
well  known  bloody  coagulum. 

Sch.  operated  on  the  ist  of  October,  on  the  26th  of  Nov.  the 
wound  had  healed  and  a  plaster-of-Paris  dressing  could  be  applied. 
4  weeks  later  the  patient  walked  about  normally  (without  a  Scarpa's 
shoe)  and  now  he  puts  the  whole  sole  of  the  foot  upon  the  ground. 

A  few  weeks  ago,  Sch.  performed  the  same  operation  at  the  same 
time  on  both  feet  of  a  lady,  and  now  he  can  already  promise  the  same 
success. 


scHEEDE,    Berlin),  ox  resection  of  t-oth  elbow,  bcjih  wrisi,  and 

P.OTH  ANKLE  JOINTS  ON  THE  SAME  PATIENT. 

Patient — female.  19  years  old,  chronic  polyarthritic  rheumatism. 
4  years  ago  the  right  ankle  joint  became  swollen,  red  and  painful  upon 
making  any  motion. 

(iradually  the  other  joints  became  affected  in  the  same  way  and  on 
the  15th  of  Aug.,  '77  when  she  came  under  Scheede's  treatment,  both 
elbow  joints,  both  wrist,  both  knee,  and  both  ankle  joints  were  per- 
fectly immovable  and  bony  anchvlosed.  the  greater  part  of  the  inter- 
phalangeal  and  metacarpo-phalangeal  joints  deformed  and  totally  im- 
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movable,  the  knees  strongly  deformed,  ankles  and  elbows  consider- 
ably swollen. 

Only  the  wrist  joints  retained  a  nearly  normal  form. 

The  patient  is  entirely  helpless,  deprived  of  the  use  of  her  arms, 
and  not  even  able  to  hold  the  crutches  to  walk  on. 

The  knees  being  straightly  anchylosed,  did  not  seem  to  be  a  proper 
subject  for  surgical  treatment. 

Scheede  resected  on  the  22d  of  Sept.,  the  left  wrist  and  both  elbow 
joints;  on  the  loth  of  Oct.,  the  left  ankle,  and  on  the  14th  of  Jan., 
the  right  hand  and  the  right  ankle. 

The  incisions  through  the  soft  parts  have  been  made  according  to 
Von  Langenbeck's  method. 

On  the  wrist  joint  he  opeiated  by  a  dorso-radial  incision,  which 
notwithstanding  the  totally  menting  together  of  radius,  ulna-car- 
pus and  meta-carpus  proved  to  suffice  completely  ;  he  resected  the 
lower  extremities  of  radius  and  ulna,  the  entire  carpus  and  the  bases 
of  the  metacarpal  bones. 

The  left,  first  resected  hand,  gained  a  free  and  strong  active  mo- 
bility; the  right  hand,  which  is  just  healed,  shows  also  active  motion, 
(of  course  not  yet  as  much  as  the  left). 

The  left  elbow  joint  is  becoming  anchylosed  again,  the  right   on 
had  very  good  motion,  but  it  diminished  later  on. 

From  experience  the  author  learned,  that  the  more  he  resected  the 
better  motion  he  gained. 

The  ankle  joints  are  movable  in  small  limits. 

Patient  can  walk  on  crutches,  which  she  could  not  before  the  oper- 
ation; she  also  can  dress  herself  and  take  her  meals  and  is  very  much 
pleased  by  the  great  improvement,  comparing  it  with  prior  absolute 
helplessness. 

Hueter  riientions  a  case  where  after  resection  of  wrist  and  pha- 
langes, in  consequence  of  anchylosis,  the  patient  gained  so  much  mo- 
bility that  she  was  able  to  knit. 

Von  Langenbeck  emphasizes  that  it  is  desirable  to  fix  the  ankle  joint 
in  a  right  angle,  to  enable  the  patient  to  walk  with,  in  case  of  anchy- 
losis. 

Dr.  Giiterbock,  iBerlin),  presented  a  girl  7  years  of  age,  on  whom 
he  resected  a  wedge-shaped  piece  of  the  diaphysis  of  the  radius,  in 
consequence  of  an  abnormal  long  overgrowth. 

The  success  quo  ad  fundionem  was  without  reproach. 

G.  also  presented  two  colossal  specimens  of  an  exostosis  removed 
from  both  femurs. 

They  excited  great  attention  on  account  of  their  very  fresh  appear- 
ance, although  the  section  had  been  made  6  days  ago. 

The  specimen  had  been  preserved  after  a  new  method  by  Mr. 
Wiedersheimer,  preparer  of  the  anatomical  museum,  Berlin. 


DR.    WOODWOKTH  S    VIEWS    OF     VKLLOW    FEVER. 

The  following  circular  has  been  lately  issued  to   the   Medical   Offi- 
cers of  the  Marine  Hospital  service: — 
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i'hf  weight  of  s(  iciitific  evidence  seems  to  warrant  the  conclusion 
that  yellow  fever  is  prodiu  ed  by  an  invisible  poison  capable  of  self- 
multiplication  outside  of  the  human  organism,  which  it  enters  through 
the  air  passages.  'I'he  poison-germ  or  miasm  is  a  product  of  the  tro- 
pics. In  this  country,  yellow  fever  has  prevailed  in  most  of  the  (iulf 
and  All.intic  <  ities,  and  in  many  of  the  towns  along  the  Mississippi 
river.  In  some  instances  it  has  been  carried  inland  with  the  people 
fleeing  from  infected  localities,  but  it  has  never  shown  a  disposition 
to  s|)reail  epidemically  at  points  remote  from  the  continuous  water- 
roads  of  commerce,  or  to  lodge  in  high,  salubrious  places.  The 
cities  of  the  Great  Lakes  have  always  been  free  from  the  disease. 
Yellow  fever  cannot  be  said  to  be  epidemic  in  the  United  States,  from 
the  fact  that  in  some  years  it  does  not  appear,  though  the  imported 
germ  undoubtedly  sur\ives  the  mild  winters.  It  appears  to  have 
about  as  much  resistance  of  cold  as  the  banana  plant.  When  the 
banana  stalk  is  killed  down  by  the  frost,  the  yellow  fever  does  not  re- 
turn until  again  imported.  The  germ  is  transmissible.  It  is  capable 
of  being  transported  in  the  clothing  or  personal  effects  of  jxissengers 
and  sailors,  but  its  spread  from  one  city  to  another  is  chiefly  accom- 
jjlished  by  vessels — their  damp,  tilth\  holds  and  bilge  water  being  its 
favorite  lurking  places.  Confinement,  moisture,  and  high  temperature 
favor  the  multiplication  or  virulence  of  the  ]X)ison.  When  a  wharf  or 
spot  of  ground  or  a  house  becomes  infected,  the  poison  at  once  com- 
mences to  spread,  creeping  slowly  in  all  possible  directions,  continu- 
ally enlarging  the  area  around  the  center  of  infection  unless  checked 
by  di.sintection,  as  has  undoubtedly  been  done  by  the  use  of  carbolic 
acid  in  New  Orleans  in  former  outbreaks.  Yellow  fever  is  not  com- 
■lunicated  from  the  sick  to  the  well;  the  sick  and  well  being  danger- 
ous only  as  possible  carriers  of  the  poison-germ  or  miasm.  In  support 
of  this  assertion  it  may  be  stated  that  at  cpiarantine  hosjjitals  where 
the  effects  of  the  yellow  fever  patients  are  burned,  or  otherwise  thor- 
oughly disinfected  before  the  admission  of  the  ])atients,  the  attendants 
do  not  contract  the  disease.  This  has  been  demonstrated  many 
times.  All  well  persons  whose  effects  have  been  disinfected  may  be 
considered  harmless  after  six  or  seven  days  have  elapsed  from  the 
time  of  leaving  an  infected  district  or  vessel,  as  the  period  of  incuba- 
tion of  the  disease  lasts  from  two  to  six  days.  This  simplifies  the 
question  of  quarantine — absolute  land-quarantines  being  deemed  im- 
practicable— and  indicates  the  direction  of  preventive  measures  to  the 
vessel,  cargo,  or  the  locality,  if  the  poison  has  found  lodgment  on 
shore.  A  vessel  may  escape  infection  if  kejit  clean  and  dry,  and  if  all 
parts  capable  of  being  closed  are  fre<iuently  subjected  to  the  fumes 
of  burning  suljjhur,  and  the  men  emj)loyed  on  board  are  comitelled 
to  bathe  and  change  their  flannels  daily  and  not  allowed  to  sleep  on 
deck  or  in  the  hold  of  the  vessel.  There  is  an  example  of  a  ship 
trading  l)etween  Havana  and  New  York,  upon  which  these  precautions 
have  been  enforced  for  a  period  of  twelve  years,  and  not  a  single 
case  of  yellow  fever  has  occurred  on  board.  Though  not  sufficiently 
demonstrated  to  state  as  a  fact,  still  there  seems  good  reason  to  be- 
lieve that  much  may  be  accomplished  by  individual  prophylaxis — by 
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the  use  internally  of  small  doses  of  sulphate  of  quinia  at  regular  inter- 
vals, and  of  tincture  of  iron  and  chlorate  of  potassa.  As  the  poison 
enters  the  system  through  the  air  passages,  it  has  been  suggested  that 
the  nasal  passages  be  bathed  frequently  with  a  solution  containing 
quinine,  to  be  applied  by  means  of  a  nasal  spray. — John  M.  Wood- 
worth,  Surgeon-General  U.  S.  Marine  Hospital  Service. 


NEWS    ITEMS    AND   NOTES. 


A  Man  Who  Burst. — We  have  all  of  us,  in  early  life,  had  held  up  to 
us  as  a  warning,  when  too  voracious,  the  terrible  story  of  the  boy  who 
ate  so  much  that  he  burst.  The  learning  of  maturer  years  led  us  too 
hastily  to  discredit  this  frightful  example;  for  here,  in  the  last  number 
of  the  Vicrteljahrsschrift,  fiir  Geric/itliche  Medicin,  ]\\\y,  1878,  Dr. 
Bremuse  gives  a  detailed  account  of  a  man  who  literally  burst,  split 
his  diaphragm  in  two  and  died,  from  four  plates  of  potato  soup, 
"numerous  "  cups  of  tea  and  milk,  followed  by  a  large -dose  of  bi- 
carbonate of  soda  to  aid  digestion  !  His  stomach  swelled  enormously, 
and  tore  the  diaphragm  on  the  right  side,  causing  immediate  death. 
The  case  is  probably  unique. — Med.  a^  Surg.  Reporter. 

Treatment  of  Ununited  Fractures. — The  Medical  Press  and  Circu- 
lar states  that  Mr.  Fitzgerald,  of  Melbourne,  has  been  highly  success- 
ful in  treating  ununited  fractures  by  the  hypodermic  injection  of 
glacial  acetic  acid  (five  to  ten  minims)  between  the  ends  of  the  bone. 
At  first  there  is  a  sharp  pain.  Any  cartilaginous  thickening  if  present 
is  soon  resolved  and  reabsorbed,  and  union  is  rapid,  splints  of  course 
being  applied. 

Skin  Grafting  in  the  Colored  Races. — A  French  naval  surgeon.  Dr. 
Maurel,  stated  at  a  scientific  meeting  in  Paris,  that  during  two  years' 
residence  at  Guiana,  he  had  made  numerous  experiments  on  epider- 
mic transplantation,  placing  the  graft  on  persons  of  different  race  and 
color.  He  found  that  not  only  did  the  graft  take  well,  whatever  dis- 
cription  of  transplantation  was  made — whether  transported  from  the 
skin  of  a  black  to  that  of  a  white  or  the  reverse — but  that  there  al- 
ways remained  a  whitish  line  wherein  pigmentation  was  not  produced. 
The  pigment  disappeared  when  a  graft  was  transplanted  from  a  black 
to  a  white  person;  but  when  the  two  individuals  were  highly  colored, 
the  graft  remained  black,  except  at  the  point  of  cicatrization. — Med. 
^  Surg.  Reporter. 

Poisoning"  by  Peach  Stones. — A  fatal  case  of  poisoning  by  jjeach 
stones  which  is  noted  in  the  French  papers  as  having  recently  occurred 
in  Paris,  should  serve  as  a  warning  to  families  in  which  children  are 
allowed  to  look  after  themselves  for  hours  at  a  time.  Probably  very 
few  adults  themselves  know  how  poisonous  peach  stones  are.  The 
victim  of  the  recent  accident  in  Paris  secreted  the  stones  of  a  number 
of  peaches,  and,  obtaining  a  hammer,  when  left  alone  broke  them 
open  industriously  and  ate  them;  the  result  being  that  he  was  fatally 
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poisoned  l)y  hydrocyanic  (prussic)  acid.  Since  the  peach  season  is 
now  upon  us,  it  is  well  to  explain  what  quantity  of  poison  the  peach 
stone  possesses.  Writers  on  to.xicology  state  that  one  ounce  of  the 
kernels  contain  about  one  grain  of  pure  prussic  acid,  and  this  quan- 
tity, it  is  well  known,  is  sufficient  to  kill  any  adult  person.  Even  two- 
thirds  of  a  grain  has  very  often  proved  fatal,  and,  indeed,  may  well 
be  regarded  as  a  fatal  dose  for  any  child. — Scientijic  Atiierica/i. 

The  Population  of  the  Earth.— 'rhe  fifth  publication  of  Behm  and 
Wagner's  well  known  "  Population  of  the  Earth,"  makes  the  number 
of  the  earth's  human  inhabitants  for  the  current  year  1,439,145,300, 
an  increase  of  fifteen  millions  over  the  estimate  of  last  year.  The  in- 
crease is  attributed  partly  to  natural  growth,  partly  to  exacter  know- 
ledge due  to  recent  censuses.  The  distribution  of  the  population 
among  the  grand  geographical  divisions  is  as  follows:  Europe,  312,- 
398,480;  Asia,  831,000,000;  Africa,  205,219,500;  Australia  and  Poly- 
nesia, 4,411,3^)0;    America,  86,116,000. — Scientijic  American. 

Public  Heating  by  Steam. — Auburn  contemplates  the  introduction 
of  the  Holly  system  of  steam  heating,  and  at  a  recent  meeting  of  citi- 
zens to  consider  the  project,  some  very  interesting  statements  were 
made  by  Mr.  Holly  and  others  relative  to  the  working  of  the  system 
in  Lockpcrt  last  winter.  To  test  the  system  financially  some  three 
miles  of  main  pipes  had  been  laid  through  sparsely  settled  neighbor- 
hoods, and  several  houses  heated  by  steam.  Each  consumer  con- 
tributed the  amount  of  his  previous  year's  coal  bills,  and  the  amount 
reimbursed  the  company  for  expenses. 

This  was  thought  a  thorough  test,  since  in  a  thickly  settled  district 
the  system  would  work  more  economically  and  profitably:  the  ex- 
treme mildness  of  the  winter,  however,  may  have  been  an  element 
worth  considering.  The  mains  ran  up  hill  and  down,  and  the  loss 
from  condensation  was  small,  less  than  three  i)er  cent,  on  a  mile  of 
pipe  when  the  full  capacity  of  the  main  was  used;  the  water  so  formed 
was  carried  along  with  the  steam  into  the  houses,  where  it  was  col- 
lected, with  that  from  the  service  pipes,  in  reservoirs,  giving  a  supply 
of  pure  soft  water  for  domestic  purposes.  The  cost  of  fitting  up  a 
house  of  "good  average  size"  with  radiators,  pipes,  etc.,  ready  to  be 
heated  by  steam,  was  one  hundred  and  thirty-five  dollars.  The 
cooking  done  by  steam  heat  was  highly  commended. — Scioitific 
American. 

Objections  to  the  use  of  Carbolic  Acid  in  the  Treatment  of  Piles.— 

In  a  paper  read  before  the  Kentucky  State  Medical  Society,  Dr. 
Mathews,  of  Louisville,  urges  the  following  objections  to  the  use  of 
carbolic  acid  in  the  treatment  of  piles  : — 1.  It  is  just  as  painful  as  the 
ligature;  2.  It  is  insufficient.  3.  Death  is  to  be  feared.  a'  From 
peritonitis;  (b)  from  embolism;  (c)  from  pyemia.  Mr.  AUingham,  of 
London,  has  used  this  acid  in  six  cases,  with  very  unsatisfactory  re- 
sults, and  he  considers  the  ligature  the  most  efficient  remedy  we  have. 
Three  cases  are  cited  in  which  very  I'iolent  injiammation  followed  the 
use  of  the  acid,  and  this  coincides  with  Dr.  Mathews'  personal   expe- 
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rience  in  many  cases.  It  can  only  be  cured  by  a  process  of  inflam- 
mation, and  sloughing,  and  this  once  started  is  immediately  beyond 
our  control.  Without  any  prescribed  rule  as  to  the  graduation  of  the 
dose,  we  should  be  liable  to  excite  too  little  inflammation,  and  thus 
fail  to  cure,  or  too  much  endanger. 

Peritonitis  may  be  excited  by  extension  of  the  inflammation,  or  by 
gangrene  and  perforation  of  the  bowel.  Embolism  may  occur  from 
the  detaching  of  a  portion  of  coagulum,  and,  this  is  very  liable  to  oc- 
cur. Death  from  pyaemia  is  more  likely  to  occur  with  this  treatment 
than  after  the  use  of  the  ligature. —  The  Doctor. 

Treatment  of  Erectile  Tumors. — Verneuil  {La  Fratice  Medical)  re- 
commends injections  of  small  quantities  of  the  following  solution: 

Distilled  water,  ) 

T>      1,1     -J       r-  r  3-3"   •?o  grammes. 

Perchlonde  of  iron,        )         ^    ° 

Chloride  of  sodium,  4  grammes. 

Several  punctures  may  be  made,  and  a  few  drops  injected  at  each, 

the  skin  surrounding  the  tumor  being   firmly  pressed  by  the  ring  of  a 

key,  to  prevent  absorption  taking  place  before  the  clot  is  formed. — 

The  Doctor. 

Treatment  of  Hiccough  by  Pilocarpine. — Ortille  {Bull,  de  Therapy 
stopped  at  once  an  obstinate  hiccough  by  2^  centigrammes  of  the 
muriate  of  pilocarpine.     The  hiccough  did  not  return. —  The  Doctor^ 

Ergot  in  Bleeding  Piles. — Lansing  says  he  {Mouvement  Medical^ 
has  found  ergotine  suppositories,. used  night  and  morning,  efificacious 
in  this  malady. — The  Doctor. 

Honors. — The  University  of  Edinburgh  has  conferred  the  honorary 
degree  of  L.L.D.,  on  Dr.  Risdon  Bennett,  Sir  Joseph  Fayrer,  and 
Prof.  Lister. 

Liquor  Bismuthi  for  Nasal  Catarrh. — Dr.  (^  C.  Smith  writes  to 
the  Pacific  Medical  Journal,  recommending  for  nasal  catarrh  liquor 
bismuthi  and  water,  equal  parts,  applied  one  to  three  times  a  day,  to 
nostrils,  pharynx  and  naso-pharyngeal  cavity,  freely,  with  a  spray 
producer.  He  has  found  this  during  an  experience  of  several  months, 
to  produce  very  satisfactory  results.  Sulpho-carbolate  of  zinc,  in 
weak  solution,  as  mentioned  by  other  writers,  he  regards  also  as  a 
very  efficient  remedy;  applied  in  the  same  manner. — Med.  Press. 

The  Profession  and  the  Plague. — Contributions  from  the  physi- 
cians of  this  city  in  aid  of  our  sick  and  suffering  medical  brethren  in 
the  south-west  will  be  received  by  the  Medical  Society  of  the  County 
of  New  York.  Donations  from  ^i.oo  upwards  will  be  acceptable  and 
may  be  sent  to  the  President,  Dr.  J.  C.  Peters,  83  Madison  av.,  or  to 
any  of  the  officers  of  the  society. 

The  American  Association  for  the  Cure  of  Inebriates,  will  hold 
its  tenth  annual  meeting  at  Boston,  Mass.,  commencing  Tuesday, 
Sept.  loth,  1878,  at  10  A.  M.,  in  "Union  Hall."  A  very  imjiortant 
meeting  is  anticipated. 
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Anaesthesia  by  Rapid  Respiration. — A  thesis,  under  the  aI)ove 
title,  has  been  awarded  the  Toner  gold  medal  at  Jefferson  College, 
Philadelphia.  In  this  essay  a  good  description  is  given  of  Dr.  Pon- 
will's  methotl,  of  which  the  following  resume  will  be  read  with 
interest: — 

He  foimd  th;.t  air  drawn  into  the  lungs,  in  (juantities  three  or  four 
times  as  great  as  retjuired  by  the  body,  was  capable  of  producing 
anaesthesia  sufti(  icntly  profound  to  render  minor  surgical  operations 
painless.  Dr.  liunwell  could  only  account  for  the  anaesthesia  by 
giving  the  credit  of  its  production  to  a  super-oxygenation  or  a  surplus 
of  nitrogen,  or  to  a  mixture  of  the  two,  and  concluded  from  numerous 
experiments,  that — 

I  St.  Breathing  full,  at  ninety  to  the  minute,  will  produce  anaesthe- 
sia of  the  surface  of  the  body  in  less  than  five  minutes,  so  that  a  pin 
or  needle  thrust  half  an  inch  into  a  limb  is  not  felt. 

2d.  This  anaesthesia  is  not  due  to  a  "  surplus  of  oxygen,  or  of 
nitrogen,  or  of  the  two  combined,"  but  follows  from  the  rapidity  of 
the  breathing,  according  to  laws  certainly  known  since  the  l^eginning 
of  this  century. 

3d.  The  rapidity  of  the  breathing  induces  the  anaesthesia  by  the 
following  sequence: — 

a.  By  its  over-action  the  blood  of  the  body  is  determined  towards 
the  lungs.  (Any  muscle  or  organ  violently  exercised  for  a  short  time, 
receives  a  surplus  of  blood;  a  well  known  fact.  * 

/'.  The  blood  having  assumed  this  centripetal  determination,  leaves 
the  surface  of  the  l)ody. 

c.  When  the  surface  of  the  body  is  deprived  of  its  blood,  super- 
ficial anc'Esthesia  supervenes.  Wardorf,  in  t8i6,  produced  anaesthesia 
for  surgical  operations  by  venesection  until  the  surface  was  completely 
blanched. 

(i.  .\  part  completely  deprived  of  communication  with  the  trunk  by 
blood  supply  or  return,  will  be  anaesthetised.  But  d  is  not  neces- 
sary, from  the  fact  that  for  amputation,  the  surgeon  will  dei)end  on 
an  established  anaesthetic.  The  complete  withdrawal  of  the  blood 
from  a  part  involves  an  anaemia  of  the  nerves,  which  probably  is  the 
direct  cause  of  anaesthesia. 

With  these  facts  before  him,  the  experimenter  can  account  for  the 
congestion  of  the  lungs;  the  tingling  first  felt  at  the  extremities,  and 
extending  toward  the  central  organs;  the  labored  action  of  the  heart; 
the  clammy  sweat  and  cool  surface  produced  by  Bonwill's  method. 
He  will  also  understand  the  return  of  the  natural  status  ofter  the  dis- 
continuance of  the  rapid  lireathing. 

The  fact  that  the  lungs  and  the  central  organs  have  the  blood  of 
the  body  thrown  upon  them,  awakens  the  careful  surgeon  to  the  danger 
of  the  indiscriminate  application  of  this  method. — Med.  Press. 
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LECTURES. 


FIVE    CASES     OF     DISLOCATION    OF    THE    HUMERUS, 
AND  A  CASE  OF  NON-UNION  OF  THE  CLAVICLE. 


A  lecture  delivered  at  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

BY 

JARVIS  S.  WIGHT,  M.D., 
Professor  of  Surgery. 
[Reported  for  The  Hospital  Gazette. 1 


Gentlemen: — I  bring  before  you  a  dislocation  of  the  humerus. 
The  case  affords  me  a  text  for  a  few  words — on  the  five  cases  of  dis- 
location of  the  humerus  that  have  been  shown  to  you  during  the  past 
term. 

Case  I  — E.  M.,  24  years  of  age,  Austrian,  ship's  steward.  On  the 
29th  of  March,  1878,  fell  on  deck,  with  the  right  arm  extended,  and 
catching  in  the  anchor;  was  admitted  to  the  hospital  on  the  same  day, 
having  the  right  arm  dislocated,  the  anatomical  neck  of  the  humerus 
resting  under  the  coracoid  process.  Please  to  remember  that  the 
condyles  of  the  humerus  and  the  axis  of  its  shaft  will  direct  you  to 
the  location  of  its  upper  end.  Also  remember  that  the  subcoracoid 
dislocation  is  very  common — and  that  the  greater  tuberosity  of  the 
humerus  is  apt  sooner  or  later  to  slip  from  under  the  coracoid  pro- 
cess, so  that  the  dislocation  will  be  sub-clavicular.  Let  there  be  no 
unnecessary  delay  in  the  reduction  of  a  dislocation,  for  an  easy  task 
may  become  in  a  short  time  a  very  difficult  one. 

Some  of  the  dislocations  of  the  humerus  can  be  reduced  by  gentle 
manipulation.  But  you  must  be  very  careful  not  to  do  harm  by 
severe  manipulations.  You  will  find  it  better  practice  in  most  cases 
to  administer  ether,  overcoming  the  resistance  of  the  muscles,  and 
then  reduce  the  dislocated  bone,  by  abduction,  traction,  counter 
extension,  and  outrotation,  as  you  saw  done  in  this  case.  This  patient 
made  a  good  recovery. 
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Case  II. — Dan'l  Haves,  56  years  of  age,  born  in  Ireland,  porter  in 
a  grocery,  fell  down  cellar,  while  carrying  a  barrel  of  potatoes,  the 
right  arm  catching  on  the  floor,  and  the  head  of  the  humerus  being 
thrown  into  the  axilla  under  the  clavicle,  on  the  loth  of  April,  1878, 
anil  was  admitted  to  the  hospital  on  the  same  day.  This  man  after 
coming  into  the  hospital,  with  his  left  hand  raised  his  right  upper 
limb  forward  and  upward,  till  the  inside  of  the  arm  was  placed 
along  the  side  of  the  head.  The  surgical  neck  of  the  humerus  was 
resting  inside  the  coracoid  process,  and  the  head  of  the  humerus  was 
under  the  great  pectoral  muscle,  pointing  toward  and  almost  touching 
the  ribs.  The  patient  continued  to  hold  his  right  limb  in  this  position, 
saying  that  it  was  much  easier  when  he  held  it  there.  I  am  not 
aware  that  there  has  ever  been  another  case  just  like  this.  You  will 
remember  that  we  gave  Mr.  Hayes  ether;  and  then  in  the  most  •gentle 
manner  retraced,  as  it  were,  the  steps  of  the  injury,  by  easily  moving  the 
limb  forward  and  downward  and  somewhat  outward,  putting  it  in  the 
place  of  the  original  dislocation  under  the  clavicle,  when  the  re- 
mainder of  the  reduction  was  accomplished  the  same  as  in  case  first. 
I  have  never  known  a  case  do  better;  this  man  is  now  at  work 
again  carrying  boxes,  baskets,  and  barrels  of  groceries. 

A  remarkable  fact,  in  regard  to  this  patient  was  that  he  had  an  un- 
united fracture  of  the  left  clavicle,  the  history  of  which  may  be  put  on 
record  as  follows,  to  wit:  Daniel  Hayes  was  run  over  by  a  cart  in 
1853,  breaking  his  left  clavicle  and  three  of  his  left  ribs.  At  the 
time  of  the  injury  he  was  treated  by  Drs.  Cockey,  Miller  and  Sey- 
mour. Subsequentlv  he  was  in  the  New  York  City  Hospital  under 
the  care  of  Drs.  Buck,  Van  Buren  and  Watson.  These  statements 
are  from  the  patient,  who  knows  nothing  about  the  nature  of  the 
treatment  he  received.  From  what  I  know  of  the  gentlemen  named, 
we  can  be  sure  that  Mr.  Hayes  could  not  have  had  better  treatment. 
I  made  the  following  measurements  in  your  presence,  namely  : 
The  inner  fragment  was  two  and  one-half  inches  long;  and  the  outer 
fragment  was  three  inches  long;  the  entire  length  being  five  and  one- 
half  inches.  The  length  of  the  right  clavicle  was  five  and  six-eighths 
inches.  The  outer  fragment  points  downward,  the  inner  end  resting 
between  the  second  and  third  ribs;  and  the  inner  fragment  points  up- 
ward, making  with  the  axis  of  the  sternum  an  angle  of  about  120  de- 
grees; so  that  the  ends  of  the  two  fragments  are  about  two  and  one- 
half  inches  apart,  as  the  patient  stands,  having  his  arm  hanging  by 
his  side.  On  raising  his  left  upper  limb  up  by  the  side  of,  and  over 
his  head,  the  ends  of  the  fragments  come  quite  near  each  other,  and 
overlaj)  about  one  and  one-half  inches.  All  the  motions  of  this  limb 
are  quite  good;  and  Mr.  Hayes  is  able  to  do  all  kinds  of  heavy  work 
as  well  ashe  could  before  his  clavicle  was  broken,  so  far  as  we  now 
can  tell. 

This  is  a  very  im]jortant  case,  not  only  in  a  surgical,  but  in  a  med- 
ico-legal point  of  view.  If  the  able  surgeons  who  treated  this  broken 
bone,  could  not  obtain  union,  those  who  have  less  skill  must  be  rea- 
sonably excused  for  having  no  better  results.  And  if  such  great  util- 
ity can  follow  so  much  displacement  after  non-union  of  a  broken  clavi- 
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■cle,  legal  action  could  not  be  brought  for  the  impairment  of  function. 
No  suit  for  mal-practice  could  be  successful  in  this  case. 

Gentlemen,  I  am  very  glad  to  aid  in  putting  around  the  practice, 
the  rights  and  the  privileges  of  the  profession  so  many  strong  barriers 
that  none  can  break  through  them.  Let  us  now  return  to  our  cases 
•of  dislocation. 

Case  III. — George  Andersen,  Norwegian,  28  years  of  age,  a  sea- 
man, fell  overboard  from  a  steamer,  off  the  coast  of  Florida,  April  7, 
1878,  and  dislocated  his  right  humerus,  probably  under  the  coracoid 
process,  whence  it  has  made  its  way  under  the  clavicle,  where  it  was 
on  the    19th   April,  the  date  of  his  admission   to  the  hospital.     The 
bone  had  thus  been  out  of  place  1 2  days.     Let  me  go  over  the  main 
points  of  the   reduction.     Ether  was   administered.     The   arm  was 
moved  in  various  directions.     There  was  adduction,  abduction,  rota- 
tion, circumduction,  and  motion  forward  and  backward;  in  order  to 
break  up  as  far  as  possible  any  adhesions  that  may  have  taken  place. 
These  adhesions  were  felt  and  even  heard  to  giveway.  A  small  pillow 
was  then  put  in  the  axilla,  and  on  that  the  stockinged  foot,  and  trac- 
tion applied  to  the  arm  by  the  hands  of  the  surgeon,  the  fore-arm  of 
the  patient  being  flexed  to  a  right  angle,  so  as  to  relax  the  biceps 
"brachii.     There  was  no  reduction  on  the   application  of  a  force  that 
would  lift   700  pounds.     An  assistant   then  made   traction  also,  and 
there  was  no  reduction  on  the  application  of  a  force  that  would  lift 
1,400  pounds.      This  last  amount  of  traction  was  applied  several 
times  ineffectually.     The  arm  was  then  slowly  raised  from  the  side  of 
the  patient,  the  foot  being  placed  on  the  acromion,  and  the  same 
amount  of  traction  was  made  outward  and  somewhat  backward,  and 
then  upward  till  the  shaft  of  the  humerus  met  the  acromion;  again 
there  was  no  reduction.     Then   the  limb  was  brought   down  by  the 
side  of  the  patient,  a  towel  being  put  around  the  axillary  part  of  the 
arm  as  far  up  as  possible;  one  strong  assistant  made  traction   as  be- 
fore, downward,  outward,  and  backward,  having  the  foot  on  a  pillow 
in  the  axilla;  while  I  put  my  foot  on  the  acromion,  and  pulled  on  the 
ends  of  the  towel  directly  outward  and  somewhat  backward.     The 
traction  in  each  direction  was  about  750  pounds  of  lifting  force.    The 
head  of  the  humerus  went  into  the   socket.     This  is  a  very  successful 
way  to  reduce  a  dislocation  of  the  humerus,  and  so  far  as  I  know  it  is 
very  safe.     The  tissues  around  this  patient's  shoulders  were  greatly 
swelled,  with  considerable  extravasation  of  blood  on  the  day  after  the 
reduction.     The  case  did  well. 

Case  IV. — Eliza  Purdy,  working  woman,  45  years  of  age,  born  in 
Ireland,  admitted  to  the  hospital  May  20th,  1878,  having  a  dislocation 
of  the  left  humerus,  under  the  clavicle,  with  symptoms  of  fracture  of 
the  glenoid  cavity.  She  had  fallen  on  the  sidewalk,  five  weeks  pre- 
vious to  admission,  striking  upon  her  left  shoulder.  There  was  con- 
siderable swelling  after  the  dislocation,  which  was  diagnosticated  at 
the  time.  Let  me  say  to  you  that  there  are  cases  of  dislocation  of 
the  humerus,  accompanied  by  severe  contusion  of  the  shoulder,  that 
have  not  been  made  out  by  the  most  careful  surgeons.  In  all  such 
cases  we  should  be  very  guarded  in  what  we  say  to  the  patient.     For 
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we  cannot  l)e  sure  of  the  conditions  of  the  injured  parts  at  the  out- 
set. There  may  have  been  great  difficuUies  in  the  way  of  making  a 
diagnosis.     Rememljer  that  you  belong  to  a  liberal  profession. 

Now  I  am  (juite  sure  that  the  lip  of  the  glenoid  cavity  was  broken 
in  this  case.  The  reasons  for  this  statement  will  be  restated  as  we  go 
along.  Let  me  briefly  remind  you  of  the  chief  points  in  the  treat- 
ment. The  i)atient  being  under  the  influence  of  ether,  the  manipula- 
tions for  breaking  up  adhesions  were  made  with  great  care.  The 
same  methods  for  reducing  the  dislocation  were  made  as  in  the  pre- 
vious case.  This  patient  was  a  light,  and  somewhat  delicate  female, 
while  the  former  patient  was  a  healthy,  muscular  male.  The  efforts 
at  reducing  the  dislocation  of  the  female  were  prolonged  to  nearly  an 
hour,  while  the  efforts  at  reducing  the  dislocation  of  the  male  were  of 
not  more  than  one-half  hour's  duration.  You  will  remember  that  the 
forces  applied  in  the  case  of  the  female  were  much  greater  than  the 
forces  applied  in  the  case  of  the  male.  You  will  also  remember  in 
the  case  of  the  female,  that  the  bone  seemed  to  be  replaced,  that  it 
seemed  to  go  out  of  place,  that  reduction  and  dislocation  seemed 
to  alternate  each  other,  that  crepitus  was  felt  from  time  to  time, 
that  there  was  great  contusion  over  the  acromion  caused  by  the  foot, 
that  blood  began  to  be  extravasated  about  the  shoulder  and  in  the 
axilla,  that  the  patient  began  to  show  signs  of  collapse,  the  shock  be- 
ing very  marked,  and  that  it  was  considered  prudent  to  desist  from 
further  effort  at  reduction,  and  that  there  was  then  felt  and  heard  a 
distinct  thrill  in  the  axillary  artery: — the  artery  being  doubtless  more 
or  less  contused  and  lacerated.  I  was  thinking  of  the  two  fatal  cases 
of  Prof.  Gibson  and  the  fatal  case  of  M.  Leudet — the  latter  of  only 
eleven  days  standing — :  also  I  made  some  remarks  on  other  fatal 
cases  m  the  hands  of  the  most  skilful  surgeons.  I  told  you  of  the  great 
perils  that  sometimes  stood  in  the  way  of  reduction  of  dislocations  of  the 
humerus.  In  fact,  I  pointed  out  to  you,  that  it  would  be  better  practice 
to  leave  your  patient,  after  reasonable  efforts  at  reduction,  with  a  de- 
formed and  imi)aired  limb,  that  might  be  of  some  use,  than  to  pull 
the  limb  from  the  body,  as  has  actually  occurred,  or  than  to  actually 
destroy  your  jiatient  by  i)rolonged  and  severe  attem])ts  to  accomplish 
an  im])ossibility.  In  such  a  case  as  this  the  first  imperative  question 
is  the  life  and  safety  of  the  patient.  The  second  question  is  im- 
portant and  consists  in  giving  the  patient  the  best  and  most  useful 
limb  under  the  circumstances.  It  is  very  desirable  to  see  a  surgeon 
stand  immovably  on  these  great  principles — which  will  protect  him 
against  all  assaults. 

This  patient  has  had  careful  and  persistent  passive  motion: — I  be- 
gan passive  motion  about  three  days  after  the  incomplete  reduction. 
The  case  became  an  out-patient  in  a  few  davs, — one  of  my  assistants 
continuing  passive  motion.  The  case  has  progressed  favorably,  the 
greater  tuberosity  coming  more  and  more  under  the  acromion,  show- 
ing that  either  tlie  fragment  of  the  lip  of  the  glenoid  cavity  has  been 
pushed  out  of  the  way  of  the  head  of  the  humerus,  or  the  lip  itself  has 
begun  to  be  absorbed.  The  thrill  in  the  axillary  artery  ceased  soon  after 
the  attempts  at  reduction, — say,  in  a  day  or  two.  And  the  prospects  are 
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good  for  this  woman  having  a  useful  upper  limb.  I  think  we  may  con- 
gratulate ourselves  in  not  having  added  one  to  the  already  consider- 
able list  of  fatal  cases  following  attempts  at  reducing  certain  kinds  of 
dislocation  of  the  humerus. 

Case  V. — Mrs. ,  born  in   Ireland,  about  45    years  of  age,  is 

brought  before  you  to-day,  June  25th,  1S78,  having  a  sub-clavicular 
dislocation  of  the  right  humerus,  of  two  week's  standing,  it  having 
been  unrecognized  at  the  time.  Gentlemen,  permit  me  to  give 
you  some  advice  in  regard  to  cases  of  dislocation  of  the  humerus,  that 
for  some  cause  you  can  not  make  out.  Unless  you  are  absolutely 
certain  that  there  is  no  dislocation,  you  may  proceed  as  if  there  was  a 
dislocation:  give  the  patient  ether,  and  go  through  carefully  all  the 
proper  steps  for  reduction,  because  this  may  confirm  or  complete 
your  diagnosis,  and  because,  if  there  is  a  dislocation,  you  will  be  sure 
to  reduce  it.  I  consider  this  practice  eminently  safe,  conservative, 
and  wise.  Follow  it  prudently,  and  it  will  from  many  a  blunder  free 
you.  Always  remember  that  the  longer  the  delay  the  more  difficult 
is  the  reduction  of  a  dislocation  of  the  humerus.  My  observation 
teaches  me  that  a  sub-coracoid  dislocation  may  become  a  sub-clavicular 
dislocation,  and  thus  increase  the  practical  difficulties. 

Let  me  now  give  this  feeble  patient  ether.  See  how  quietly  she 
comes  under  its  influence.  Ether  is  very  safe  for  such  patients.  I 
will  now  circumduct,  rotate,  abduct,  adduct,  and  move  in  every  di- 
rection this  dislocated  humerus,  and  as  I  do  so,  I  can  feel  the  adhe- 
sions "giving  way."  I  now  remove  my  boot,  and  my  clinical  assist- 
ant, Dr.  Atkinson,  removes  his  boot  :  The  stockinged  foot  is  used 
for  counter  extension.  I  now  put  a  towel  around  the  inside  of  the 
upper  part  of  the  arm,  and  take  hold  of  the  ends  with  my  hands,  and 
put  my  foot  on  the  acromion,  while  an  assistant  holds  my  foot  so  that 
it  will  not  shp.  My  clinical  assistant  puts  a  small  pillow  in  the  axilla, 
takes  hold  of  the  condyloid  end  of  the  arm,  semi-flexing  the  fore-arm 
to  relax  the  biceps,  out-rotates  the  arm,  and  makes  traction,  down- 
ward, outward,  and  somewhat  backward.  At  the  same  time  I  pull 
directly  outward  from  the  body  and  somewhat  backward  and  the 
bone  slips  into  place.  As  we  desist  from  traction,  the  bone  seems  to 
go  somewhat  out  of  place  again.  As  we  renew  the  traction,  and  con- 
tinue it  for  a  few  moments,  the  bone  seems  to  keep  its  place  more 
perfectly,  on  our  finally  desisting  from  traction.  We  will  now  put  the 
patient's  fore-arm  in  a  sling  and  watch  the  progress  of  the  case,  which 
will  no  doubt  be  favorable. 

Finally,  you  will  meet  such  cases  as  these  in  your  practice  after 
you  leave  this  place.  And  when  you  have  done  your  whole  duty  ac- 
cording to  the  best  of  your  ability,  you  may  then  count  on  me  to 
stand  by  you  in  the  hour  of  professional  need.  Do  not  multi])ly 
words, — but  multiply  deeds,  always  being  at  your  post  of  duty,  as 
your  health  and  strength  will  permit,  which  is  one  of  the  important 
lessons  I  have  tried  to  teach  you. 
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ORIGINAL    ARTICLES. 


NOTES  ON  JA150RANDI  AND  PILOCARPINE. 

nv 
PAUL  H.  KRETZSCHMAR,  ^LD.,  of  Brooklyn. 


Since  the  publication  of  my  notes  on  "  Jaborandi  and  its  Active 
Principle.  Pilocarpine,"  in  No.  38,  ijune  20th,  1878),  of  The  Hospi- 
tal Gazette. I  have  had  the  o|)portiinity  to  observe  the  action  of  jabo- 
randi in  several  very  interesting  cases,  and  I  present  them  to-day,  to- 
gether with  some  additional  remarks — taken  from  German  periodicals 
— to  the  profession. 

Case  I. — About  the  middle  of  July  I  was  called  to  attend  a  woman,, 
supposed  to  be  in  the  8th  or  9th  month  of  ]»regnancy  and  greatly 
suffering  from  "swelling  of  the  legs."  Patient  was  21  years  of  age, 
primipara,  married  ten  months.  I  found  the  lower  limbs  considerably 
oedematous,  face  and  hands  slightly  so.  The  urine  contained  a  large 
amount  of  albumen,  hyaline  casts  were  present  in  small  quantity;  the 
diagnosis  was  made:  parenchymatous  nephritis  with  rather  a  doubt- 
ful prognosis.  I  prescribed:  3^  drachm  of  fld.  e.xtr.  of  pilocarpus 
pinnatus.  with  an  equal  quantity  of  simple  syrup  to  be  repeated  every 
three  hours.  About  24  hours  after  I  had  seen  the  patient  for  the  first 
time,  and  shortly  after  she  had  taken  the  third  dose  of  the  medicine, 
I  was  called  again  and  found  the  patient  sweating  nicely,  slightly  nau- 
seated and labor  commencing.  She  was  delivered  about  six  hours- 
later  of  a  living  male  child  of  small  size,  apparently  eight  months  old, 
without  any  difficulty.  The  use  of  jaborandi  was  continued,  to- 
gether with  laxatives  and  counter-irritation  over  the  region  of  the 
kidneys,  the  oedema  gradually  disappeared,  and  the  urine  became  of 
normal  character  about  three  weeks  after  confinement.  The  question 
arose  in  my  mind: — Diil  the  use  of  jaborandi  cause  the  premature  de- 
livery! Since  that  time  I  have  had  an  opportunity  to  see  a  statement 
made  by  Dr.  F.  Massmann,  'Centralblatt  f.  (iynaekol  78,  No.  9  saying, 
that  in  cases  of  pregnant  women  suffering  from  oedema  he  had  seen 
several  times  premature  delivery  folhncing  the  hypodermic  injection  of  yi 
gr.  of  pilocarpine.  Dr.  F.  Schauta,  of  Vienna,  Wiener  Med.  Woch- 
enschrift,  No.  19,  states,  that  he  has  employed  pilocarpine  just  for 
the  purpose  of  producing  premature  delivery,  and  that  a  few  hours 
after  the  injection  of  the  second  dose  of  Yi  gr.  pilocarpine  labor 
commenced,  and  16  hours  later  a  living  child  was  born. 

Taking  these  testimonies  as  they  are  presented  by  different  observ- 
ers, it  seems  very  advisable  to  use  great  caution  in  employing  the  prepa- 
rations of  jaborandi  during  the  later  months  of  pregnancy. 

Case  II. — P.  McC — Ire. — Aet.  42.  I  saw  the  ])atient  for  the 
first  time  June  24th.  and  found  him  suffering  from  pleurisy,  the  left 
side  of  his  chest  being  full  of  fluid,  the  area  of  flatness  extending  up- 
to  apex  of  the  lung.  The  general  condition  seemed  to  be  good,  there 
were  no  signs  of  empyema,  but  the  large  (pianlity  of  fluid  contained 
in  one  side  of  his  chest,  greatly  interfered  with  his  breathing — dysp- 
noea was   well   marked.      Paracentesis  thoracis  or  jaborandi?      This- 
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was  the  question  which  presented  itself  to  my  mind;  I  decided  in 
favor  of  the  latter,  with  the  view  to  resort  to  the  former  if  necessary. 
The  fluid  extract  was  employed  in  ^  drachm  doses  every  two  hours, 
with  3  ss.  doses  of  spts.  frumenti,  given  shortly  after  the  adminis- 
tration of  the  medicine.  The  diaphoretic  action  of  the  preparation 
used,  was  as  good  as  I  have  ever  seen  it,  all  the  clothes  about  the 
patient  were  literally  drenched.  The  patient  took  during  a  treatment 
extending  over  two  weeks,  one  and  a  half  ounces  of  the  fluid  extract. 
The  quan  ity  of  fluid  within  the  chest  gradually  diminished  with  the 
beginning  of  the  treatment,  and  the  dyspnoea  was  greatly  relieved 
after  the  second  day.  The  third  half  ounce  of  the  fluid  extract — al- 
though of  the  same  kind — failed  to  produce  such  marked  diaphoresis 
as  followed  the  administration  of  the  first  and  second  half  ounces. 
The  treatment  of  this  case  was  managed  in  the  following  way  : 
•  June  26th. —  3  ss.  fid.  extr.  jaborandi;  followed  by 
3  ss.  spts.  frumenti  given  at 
8  A.  M.,  10  A.  M.,  12  M.,  2  P.  .M.,  4  and  6  P.  M. 

June  2-]th. — 8  A.  M.,  10  A.  M. 

June  2'jth  to  July  \st. — Hydrochlorate  of  quinia  in  tonic  doses. 

July  2d  and  July  yi. — Jaborandi  and  whiskev.  given  the  same  way) 
as  before,  and  again  followed  by  tonic  doses  of  quinia. 

July  p/i  and  July  Sl/i. — Jaborandi  and  whiskey,  given  for  the  last 
time. 

Jt^ly  \2th. — Patient  went  to  work  again,  with  some  fluid  remaining 
in  his  chest. 

August  \st. — Discharged  cured. 

Case  III. — Mrs.  S. — Ireland. — Aet.  60. 

Saw  her  for  the  first  time  August  5th,  found  her  suffering  from  gen- 
eral anasarca  due  to  fatty  degeneration  of  the  heart;  She  stated  that 
she  had  been  sick  for  over  ten  years.  Patient  was  very  stout  ;  dys- 
pnoea marked  ;  examination  of  urine  negative  ;  prognosis  made,  un- 
favorable. To  relieve  the  dropsy  temporarily,  I  concluded  to  try 
jaborandi.  August  loth  she  took  4  teaspoonfuls  of  the  following 
mixture  : 

5.     Extr.  jaborandi  fld. 
Syr.  simplicis  aa.   3  ss. 
M.  S.     3  j.  every  2  hours, 
and  August  nth,  she  took  two  doses  more. 

In  this  case  the  remedy  for  the  first  time,  utterly  failed  to  produce  its 
physiological  action. 

The  saliva  was  secreted  in  somewhat  larger  quantity  than  normally, 
but  diaphoresis  was  absent;  vomiting  occurred  tliree  or  four  times,  and 
notwithstanding  the  liberal  use  of  alcoholic  stimulants,  the  patient 
was  in  an  extremely  weak  condition  for  some  time  after  the  adminis- 
tration of  the  jaborandi.     Patient  died  ten  days  afterwards. 

Prof.  R.  Demme,  of  Bern,  1  Switzerland)  and  Dr.  Zielewicz,  of 
Posen,  ^Prussia)  have  published  very  intercstmg  and  valuable  obser- 
vations on  the  use  of  muriate  of  pilocarpine — commonly  known  as 
pilocarpine — in  diseases  of  children.  (Centralblntt  f.  Kinderheilkunde 
No  I  and  No.  14  . 
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Demmc  rcjiorts  ^;i  cases  treated  by  the  hypodermic  use  of  ])iIocar- 
pine  Mer(  ks),  2^  of  which  were  cases  of  desquamative  'jjarent  by- 
matous  nejjhritis;  i8  of  them  following  scarlatina,  one  of  them  oc- 
curring in  a  child  female  nine  months  old,  and  3  following  diphthe- 
ria.    He  used  the  following  doses  : 

Vis  gr.  under  2  years  of  age. 

yi  lo  ]^  gr.  between  2  and  6  years. 

%  to  yi  gr.  to  older  children. 

In  the  majority  of  cases  he  gave  but  one  injection  during  24  hours, 
but  in  severe  cases  two,  three,  and  in  one  instance  even  four  in- 
jections during  that  time.  In  31  cases  out  of  the  33  reported,  Demme 
did  nt't  ohscn'e  any  unpleasant  symptoms  after  the  use  of  the  i)ilocar- 
pine.  In  those  two  cases  where  unpleasant  symptoms  (vomiting, 
fainting,  singultus  occurred,  there  was  a  remarkable  absence  of  the 
diajihoretic  and  of  the  sialogogue  action  of  the  remedy.  A  small 
(juantity  of  the  brandy  M  x.\  to  3  j.)  administered  shortly  before  the 
use  of  the  pilocarpine  almost  prevented  the  unpleasant  symptoms 
mentioned,  in  one  of  the  two  cases.  About  the  therapeutic  value  of 
pilocarpine  Prof.  Demme  expresses  himself  in  the  following  way  : 
The  remedy  had  undoubtedly  a  most  favorable  influence  on  those 
children  suffering  from  scarlatina — nephritis  with  dropsy. 

///  rci^ard  to  certainty  and  quickness  of  action,  it  is  superior  to  all  the 
different  methods  which  are  now  employed  to  produce  diaphoresis.  In  two 
cases  of  anuria  with  severe  uremic  symptoms,  improvement  com- 
menced after  the  injection  of  the  first  dose  of  ^  gr. ;  the  injections 
were  repeated  several  times  daily,  and  these  injections proi-ed  to  be  life- 
savin}^." 

Only  two  out  of  18  cases  of  scarlatinal-nephritis  died,  all  the  others 
arid  tho.se  three  cases  which  occurred  after  diphtheria  recovered. 
Finally,  Demme  arrives  at  the  following  conclusions  : 

I.  Pilocarpine  proves  to  be  a  very  valuable  diaphoretic  and 
sialogogue  in  the  treatment  of  diseases  of  children. 

II.  In  proper  doses  it  is  well  borne  even  in  the  earliest  ages  of 
infancy.  .Among  the  youngest  children  its  sialogogue  effect,  among 
older  ones  its  diaphoretic  effect  is  predominant. 

III.  Unpleasant  complications — following  its  administration — were 
but  exceptionally  observed  even  among  infants.  The  administration 
of  small  doses  of  brandy  before  the  injection  does  probably  prevent 
the  occurrence  of  them  to  a  large  extent. 

IV.  The  most  important  field  for  the  use  of  pilocarpine  in  the 
practice  among  sick  children,  is  in  cases  of  desquamative  (parenchy- 
matous nephritis,  with  dropsy  following  scarlatina,  diphtheria,  etc. 
Diuresis  is  produced  in  a  majority  of  cases.  The  amount  of  albumen 
and  of  blood  discharged  with  the  urine  is  not  increased,  probably 
diminished. 

V.  An  influence  of  pilocarpine  on  the  heart's  action  has  not  been 
observed. 

Dr.  Zielewicz  hospital  for  sick  children  in  Posen.)  publishes  his 
observations  based  on  23  cases  with  89  mjections,  occurring  in  chil- 
dren between  the  ages  of  two  and   thirteen  years.     In  19  instances- 
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the  little  patients  suffered  from  dropsy  due  to  disturbances  of  cir- 
culation through  the  kidneys,  following  scarlatina,  diphtheria  and 
malarial  cachexia.  Dr.  Zielewicz  is  not  quite  as  enthusiastic  as  others 
about  the  therapeutic  value  of  pilocarpine.  He  claims  that  yi  gr.  is 
too  large  a  dose  for  children  under  6  years  of  age  and  employs  only 
^/i3  to  ^8  gr.  in  such  cases.  Z.  observed  in  several  cases  marked 
diuresis  and  diarrhoea,  vomiting,  and  in  one  instance  collapse  follow- 
ing the  hypodermic  injection  of  pilocarpine.  As  he  makes  the  state- 
ment that  in  the  one  case  in  which  }4>  gr.  produced  collapse  (ending, 
however,  in  recovery!  the  child  vomited  severely  seven  times  during 
one  hour,  the  question  seems  to  be  very  pertinent,  whether  the 
collapse  should  be  regarded  as  being  primarily  due  to  the  action  of  the 
remedy. 

An  important  physiological  effect  of  pilocarpine — according  to 
Zielewicz — is  its  power  to  reduce  animal  heat.  He  has  observed  a 
decrease  of  temperature  amounting  to  as  much  as  2,  2^  and  even 
3  degrees,  averaging,  however,  i  to  i  yi  degrees.  In  very  few 
instances  there  was  a  slight  increase  of  the  temperature.  Again  it 
seems  doubtful  to  me  whether  the  diminution  of  the  temperature  can 
be  attributed  primarily  to  the  action  of  pilocarpine,  or  whether  it  is  not 
due,  and  only  temporarily  caused  by,  the  evaporation  of  the  perspira- 
tion.    Zielewicz  arrives  at  the  following  conclusion: 

I.  Pilocarpine  is  a  reliable   diaphoretic  in   the  diseases  of  children. 

II.  The  unpleasant  symptoms  which  occasionally  follow  the  ad- 
ministration of  this  remedy,  interfere  with  its  more  general  use. 

III.  To  eliminate  or  diminish  these  complications,  the  following 
rules  should  be  observed: 

a.  The  dose  of  pilocarpine  should  be  as  small  as  possible. 

b.  A  small  amount  of  morphia  should  be  administered  with  the 
pilocarpine — best  in  the  proportion  of 

10  pts.  hydrochlorate  of  pilocarpine  to 
I  pt.  hydrochlorate  of  morphia. 

c.  To  prevent  collapse,  a  few  drops  of  camphorated  oil  should  be 
added  to  the  solution. 


HOSPITAL    RECORDS. 


ST.  CATHERINE  HOSPITAL,  BROOKLYN,  N.  Y. 


Reported  by  John  F.  Valentine,  M.D.,  House  Surgeon. 


FECAL     ABDOMINAL     FISTULA,    FOLLOWING     A     PERFORATION     OF     .AN 
ULCER    AFTER    ENTERO-COLITIS. 

H.  R.— Age  iS  yrs.— U.  S.—S.— Pedlar. 

Past  History. — Has  been  suffering  for  two  weeks  with  a  severe 
diarrhoea.  The  night  before  he  was  taken  sick  he  attended  a  wed- 
ding and  drank  a   great   deal,  the    following   morning   he   with   some 
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Other  friends,  drank  what  remained  in  a  keg  of  stale   beer,  the  next 
night  he  was  taken  with  severe  cramps  followed  by  diarrhoea. 

On  Admission. — May  Ot/i,  1.878. — He  had  from  8  to  10  passages  a 
day. 

May  ()t/i,  '78. — Passages  reduced  3  or  4  a  day.  Pulse  120;  temp.  loi. 

May  1 1///,  '78. — Abdomen  swollen  and  tympanitic. 

May  13///,  '78. — Has  a  protrusion  at  the  umbilicus  which  is  very 
painful;  reduced  the  tumor  and  applied  adhesive  strips  to  retain  it. 

May  20///,  '78. — Has  a  great  deal  of  pain  at  a  point  just  below  the 
umbilicus;  it  protrudes  a  little,  ordered  linseed  poultices. 

May  2T,rd,  '78 — About  3  A.  M.  this  tumor  opened  and  discharged  a 
great  deal  of  offensive  material. 

May  24M,  '78. — The  discharge  is  fecal.  Gave,  to  test  this,  cochineal 
and  brandy  at  2  P.  M. 

Has  a  little  peritonitis.  Temp  roo°  most  of  the  time.  Pulse  very 
small  and  quick. 

May  25//^,  '78. — This  4  A.  M.  the  mixture  was  seen  coming  from 
the  oi)ening;  he  is  emaciating  very  fast. 

/unc  6f/i,  '78. — Patient  very  weak;  feces  still  pass  through  the  open- 
ing and  also  by  the  natural  passages. 

June  -ji/i,  '78. — Died  about  6  A.  M.  to-day. 
Autopsy. — 2S  hours  after  death. 

Body. — Emaciated  very  much;  rigor  mortis  very  slight. 
Abdomen. — Discolored,  of  a  bluish  hue. 

Fistula  located  below  the  umbilicus,  with  a  dry  and  dark  crust  cov- 
ering it. 

On  opening  Abdomen. — Intestines  bound  to  each  other  and  to  the 
walls  of  the  abdomen  by  quite  firm  adhesions.  The  incision  was  ex- 
tended to  the  right  iliac  fossa,  the  latter  was  found  to  contain  fecal 
matter.  Probe  pa.ssed  through  the  fistula,  entered  the  peritoneal  cav- 
ity near  the  right  iliac  fossa,  after  passing  through  a  sinus  '^composed 
of  inflammatory  products  into  which  2  fingers  could  be  readily 
jjassed,  this  was  found  to  communicate,  by  2  large  openings  (with 
thickened  and  everted  edges,  through  which  one  or  two  fingers  could 
be  passed)  with  the  ccecum,  through  which  fecal  matter  would  pass 
when  pressure  was  made  near  the  right  iliac  fos.sa. 

On  oj)ening  the  ileum,  afeum  and  colon,  ulcers  of  various  sizes  and 
in  all  stages,  from  simple  infiltration  to  perforation,  were  seen. 

Liver — Enlarged  and  in  a  state  of  fatty  degeneration.  Capsule 
very  thin  and  easily  torn  off;  the  under  surface  of  left  lobe,  near  an- 
terior border,  contained  a  large  abscess,  which  was  lying  in  contact 
with  the  fecal  cul  de  sac. 

Spleen. — Slightly  enlarged. 

Kidneys. — Enlarged,  white,  and  in  a  state  of  fatty  degeneration. 
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PERISCOPE. 


ABLATION    OF    THE    TONGUE. 

Of  complete  removal  of  the  tongue  for  malignant  disease,  an  opera- 
tion frequently  performed  of  late  both  by  my  colleagues  and  myself, 
and  rendered  peculiarly  easy  by  the  use  of  the  wire  ecraseur,  I  fear  I 
■cannot  speak  in  terms  of  as  high  commendation,  or  with  the  promise 
of  results  as  favorable,  as  we,  at  one  time,  hoped  to  achieve.  That 
great  relief  may  be  afforded  to  a  patient  by  the  operation  for  a  time 
at  least,  I  am  quite  prepared  to  admit;  but  the  final  result  in  such 
cases  as  have  passed  under  my  observation,  has  unquestionably  greatly 
disappointed  me.  Early  return,  either  in  the  tongue  itself,  or  if  that 
has  been  completely  removed,  in  the  glands  near,  has  so  far  been  the 
invariable  result;  and,  on  the  whole,  the  final  condition  of  the  sufferer 
has  been  such  as  to  be  far  from  encouraging.  Nevertheless,  there  are 
cases  in  which  even  temporary  relief  afforded  by  the  operation  has 
been  such  as,  in  my  judgment,  would  justify  its  performance,  pro- 
vided too,  great  hope  be  not  entertained  as  to  the  ultimate  curative 
effect.  Of  the  operation  of  subcutaneous  division  of  the  gustatory 
nerve — performed  and  highly  spoken  of  by  the  late  Mr.  C.  H.  Moore, 
I  have  no  experience,  and  can  therefore  offer  no  opinion. — C.  G. 
Wheelhouse  in  Brit.  Med.  Journal. 


REUNION    AND    RESTORATION    OF    DIVIDED    NERVES. 

Neither,  so  far  as  the  limbs  are  concerned,  do  the  muscles,  the 
"bones,  or  the  joints  mark  the  limit  of  our  recent  surgical  acquisitions. 
In  the  Lancet  of  June  ist,  of  the  present  year,  a  series  of  experiments 
are  recorded  as  in  progress  in  Germany,  the  object  of  which  is  to  as- 
certain whether  the  nerves,  like  other  structures,  are  not  amenable  to 
surgical  treatment  for  their  restoration  after  division  and  complete 
loss  of  function;  but,  whilst  the  Germans  are  patiently  experimenting 
to  determine  the  point,  it  is  my  good  fortune  to  be  able  to  answer 
this  question  distinctly  in  the  affirmative,  as  the  following  case  will 
show. 

On  May  5th,  1875,  a  patient  named  Adam  Smith,  a  laborer,  aged 
22,  entered  the  Infirmary  at  Leeds,  under  my  care.  He  limjjed  into 
the  ward  on  crutches,  his  left  lower  limb  being  completely  paralyzed 
and  useless,  and  stated  that  he  had  come  to  request  us  to  remove  it, 
as  an  incumbrance.  The  story  he  told  me  concerning  it  was  this. 
Nine  months  previously,  as  he  was  returning  home  one  evening,  at 
the  close  of  his  day's  labor,  carrying  his  scythe  over  his  shoulder, 
being  anxious  to  make  a  short  cut  to  his  cottage,  he  attempted  to 
climb  over  a  fence;  in  doing  this,  the  point  of  his  scythe  caught  in 
the  hedge  behind  him;  he  was  jerked  suddenly  backwards,  and  fell 
with  the  back  of  his  thigh  upon  the  sharp  edge  of  his  implement.  The 
result  of  this  was  a  ghastly  wound,  the  contracted  cicatrix  of  wliich 
measured  nine  inches  in  length  when  I  first  saw  it,  nine  months  after- 
wards.   He  lay,  bleeding  profusely,  where  he  fell,  for  many  hours,  be- 
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fore  lie  was  found  and  carried  home  ;  there  the  hccmorrhage  was 
staunched,  the  wound  was  dressed,  and,  in  process  of  time,  it  slowly 
healed;  i)ut  he  noticed,  during  the  whole  time  so  occupied,  that  the 
limb  was  slowly  wasting  and  withering  away,  and  that  it  manifested 
no  sign  whatever  of  any  returning  sensibility. 

Eventually,  wlien  he  was  able  to  leave  his  bed,  he  found  to  his  hor- 
ror that,  although  the  wound  was  healed,  and  the  limb  was  apparently 
saved,  it  had  become  wholly  useless  to  him.  So  far  as  the  distribu- 
tion of  the  sciatic  nerve  was  cuncerned,  the  power  of  sensation  was 
entirely  lost;  of  voluntary  muscular  power  he  had  none,  and  the  joints 
were  relaxed  and  flaccid. 

I  need  not  detail  to  you  all  the  efforts,  vain  efforts  indeed,  that  he 
made  to  recover  the  lost  powers  of  the  limb;  suffice  it  to  say  that,  re- 
ceiving no  benefit  from  any  thing  he  did  or  tried,  he  finall}-  came  to 
the  hospital  to  ask  for  its  removal. 

The  wliole  cause  of  the  mischief  was,  of  course,  clear  at  a  glance. 
The  sciatic  nerve  had  been  divided,  and  in  the  healing  of  the  wound, 
the  separated  ends  had  never  reunited.  Here,  if  ever,  was  a  fair  op- 
portunity to  test  the  question,  Are  nerves  which  have  been  divided, 
and  have  for  long  remained  disunited,  capable  of  restoration? 

I  called  my  colleagues  to  my  assistance  in  forming  an  opinion  on 
the  matter.  Dr.  Clifford  AUbutt  was  good  enough  most  patiently  and 
carefully  to  test  electri'ally  the  condition  of  disused  and  wasted  mus- 
cles, and  he  reported  that,  though  not  wholly  destroyed,  their  irrita- 
bility was  well-nigh  exhausted.  My  surgical  colleagues  agreed  with 
me  that  whereas,  should  the  attempt  to  restore  the  lost  nerve-power 
altogether  fail,  I  could  still,  as  a  last  resource,  remove  the  limb,  I 
should  be  justified  in  making  an  attempt  to  reunite  the  ends  of  the 
divided  nerve.  .After  fully  explaining  to  the  patient  the  position  of 
affairs,  and  obtaining  his  assent,  I  determined  to  do  so. 

Having  laid  open  the  back  of  the  thigh,  and,  by  a  careful  and  de- 
liberate dissection  of  the  parts,  exposed  the  wounded  nerve,  I  found 
it  comijletely  cut  across;  the  two  ends  were  firmly  felted  in  cicatricial 
tissue  two  inches  apart.  On  the  upper  one  was  a  large  bulbous  swell- 
ing; the  lower  appeared  atrophied  and  somewhat  wasted;  both  were 
carefully  loosened  and  detached;  the  bulb  was  removed  from  the 
upper  one,  and  each  was  then  pared  oblicpiely  until  apparently  fresh 
"nerve  tissue  was  exposed.  When  I  tlien  attempted  to  bring  them  to- 
gether, the  nerve  was  found  to  be  so  much  shortened  that  I  could  not 
do  so  until  I  flexed  the  knee  fully.  This  enabled  me  to  make  the 
ends  of  the  nerve  meet  without  strain  ;  they  were  then  carefully 
stitched  together  with  very  fine  carbolized  catgut  thread,  the  wound 
was  closed,  the  ankle  was  firmly  lashed  to  the  buttock,  and  in  this 
position  the  patient  was  jiutto  bed. 

I  will  not  weary  you  with  details.  Suffice  it  to  say  that  little  by 
little,  and  in  very  wandering  fashion,  day  by  day,  and  week  after 
week,  sensation  was  found  to  be  returning  to  the  limb.  At  the  end 
of  five  weeks  I  began  slowly  to  relax  the  position  and  let  down  the 
leg  inch  by  inch,  until  at  length  it  became  straight  again,  and  then,  to 
my  intense  satisfaction,  I  found  that  the  restored  sensibility  remained. 
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By  very  slow  degrees  the  power  of  voluntary  motion,  also  returned, 
and  on  August  7th,  he  was  discharged  from  the  hospital  so  far  cured 
that,  with  the  help  of  two  sticks,  he  was  able  to  support  himself  on 
the  limb  and  could  walk.  From  that  time  to  this  he  has  gone  on  im- 
proving. During  the  whole  of  the  past  winter,  he  has  worked  iri  the 
fields  as  he  was  wont  to  do  before  his  accident,  requiring  neither 
stick  nor  support,  nor  help  of  any  kind;  and,  though  the  limb  remains- 
greatly  inferior  in  size  and  nutrition  to  the  opposite  one,  it  is,  to  all 
intents  and  purposes,  a  useful  member  again. 

Since  the  performance  of  that  operation,  my  colleague,  Mr.  Atkin- 
son, has  in  similar  manner  successfully  reunited  a  divided  median, 
and  xMr.  Jessop  has  reminded  me  that,  long  prior  to  my  case,  he  also 
had  been  equally  happy  in  thus  dealing  with  an  ulnar  nerve. — C.  G. 
Wheelhouse  ///  Brit.  Med.  Journal. 


TRANSACTIONS  OF  THE  SEVENTH  CONGRESS  OF  THE 
SOCIETY  OF  GERMAN    SURGEONS.— Continued. 

Translated  and  Abstracted 

EY 

C.  SHOENEMANN.  M  D.,  of  new  YORK. 


BRAUNE  (Leipzig)  on    dislocation    of    the    bladder    in    simons 

RECTAL   palpation. 

After  the  introduction  of  an  India  rubber  bladder,  blown  up  to  the 
size  of  a  man's  fist,  in  the  rectum,  B.  got  the  conditions  of  Simons 
manipulation.  On  section  of  the  frozen  cadaver  he  found  the  peri- 
toneum extending  to  the  pelvic  inlet,  the  orificium  urethrae  int.  to^ 
the  upper  margin'of  the  symphysis,  and  under  strong  expansion  espec- 
ially of  the  prostatic  portion  of  the  urethra,  and  flattening  of  the  pros- 
trate, which  was  forced  upwards. 

KONIG    (gOTTINGEn)    ON    RISING     OF     TEMPERATURE    IN    FUNGOID    IN- 
FLAMMATION   OF    THE  JOINTS. 

After  close  observations  for  many  years,  K.  found  that  there  are 
abscesses  which  never  cause  any  fever,  but  as  soon  as  pus  began  tO' 
form  in  a  chronic  inflammation  of  a  joint  he  noticed  a  rise  of  temp. 
This  pus  might,  especially  in  young  individuals,  become  reabsorbed, 
but  in  general  it  is  a  dangerous  case  and  always  an  indication  for  an: 
immediate  resection. 

Schede  on  the  other  hand,  does  not  think  the  rise  of  temj).  in 
fungoid  inflammation  of  joints  important,  because  he  noticed  fever 
in  cases  where  no  pus  has  been  found  by  puncture  of  the  joint  and 
where  the  rise  of  temp,  was  caused  by  a  central  inflammatory  process 
in  the  epiphysis.  Liicke  disputes  the  value  of  such  a  puncture,  be- 
cause the  suppuration  might  be  restricted  to  a  small  recess  and  the 
other  part  of  the  joint  contained  synovia.  Besides  this  it  would  retpiire 
a  very  thick  trocar  to  evacuate  thic:k  flocculent  i)us. 

Hueter  sustains  K.'s  observations,  he  found  sometimes  abscesses, 
arise  under  plaster-of-Paris  dressing,  without  any  fever. 
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VON    LANGENRECK    ON    KYPHOSIS    D<JRSALIS. 

L.  showed  a  patient  with  Pott's  disease;  a  very  bad  case. 

I'aylor's  brace  had  been  applied  in  the  first  jilarc  with  good  results, 
but  without  any  relief  later. 

L.  applied  a  gypsum  corset  and  is  contented  with  it.  The  patient 
can  wear  it  for  18  months,  and  L.  recommends  it  especially  for  dis- 
pensary jjractice.  The  immobility  of  the  s]jinal  column  is  complete, 
certainly  the  respiratory  movements  somewhat  confined.  When  the 
corset  is  to  be  applied  the  patient  is  to  be  suspended,  so  that  the  toes 
do  not  touch  the  grovind;  in  such  posture,  under  profound  narcosis, 
the  spinal  column  becomes  naturally  compensated.  L.  pads  very 
accurately  with  cotton  wadding,  uses  flannel  rollers,  and  over  these  the 
gyi)sum  bandage.  In  caries  of  the  cervical  vertebrae  he  uses  the  well- 
known  jury  mast,  and  recommends  urgently  to  make  the  diseased 
l)art  immoval)le  as  early  as  possible.  L.  refers  to  the  danger  of  de- 
cubitus, which  often  is  caused  by  the  loosening  jjlaster,  but  em- 
phasizes, that  by  the  gyysum  bandage  the  spinal  column  at  once 
becomes  improved,  and  the  patient  can  walk  about. 

Upon  discussion,  Dr.  Hahn  mentions  the  great  results  which  he 
obtained  l)y  extension  in  the  recumbent  posture.  He  uses  a  chin -piece, 
with  support  of  the  proc.  mastoid,  and  increases  the  time  of  extension 
every  day.  L.  emphasizes  that  only  a  few  surgeons  hesitate  against 
extension.  He  himself  used  to  give  warnings  against  the  sudden  ex- 
tension in  Glisson's  suspension. 

Hueter  asks  if  the  ribs  do  not  become  immovable  and  the  respira- 
tion abdominal. 

Srheede  had  also  brilliant  results  from  extension;  he  also  recom- 
mends the  gyi)sum  corset  or  Rauchfuss  suspension  where  the  former 
cannot  be  a|)plied. 

[.Vllow  me  to  make  a  few  remarks  on  this  subject,  as  there  has  been 
lately  a  great  discussion  about  it,  and  a  great  many  wrong  ideas  have 
been  formed  in  regard  to  the  plaster-of-Paris  corset,  preferring  this 
in  every  respect  to  Taylor's  and  others)  brace,  and  calling  the  latter 
harmful  and  useless.  I  don't  wish  to  enter  into  details  at  present 
about  the  preference  or  disadvantages  of  one  or  the  other.  I  only 
wish  to  state  that  certain  views  of  Taylor's  brace  are  totally  wrong. 
So  Prof.  Sayre  says.  (Meetings  of  the  Surgical  Section  of  the  Academy 
and  County  Medical  So(  iety. 

1.  The  pressure  of  Taylor's  brace  is  made  directly  on  the  diseased 
part. 

2.  The  shoulder-pieces  press  on  shoulder  and  clavicle,  preventing 
children  from  growing. 

3.  Taylor's  braces  cause  almost  always  excoriations. 

Besides,  Sayre  condemns  their  weight  and  calls  f/ie  7uholc  thing  a 
torture  and  rruelty.  The  distinguished  professor  of  Orthopedic  Sur- 
gery is  entirely  mistaken. 

I.  The  diseased  part  is  the  body  of  the  vertebra  and  there  is  a 
roomy  space  between  the  body  of  the  vertebra  and  the  place  of  pres- 
sure. 
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2.  No  shoulder-piece  is  intended  to  make  any  pressure  on  shoulder^ 
clavicle,  on  head  noose  or  toes;  if  it  does  it  proves  that  the  surgeon  who- 
has  applied  it,  does  not  understand  the  principle  of  the  instrument. 

3.  If  properly  adjusted  and  kept  in  good  order,  not  the  slightest 
excoriation  will  show.  I  know  one  case  where  a  child,  being  entirely 
paralyzed,  rested  already  one  year  upon  Taylor's  brace,  without 
having  any  excoriation. 

The  whole  thing  is  not  more  of  a  torture  or  cruelty  than  a  plaster-of- 
Paris  jacket. — A.  Shoenemann.] 


HUETER  (gREIFSWALDE)  ON  SCROFULOUS  AND  TUBERCULAR    INFLAM- 
MATION OF  JOINTS. 

H.  opposes  the  old  theory,  that  a  great  difference  exists  between 
scrofulosis  and  tuberculosis  and  that  the  latter  may  be  local  and  may  re- 
main local.  In  contrast  with  this  old  theory,  which  is  only  based  on 
experiments  with  animals,  stand  H's  clinical  observations  and  experi- 
ments. H.  affirms  that  not  so  very  seldom  scrofulosis  goes  over  into 
tuberculosis,  and  that  tuberculosis  being  in  the  beginning  only  local 
soon  becomes  a  general  infection.  He  experimented  on  rabbits  and 
injected  under  the  cornea  some  tubercular  matter,  taken  from  the 
synovial  membrane  of  a  patient,  on  whom  a  resection  for  tumor  alb. 
geftu  had  been  performed,  and  who  had  bronchitis  besides.  After 
the  keratitis  and  tubercle  disappeared  in  the  anterior  chamber  of  the 
eye,  it  took  51  days  until  general  tuberculosis  developed.  More  posi- 
tive results  he  obtained  after  repeating  the  experiments,  taking  the 
cheesy  matter  from  a  scrofulous  fistula.  It  took  here  only  30  days 
until  numerous  tubercles  made  their  appearance,  not  only  on  the  iris- 
of  both  eyes,  but  also  in  the  lungs.  H.  therefore  considers  the  prog- 
nosis of  the  so-called  local  tuberculosis  always  bad  ;  scrofulosis  has  a 
more  general  character.  It  is  a  clinical  fact,  that  scrofolous  ulcera- 
tions or  abscesses,  notwithstanding  the  good  appearance  after  surgi- 
cal interference,  soon  fall  back  to  the  old  condition. 

Czerny  mentioned  a  case,  where  after  the  opening  of  a  cold  abscess 
above  Pouparts  ligament  the  peritoneum  was  cut  accidentally  and  the 
prolapsing  coecum  came  in  contact  with  the  contents  of  the  abscess. 
The  wound  being  dressed,  no  peritonitis  set  in,  but  the  patient  died 
suddenly,  after  8  weeks,  having  tremor  and  symptoms  of  mania.  Au- 
topsy— local  peritonitis,  miliary-tubercles  in  the  omentum  and 
meninges. 


PROF.    BUSCH    (bERLIn)    ON    OSTEITIS     AND    NECROSIS. 

In  the  course  of  the  last  year  B.  succeeded  in  producing  the  same 
inflammation  of  bone  and  necrosis  by  chemical  influence,  as  by  the 
use  of  the  galvano-cautery  or  laminaria-tent. 

The  application  of  a  chemical  substance  into  the  marrow  of  bone 
requires  certain  precautions.  If  injected  into  the  marrow,  one  part 
of  the  injected  fluid  enters  the  vessels  of  the  Haversian  canals  and  in 
this  way  the  general  circulation.     He  made   this   experience  already 
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in  1S65,  when  he  succeeded  in  conveying  large  quantities  of  olive  oil 
into  the  general  circulation  by  injecting  the  oil  into  the  marrow,  once 
it  resulted  in  com|>lete  obstruction  of  the  capillaries  of  the  lung  and 
immediate  suffocation  of  the  animal. 

Lately  Dr.  Riedel  made  similar  experiments,  and  found  after 
an  injection  of  nitric  acid  into  the  marrow  its  caustic  effect  on 
the  vessels  of  the  lung  and  heart,  proving  the  transgression  of  the  acid 
into  the  general  circulation. 

Husch  avoided  this  inconvenience  in  the  following  way: 

He  drilled  a  straight  hole  through  the  tibia  from  both  sides  of  the 
bone  and  destroyed  the  marrow  with  a  strong  wire.  He  then  took  a 
thin  iron  wire,  attached  to  one  end  some  cotton  thread  about  J^ 
m.  long,  soaked  the  cotton  with  the  chemical  fluid,  and  drew  it 
slowly  through  the  openings  made. 

He  experimented  with  ol.  crotonis,  ol.  sinapis  aeth.  and  liqu.  ferri 
sesquichl.  and  made  no  use  of  Lister's  dressing.  He  also  introduced 
in  said  way  septic  matter  into  the  marrow. 

In  one  case,  where,  after  finishing  the  exjjeriment  the  holes  were 
left  open,  he  found  a  very  slight  reaction;  but  eight  days  later  by  ex- 
perimenting in  the  same  manner  on  the  tibia  of  the  other  leg,  where 
the  openings  were  closed  with  wooden  plugs,  acute  pyaemia  set  in, 
killing  the  dog  after  six  days. 

This  result  shows  how  important  it  is  to  secure  a  free  drainage  in 
putrid  processes  of  the  marrow. 

It  1S76,  Oilier,  advised  in  a  report  to  the  French  Academy  to  lay 
open  the  marrow  in  cases  of  acute  osteomyelitis. 

B.  promises  to  accomplish  these  results  by  further  experiments. 


DR.    WEGNER    (bERLIX)    ON      I.     EXTIRPATION     OF     THE     LARVNX     ON 

ACCOUNT    OF    CARCINOMA. 

Patient,  female,  52  years  old,  had  a  carcinoma  of  the  right  ven- 
triculas  Morgagni  of  the  size  of  a  walnut,  extending  above  the 
median  line  and  causing  a  dangerous  dyspnoea. 

0|)eration  for  complete  extirpation  of  larynx  with  epiglottis  was 
performed  on  Sept.   16,  '77. 

Patient  is  very  healthy  to-day,  (April  15,  '78,)  and  has  no  sign  of 
any  relapse. 

For  a  length  of  time  she  has  worn  Gussenbauers  artificial  larynx, 
with  which  she  could  speak  very  distinctly,  but  this  apparatus  is  appli- 
cable only  for  a  short  time,  because,  in  consequence  of  the  deficient 
closure,  particles  of  food  and  mucus  enter  the  larynx  and  prevent  the 
play  of  the  metal  tongue;  very  likely  in  consecpience  of  the  removal 
of  the  epiglottis.  Athor,  therefore,  recommends  not  to  extirpate 
the  epiglottis,  whenever  possible. 


2.    OBLITERATION    OF    THE      LARVNX     AND     CO.MPLETE     DESTRUCTIOM 
OF    THE     VOCAL     CORDS. IMPROVE.MENT     OF    SPEECH. 

Patient,     female,     1 1     years    old,     affected     with    diphtheritis    7 
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years  ago,  which  caused  a  cicatricial  closure  of  the  larynx  with  a 
complete  destruction  of  the  vocal  cords. 

When  she  entered  the  hospital  she  wore  a  tracheal  canula,  and  had 
complete  aphonia. 

By  thyrotomy  and  the  subsequent  use  of  bougies,  W.  restored  the 
laryngeal  passage  and  applied  a  modification  of  Gussenbauers  artificial 
larynx,  which  enabled  her  to  speak  easily  and  distinctly. 

PROF.    CZERNY    (hEIDELBERG)    ON    LAPAROTOMY    AFTER    LISTER's 

ANTISEPTIC    METHOD. 

r:  Author  reports  lo  cases  of  laparotomy,  4  of  which,  notwith- 
standing the  strict  use  of  Lister's  antiseptic  method,  did  not  take  an 
aseptic  course. 

Out  of  six  operations  of  ovariotomy,  one  patient  died  of  septic  per- 
itonitis in  consequence  of  gangrene  of  the  ligated  portion  of  the  stump, 
which  was  left  in  the  abdominal  cavity.  For  ligatures  he  used  silk, 
boiled  in  carbolic  acid,  which  in  the  other  5  cases,  where  the  stump 
also  had  been  left  in  the  peritoneal  cavity  without  securing  a  free 
drainage,  answered  the  purpose  very  well,  and  became  absorbed  just 
as  well  as  catgut. 

The  evacuation  of  the  peritoneal  exudation  and  washing  of  the 
peritoneal  cavity  with  a  disinfectant  brought  but  very  little  improve- 
ment, and  had  not  the  influence  to  prevent  death. 

In  two  cases  of  supravaginal  hysterotomy  for  uterine  myoma,  where 
the  stump  had  been  fixed  in  the  wound  of  the  abdomen;  in  one  case 
of  a  slow  peritonitis  with  adhesions,  which  in  consequence  of  a  wrong 
diagnosis,  had  been  operated  upon,  and  where  a  thorough  drainage  had 
been  kept  up,  and  in  a  fourth  case  after  an  unavailing  trial  of  extirpa- 
tion of  a  tumor  near  the  division  of  the  aorta  into  the  two  common  iliac 
arteries,  the  author  failed  in  attaining  an  aseptic  course  of  the  dis- 
ease, although  no  case  proved  fatal. 

DR.    V.    ADELMANN    (bERLIn)    ON    COMPLETE    EXTIRPATION    OF 

SCAPULA. 

V.  A.  reports  on  complete  extirpation  of  the  scapula  (there  being 
now  61  cases  on  record). 

He  lays  stress  upon  the  pleasing  indications,  that  this  operation  in 
former  times  so  greatly  dreaded,  has  been  performed  frequently,  and 
with  good  results  during  the  last  twenty  years. 

He  concludes  that  the  operation  by  this  time  has  secured  a  self-sus- 
tained and  permanent  reputation  in  surgery. 

DR.    PASSAVANT    (fRANKFORT)    ON    IMPROVEMENT    OF    SPEECH     AFTER 

URANOPLASTY. 

P.  recommends  a  new  procedure  for  effectual  removal  of  the  great 
inconvenience,  which  even  after  tlie  best  performed  operation  remains 
i.  e.  the  speech  through  the  nose. 


198  THE    HOSPITAL    GAZETTE    AND 

He  considers  this  operation  l)etter  tlian  Schwenhorn's  who  also  at- 
tained a  great  improvement  by  transplanting  a  pharyngeal  flap  in  the 
deficient  palate. 

Formerly  P.  united  the  musculi  j)haryngo-palatini  in  order  to  get  a 
better  separation  of  the  pharyngeal  from  the  nasal  cavity,  this  proved 
to  be  but  a  slight  success;  later  on  he  united  and  with  better  success) 
the  free  margin  of  the  soft  palate  with  the  posterior  mucous  mem- 
brane of  the  pharynx,  but  at  ])resent  he  operates  in  a  more  simple 
way,  that  is  to  say,  he  only  separates  the  soft  from  the  hard  palate, 
and  closes  the  remaining  deficiency  of  the  palate  by  an  obturator.  By 
this  method  he  enabled  a  young  girl  to  take  a  position  as  a  companion 
and  reader. 


NEWS   ITEMS   AND   NOTES. 


Mr.  Croft,  of  St.  Thomas's  Hospital,  has  been  appointed  Examiner 
in  Surgery  at  the  Royal  College  of  Physicians,  London. 

The  Heart's  Work. — Dr.  Guyol,  of  Paris,  after  careful  calculation, 
estimates  that  during  sixty  years  of  life  the  heart  pulsates  2,269.800,- 
000  ;  during  a  life  of  eighty  years,  3,007,040,000  ;  in  one  hundred 
years,  there  are  3,792,550,000  pulsations. —  The  Doctor. 

Shot,  Anti-Funmciilar. — In  the  West  and  Northwest,  shot  ten  or 
twelve  before  breakfast  each  morning',  are  very  commonly  used  to 
cure  existing  boils  and  stave  off  a  crop  of  the  same  when  expected. 
Those  who  use  it,  claim  that  seven  or  eight  days  of  this  treatment  is 
sufficient  to  break  up  a  severe  attack  of  furunculosis.  It  may  be  of 
interest  to  know  that  shot-metal  is  not  pure  lead,  but  3  parts  of  ar- 
senic to  rooo  parts  of  lead.  If  the  lead  be  coarse,  6  or  8  parts  of 
metallic  arsenic  are  required  to  make  the  metal. 

Cruelty  to  the  Human  Animal. — Women  sometimes  show  a  degree 
of  cruelty  towards  their  children  that  thc\-  would  not  towards  a  pet 
dog.  It  most  often  arises  from  thoughtlessness,  and  i)OSsil)ly  force  of 
custom.  A  child  was  brought  to  Dr.  J.  C.  Davis,  at  the  North  East- 
ern Dispensary  last  month,  whose  ulna  had  been  fractured  by  its 
mother  in  lifting  it  across  the  gutter  by  the  arm.  This  practice  of  lift- 
ing children  by  the  arm  is  common  amongst  nurses  and  mothers,  and 
is  often  productive  of  serious  mischief,  though  rarely  so  severe  as  in 
this  instance. 

Antidote  to  Carbolic  Acid. — The  Phannaceutische  Zeitufig  fiir 
Russland  says  that  on  the  recommendation  of  Prof.  Baumann,  Dr. 
Sanftleben  has  used  suli)huric  acid  with  the  best  success,  the  phenol 
■combining  with  the  acid  to  form  phenyl-sulphuric  acid,  which  is  not 
poisonous.  He  administered  it  in  a  mixture  composed  of  diluted 
sulphuric  acid  1 0.0,  mucilage  of  gum  200.0,  and  simple  syrup  30.0 
grammes,  in  doses  of  a  tablespoonful  every  hour. 
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Transmission  of  Syphilis  by  Tattooing. — Under  the  title  "  An  un- 
suspected means  of  syphilitic  inoculation,"  the  Lyon  Medicale  tells  us 
that  a  vagabond  has  been  arrested  in  Pennsylvania  who  has  given 
syphilis  to  a  great  number  of  artisans.  His  trade  consisted  in  tattoo- 
ing, and  as  his  needles  required  to  be  moistened  from  time  to  time, 
he  wet  them  with  his  saliva,  his  mouth  being  at  the  time  full  of  specific 
ulcerations.  The  data  in  connection  with  this  case  are  unfortunately 
insufficient,  and  though  of  great  interest,  have  received  no  scientific 
interpretation.  The  subject  has,  however,  been  fully  dealt  with  in  a 
communication  addressed  to  the  Prcgres  Medical.,  in  which  some  new 
facts  as  to  the  etiology,  the  incubation.  an4  cicatrization  of  extra- 
genital syphilitic  sores  are  given. — Med.  Press. 

The  Army  Medical  Museum. — A  few  lines  of  collections  have  been 
undertaken  by  this  admirably  conducted  department.  The  editor  of 
Harper  s  Magazine  for  June,  states  that  materials  are  being  collected 
from  every  source  for  the  illustration  of  the  craniology  and  osteology 
of  man  ;  and  not  less  than  2,000  specimens  are  now  on  exhibition. 
Their  number  will  be  constantly  increased,  by  exchange  and  other- 
wise. When  it  is  added  that  Dr.  Otis,  U.  S.  A.,  has  charge  of  this 
undertaking,  no  one  will  doubt  concerning  its  vigorous  growth,  and 
that  the  profession  will  presently  reap  the  benefit  of  it.  It  will  grow 
apace.  It  was  Scott,  we  believe,  who  once  said,  "  Aye,  Jamie,  plant 
a  tree,  it  will  be  growing  whilst  you're  sleeping."  They  plant  fruit 
trees  at  the  museum,  if  nowhere  else,  in  Washington. — Pro.  of  Med. 
Soc.,  Co.  of  Kings. 

Prevention  of  Peurperal  Fever. — The  sanitary  authorities  of  the 
Tyrol  have  adopted  regulations  requiring  the  use  of  carbolic  solution 
on  all  instruments,  sponges,  etc.,  which  have  been  employed  in  the 
delivery  of  any  woman,  whether  normal  or  otherwise.  Before  ex- 
amining a  patient,  the  midwife  must  use  the  disinfectant  on  her  hands. 
In  order  that  this  may  always  be  forthcoming,  every  midwife  must, 
under  penalty,  take  with  her  a  five  per  cent,  solution  of  carbolic  acid. 
When  required  for  use,  one  part  of  this  solution  is  to  be  mixed  with 
four  parts  of  water. — Med.  Examiner,  April  25///. 

Hysteria. — The  late  Dr.  Peaslee  held  the  view^  that  this  disorder  is 
always  ovarian,  rather  than  uterine,  in  its  causation,  when  any  one 
organ  was  responsible  for  it;  and  congestion  of  ovaries  is  much  more 
frequently  attended  by  hysteria  than  inflammation  of  those  organs. 

Grave  forms  of  hysteria  are,  according  to  M.  Charcot,  only  amen- 
able to  treatment  in  seclusion  from  the  family,  in  some  private  or  hy- 
dropathic establishment.  The  patient  must  be  douched  several  times 
a  day;  if  cross,  noisy  and  unruly,  the  circle-douche  should  be  used. 
The  only  persons  to  be  seen  by  the  patient  are  the  physician  and  the 
unsympathetic  attendants;  the  parents  are  allowed  to  see  their  daugh- 
ter once  in  two  or  three  weeks,  and  then  only  if  she  has  been  well- 
behaved.  Under  this  regimen  she  by  degrees  grows  cpiiet  and  begins 
to  eat.  No  drugs  are  employed,  the  treatment, is  external;  it  is  half 
addressed  to  the  morale  and  half  to  the  physique.  Every  single  case 
thus  disciplined  has  resulted  in  a  cure. — Charcot's  Lecture  in  Lancet. 


200  THE    HOSPITAL    GAZETTE    AND 

New  Remedy. — It  seems  us  though  Australia  is  to  give  us  another 
valuable  medicine  besides  that  derived  from  the  eucalyptus  tree.  The 
leaves  of  the  so-called  cork  wood  thihoisia  inxoporoiJcs'  yield  a  ])Ower- 
ful  extract  similar  in  its  action  to  atrojtinc  and  belladonna,  but  more 
speedy  and  energetic.  In  New  South  Wales  and  Queensland,  where 
these  projjerties  have  recently  been  develo])ed  by  experimentation 
upon  animals,  the  new  drug  is  already  considerably  used  in  j)lace  of 
atrf)])ine. — Pro.  Med.  Soc,  Co.  of  Kiiii:;s. 

Dr.  Baillee,  of  France,  finds  no  more  effectual  remedy  in  chloroform 
syncope  than  a  piece  of  ice  introduced  into  the  rectum;  so  soon  as 
the  ice  melts  a  deep  insjiuration  follows,  and  the  heart's  action  be- 
comes reestablished.  Baillee  recommends  the  same  procedure  in  the 
apparent  death  of  the  newly  born. — Am.  Med.  Bi-  Weekly. 

Prevention  ol  Foeticide. — At  the  last  meeting  of  the  California  State 
Medical  Society,  it  was 

Resolved,  That  the  ministers  of  the  gospel  throughout  the  State  be 
urgently  requested  to  use  all  available  and  proper  means  to  discour- 
age the  degrading  and  extensively  prevalent  crime  of  foeticide. 

According  to  Humboldt,  the  Indians  of  Peru,  by  means  of  their 
scent,  can  perceive  the  approach  of  a  stranger,  while  yet  far  distant. 
It  is  said  that  the  Arabs  can  recognize  the  smell  of  a  fire  thirty  or 
forty  miles  away. — Jour.  S.,  III.  Med.  Ass. 

Further  Uses  of  Marsupials. — Tendon  ligatures  are  now  being 
gener.illy  used  in  surgery,  and  some  have  been  j^repared  by  Mr, 
Cjirdlestone  one  of  the  surgeons  to  the  Albert  Hospital,  Melbourne, 
from  the  tendinous  structures  of  the  kangaroo.  In  England  they 
have  been  prepared  from  the  tendons  of  the  horse.  Tendon  ligatures, 
like  those  made  of  catgut,  dissolve,  but  more  slowly;  are  tougher, 
make  better  knots,  and  do  not  slip.  They  make  capital  sutures.  It 
is  usual  to  soak  them  in  carbolic  water  before  use. — Med.  Press. 

Hydrophobia. — The  observations  of  Gowers  and  Coats  on  hydro- 
l)hobia,  that  the  white  blood-corpuscles  travel  through  the  walls  of 
the  blood-vessels  freely,  together  with  those  of  Binz,  that  quinine 
arrests  such  movements  of  white  corpuscles,  have  led  to  the  employ- 
ment of  quinine  in  large  doses,  together  with  liromide  of  potassium, 
in  nt  least  one  case  of  hydrophobia,  with  the  effect  that  while  one  of 
the  persons  bitten  by  the  same  dog  has  died,  a  second  who  was  taken 
ill  a  few  days  later  was  put  under  this  plan  of  treatment,  with  the 
effect,  that  seven  days  after  active  symptoms  had  set  in  he  was  not 
worse,  but  alive,  and  even  somewhat  better.  It  will  not  do  for  me 
here  to  allude  further  to  what  is  being  done  by  the  commission  to  in- 
quire into  hydrophobia;  but  there  are  good  grounds  for  believing 
that  really  valuable  results  will  follow  from  the  ])resent  careful  ex- 
amination into  the  maladies  of  animals,  and  those  in  man  caused  by- 
animals. — /.  Mil  lie  r  Tot/iergill,  in  Phila.  Med.  Times. 
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LECTURES. 


LECTURES  ON  INSANITY. 


Delivered  at  the  College  of  Physicians  and  Surgeons,  New  York. 

BY 

E.  C.  SEGUIN,  M.D. 

Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 

(Reported  For  The  Hospital  Gazette.) 


Lecture  V 

EPILEPTIC  insanity; SIMPLE  MORAL  PERVERSION,  MANIA  OR  MEL- 
ANCHOLIA, epileptic  vertigo  OR  TRANSITORY  DELIRIUM,  DE- 
MENTIA.  PUERPERAL     INSANITY ALCOHOLIC     INSANITY; MANIA 

A      POTU,      CHRONIC      ALCHOLIC      MANIA SYPHILITIC      INSANITY 

MORAL    INSANITY DIPSOMANIA KLEPTOMANIA AGOROPHOBIA. 

Gentlemen: — There  are  a  number  of  clinical  forms  of  insanity,  of 
which  I  have  as  yet  said  nothing.     These  are : 

Epileptic  Insanity. 
Puerperal 
Alcoholic 
Syphilitic 
Moral 

Dipsomania, 
Kleptomania 
and  Others. 

Epileptic  insanity  may  be  one  of  the  following  forms  : 
id)  Simple  moral  perversion. 
[f)   Mania  or  melancholia. 
{c)  Epileptic  vertigo  or  transitory  delirium. 

(</)  Dementia,  which  is   the  terminal  stage  of  many  cases  of  epi- 
lepsy. 

Hardly  ever  does  an  epileptic   escape  one  or  more  of  these  condi- 
tions.    I  have  observed  in  private  practice  some  epileptic  persons  un- 
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derj;o  a  most  marked  moral  perversion  without  actual  intellectual 
aberration.  Sometimes  they  show  disobedience,  extreme  obstinacy 
or  persistence  in  a  wrong  course  of  action,  and  sometimes  they  are 
even  led  to  commit  cruel  and  destructive  acts.  A  child,  for  example, 
may  call  his  mother  foul  names,  and  strike  her,  or  he  will  steal,  or 
masturbate  almost  oi)enly.  The  reasoning  power  is  often  unimpaired^ 
so  much  so  that  if  you  see  the  patient  by  himself  after  having  heard 
the  stories  of  his  wrong  doings  from  his  friends  and  relatives,  you  may 
be  led  to  think  him  a  much  abused  person.  If,  however,  you  sift  the 
matter  carefully,  you  get  a  true  insight  into  the  condition  of  affairs. 
Jealousy  and  envy  are  developed  to  an   extraordinrry  degree  in  such 

cases. 

Mania  and  melancholia  when  they  come  on  in  epileptics  show  their 
usual  characteristics.  I'he  larger  number  of  patients  become  mani- 
acal; and  melancholia,  when  it  appears,  generally  takes  an  active  form. 
The  term  epileptic  mania  is  also  applied  by  some  writers  to  periodical 
or  intermittent  mania,  in  whi<  h  after  some  months  or  years  common 
epilepsy  is  noticed,  but  it  is  doubtful  if  this  classification  is  correct. 

Dementia  may  result  from  one  of  these  conditions,  but  sometimes 
we  see  it  develop  gradually  without  having  been  preceded  by  moral 
insanity,  mania,  or  melancholia.  The  symptoms  of  dementia  seem  to 
set  in  i'diopathically.  and  relatives  of  the  patient  are  apt  to  ascribe 
it  to  the  bromide  treatment,  but  such  is  not  the  fact.  Bromide  of  po- 
tassium does  sometimes  produce  similar  symptoms,  but  we  know  that 
in  some  cases  not  treated  with  the  bromides,  the  same  condition  may 
come  on.  Moreover,  the  dementia  is  not  transitory,  whereas  the  ef- 
fects of  the  bromides  pass  off  soon  after  the  drug  is  stopped,  and  con- 
sist of  more  than  mere  dementia.  We  see  in  this  commencing  de- 
mentia the  beginning  of  a  constantly  progressive  deterioration. 

Epileptic  vertigo  is  a  transient  form  of  mania.  Either  before  or 
after  an  attack  the  patient  gets  into  a  state  of  violence,  and,  though 
perfectly  unaware  of  what  he  is  doing,  he  destroys  objects  or  severely 
injures  or  kills  somebody. 

There  is  a  form  of  this  disease  in  which  the  patient  exhibits  some 
ideational  aberration  instead  of  motor  disturbances;  this  is  called 
psychical  epilepsy.  I  have  exhibited  patients  to  you  in  this  clinic 
who  have  shown  phenomena  of  this  kind.  I  recollect  one  instance  of 
a  patient  here,  who,  in  one  of  his  attacks,  left  Dr.  McBride's  examin- 
ing room,  hung  up  his  coat  in  the  hall,  took  out  a  piece  of  bread 
from  his  po<  ket,  and  walking  down  stairs  commenced  to  eat  it. 
When  he  had  almost  reached  the  door  of  the  college,  he  came  to  him- 
self. This  attack  was  closely  oljserved  by  Dr.  McBride.  On  .pies- 
tioning,  we  found  that 'this  patient  often  did  this,  and  was  perfecUy 
unconscious  while  doing  it. 

Trousseau  relates  an  interesting  case  of  a  judge  who  while,  on  the 
bench  with  his  associates,  would  suddenly  leave,  go  into  a  handsome- 
ly furnished  room  adjoining,  and  urinate  against  a  curtain.  He  would 
then  adjust  his  dress,  come  back,  and  go  on  with  the  case,  perfectly 
unconscious  of  the  act.  Under  the  head  of  transitory  mania,  I  have 
given  other  exam])les. 
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^y  puerperal  insanity  is  meant  quite  a  large  group  of  mental  disturb- 
ances. The  attack  may  occur  either  before  confinement, in  the  puerperal 
state,  or  during  lactation.  As  regards  the  form  of  insanity  assumed, 
about  one-half  have  mania,  and  the  other  half  melancholia.  The 
symptoms  of  these  cases  of  mania  and  melancholia  are  in  general 
like  those  of  ordinary  mania  and  melancholia,  though  in  many  cases 
the  delirium  is  apt  to  run  on  sexual  matters.  We  often  see  the  most 
outrageous  actions  performed  and  the  most  obscene  language  used 
by  the  most  highly  respectable  women,  when  in  this  state.  Ladies 
who  have  been  most  highly  educated  and  most  carefully  brought  up, 
and  who  you  might  think  had  never  heard  bad  language  will  burst 
out  into  the  most  frightful  and  obscene  talk.  We  very  often  get  im- 
pressions without  reflection,  and  afterwards  these  impressions  come 
out  in  the  same  way  unconsciously  or  automatically.  Theoretically 
we  may  conceive  that  the  cerebrum  is  like  an  exceedingly  sensitive 
photographic  plate  receiving  impressions  even  without  the  will  power 
being  exerted.  There  are  .cases  on  record  where  persons  have  talked 
languages  that  they  have  never  studied;  in  delirium  we  give  utter- 
ance to  things  that  we  have  not  paid  any  attention  to  for  years.  So 
in  these  distressing  cases  of  puerperal  insanity,  we  may  assure  the 
family  that  the  language  is  perfectly  automatic  and  does  not  indi- 
cate any  moral  depravity  whatever. 

The  condition  may  last  for  weeks  or  even  months.  The  disease 
often  terminates  fatally,  from  insomnia  or  refusal  of  food.  The 
minor  symptoms  and  treatment  are  the  same  as  in  common  mania  or 
melancholia. 

Alcohol,  while  it  may  induce  many  nervous  diseases,  gives  rise  to 
two  especial  conditions, — mama  a  potii  or  delirium  tremens,  which, 
however,  is  not  a  good  term  as  we  may  have  the  same  thing  from 
emotion  or  opium  eating,  and  chronic  mania.  In  this  there  is  a 
singular  predominance  of  ideas  of  persecution,  and  tremors  in  the 
lips  and  hands. 

I  will  not  speak  here  of  delirium  tremens,  as  the  consideration  of 
that  subject  belongs  to  general  medicine.  The  tremors  and  the 
hallucinations  are  supposed  to  be  pathognomonic,  but  I  do  not  think 
they  are. 

Chronic  alcoholic  mania  is  fretjuent  and  important.  The  patient  is 
not  much  excited,  and  there  is  almost  always  dementia  from  the  start. 
The  loss  of  intellect  has  progressed  steadily  from  an  early  period, 
but  we  do  not  get  the  peculiar,  jerky  speech  and  shakiness  seen  in 
general  paralysis.  Neither  are  the  tremors  exactly  like  those  of 
general  paralysis;  they  are  coarser  and  more  like  common  trembling 
in  alcoholic  mania.  The  condition  seldom  admits  of  cure;  the 
patients  may  have  remissions  but  they  gradually  grow  worse.  We 
may  have  other  diseases  due  to  alcohol  occurring  at  the  same  time, 
such  as  cirrhosis  of  the  liver,  or  FJright's  disease  of  the  kidneys, 
arterial  degeneration,  etc. 

The  diagnosis  between  the  chronic  mania  of  alcohol,  and  general 
paralysis  is  sometimes  difficult. 

Per-^ons    suffering    from    this    disease    are    dangerous    individuals. 
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They  liave  ideas  that  other  people  are  persecuting  them  and  conse- 
quently they  are  often  led  to  assault  strangers  or  their  friends,  break 
windows,  smash  furniture,  etc.  A  great  many  persons  are  arrested 
and  imprisoned  for  offences  of  this  kind  and  their  true  condition  is 
not  recognized. 

Syphilitii  Insanity. — During  the  last  five  years,  a  great  deal  has 
been  written  about  this  form  of  insanity  and  it  is  well  worthy  of  con- 
sideration on  account  of  its  diagnosis  and  treatment.  It  may  assume 
the  form  of  mania,  melancholia,  or  a  false  general  paralysis,  which  last 
has  been  admirably  studied  by  Fournier  during  the  last  year.  Besides 
a  recent  German  writer  has  added  to  these  forms,  a  syphilitic  cojna. 

A  patient  who  is  in  the  secondary  or  tertiary  stage  of  syphilis  may 
suddenly  become  maniacal,  and  the  only  diagnostic  point  lies  in  the 
past  history.  In  some  cases  of  mania,  then,  if  you  can  make  out  a 
syphilitic  history  where  there  is  no  family  predisposition  to  insanity, 
you  may  put  the  patient  under  specific  treatment,  and  if  the  treat- 
ment does  not  do  good,  it  probably  does  no  harm.  Iodide  of  potas- 
sium may  be  given  in  pretty  large  doses,  but  mercury  should  also, 
always  be  employed. 

Melancholia  occurring  in  the  same  way  in  syphilitic  .subjects  should 
be  similarly  dealt  with. 

The  general  paralysis  so-called,  of  syphilitics  is  peculiar  in  character. 
We  do  not  obtain  the  regular  gradations  and  stages  of  the  true  disease. 
The  moral  perversion  which  is  peculiar  to  general  paralysis  is  absent, 
neither  do  we  see  the  pure  exalted  notions.  The  fibrillary  tremors 
that  are  so  well  marked  in  general  paralysis  are  not  present  here.  The 
articulation  is  more  mumbling  in  character.  We  likewise  are  apt  to 
have  a  great  deal  of  actual  paralysis  of  cranial  nerves  or  body  in  these 
cases.  In  true  general  paralysis  after  attacks  of  hemiplegia  the  patient 
regains  his  full  strength,  whereas  this  is  not  apt  to  occur  in  the  syphilitic 
variety.  The  following  table  will  perhaps  show  clearly  the  main  dif- 
ferences. 


Syphilitic  General  Paralysis. 

Absent. 
Rare  or  absent. 


Speech  is  thick. 

Absent  as  a  rule. 

Paresis  or  actual  paralysis. 

Apt  to  be  open  or  wide. 

Palsy  of  third  or  of  other 
cranial  nerves. 

Headache  nocturnal. 

More  serious  aphasic  attacks. 

Progressive  e.xcept  under 
treatment. 

Some  other  differences  between  the  two 


True  General  Paralysis. 

Prodromic  stage. 

Exalted  notions,  numerous 
and  varied,  and  relatively  exalt- 
ed according  to  the  position  in 
life. 

Speech  is  tremulous  and  jerky. 

Tremor  of  hands  and  lips. 

Preservation  of  strength. 
Pupils  are  apt  to  be  contracted. 

None. 


None. 

Transient  aphasic  attacks, 

Spontaneous  remissions. 


conditions  are    cs    follows 
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The  patient  with  syphilis  has  none  of  the  cravings  or  abnormal  ap- 
petites of  the  other  ;  the  latter  feels  an  impulse  to  get  drunk  or  to 
have  an  excess  of  coition.  The  tendency  to  excessive  coition  is  ab- 
sent in  syphilitic  paralysis  and  indeed  there  is  a  marked  loss  of  the 
virile  power.  The  temperature  changes  are  also  absent  in  syphilis 
of  the  brain.  The  rise  in  temperature  in  general  paralysis  of  the  in- 
sane is  very  great,  often  reaching  to  103°  in  exacerba:ions.  There  is 
no  rise  of  temperature  in  syphilis  of  the  brain  except  perhaps  when 
the  patient  has  hemiplegia  from  a  large  lesion. 

The  most  important  point  is,  that  in  syphilis,  there  is  a  paralysis, 
in  general  paralysis  there  is  irritation  and  incoordination  without  true 
paralysis.  As  a  help  to  the  diagnosis  where  yo\i  have  a  case  of 
seeming  general  paralysis,  you  must  go  back  to  the  history,  and  when 
you  are  doubtful  about  the  proper  treatment,  you  must  try  the  test  of 
specific  treatment  on  the  case.  Do  what  we  practitioners  call  giving 
the  patient  the  benefit  of  the  doubt. 

Syphilitic  coma,  described  but  lately  by  Erlenmeyer,  is  only  inter- 
esting clinically.  The  patient  suddenly  becomes  unconscious,  there  is 
no  definite  paralysis,  the  pupils  are  open,  he  receives  food  and  swal- 
lows.    The  condition  is  not  unlike  that  of  an  extremely  drunken  man. 

Erlenmeyer  relates  a  case  of  an  officer  who  was  found  in  bed  in^  a 
comatose  state  and  remained  so  for  a  length  of  time.  A  syphilitic  his- 
tory was  determined;  he  vras  treated  in  accordance  with  that  view  of 
the  case  by  inunctions  and  potash,  and  was  cured.  There  is  nothing 
yet  known  as  to  the  pathology  of  these  cases. 

We  will  now  in  a  few  words  discuss  moral  insanity.  At  least  a 
third  of  present  authorities  deny  its  existence.  Those  who  believe  in 
innate  wickedness  will  of  course  hardly  admit  it.  What  is  really  the 
case  is,  that  there  is  a  slight  perversion  of  judgment,  and  as  a  se- 
quence we  have  immorality.  The  advocates  of  a  purely  moral  sense, 
independent  of  reasoning,  are  every  day  becoming  fewer. 

It  seems  to  me  that  our  so-called  moral  sense  is  derived  from  ex- 
Derience  and  the  exercise  of  judgment.  So  in  some  forms  of  insan- 
ity, the  reason  why  patients  have  no  moral  sense,  is  because  judg- 
ment is  impaired  and  the  passions  are  uncontrolled.  In  extreme  cases 
among  the  lower  classes  there  are  persons  who  may  be  said  to  have 
no  moral  sense,  because  they  have  been  unenlightened.  For  exam- 
ple. Servants  and  workmen  often  think  it  is  not  wrong  to  appropri- 
ate articles  of  small  value  belonging  to  their  employers,  and  there  are 
individuals  who  persuade  themselves  that  perfect  liberty  of  sexual 
indulgence  is  right.  To  most  of  us  these  things  imply  perversion  of 
judgment  and  not  actual  immorality;  it  is  an  intellectual  fault  which 
does  not  constitute  legal  insanity. 

Let  us  pass  on  to  greater  things,  such  as  homicidal  acts.  There 
are  many  who  have  never  had  a  correct  estimate  of  the  value  of  hu- 
man life,  who  do  not  consider  it  wrong  to  destroy  those  who  are  in- 
imical to  them.  It  is  not  scientific  to  say  the  devil  is  in  these  people, 
such  conditions  of  mind  are  simply  manifestations  of  imperfect  de- 
velopment or  mental  deterioration.  Recent  investigations  into  peni- 
tentiary statistics  seem   to  establish    these  facts.     In    Germany   and 
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Franco  mental  defects  have  been  noticed  to  go  with  irregularly  or 
badly  shaped  crania  in  convicts,  and  Benedict  of  \'ienna  has  re- 
cently gone  over  the  ground  again,  and  reached  the  conclusion,  that 
a  large  jjrojjortion  of  Austrian  convicts  have  badly  or  irregularly  de- 
veloped crania. 

I  have  spoken  in  this  way  in  order  to  justify  my  belief  in  moral  in- 
sanity. The  medico-legal  aspect  is  what  most  concerns  us.  In  the 
courts,  the  views  I  have  given  you  have,  as  yet,  little  standing,  but 
their  weight  is  beginning  to  be  felt.  This  is  shown  in  various  ways. 
Now  almost  all  prisons  have  asylums  for  the  insane  connected  with 
them,  and  prisoners  are  being  constantly  transferred.  Probably 
many  of  these,  were  insane,  medically  speaking,  at  the  very  time  of 
committing  the  attack  for  which  they  are  punished.  It  is  possible, 
however,  that  others  may  have  become  insane  while  in  prison,  but 
that  is  not  the  rule.  I  think  that  you  should  be  prepared  to  defend 
patients  in  this  condition,  but  at  the  same  time  be  careful  to  see  that 
your  examination  of  the  cases  be  absolutely  unbiassed  and  pure- 
minded. 

A  few  words  as  regards  dipsomania  and  kleptomania.  Those  who  suffer 
from  these  so-called  forms  of  insanity,  can  not  resist  drinking  and 
stealing.  Agorophobia,  described  particularly  by  Westphal,  means  a 
fear  of  places.  As  regards  these  "  forms,"  they  are,  I  believe,  only 
evidences  of  insanity  in  a  general  sense.  Thorough  investigation  will 
usually  reveal  some  other  traits  of  an  unsound  mind  besides  the  one 
peculiarity  which  impresses  the  superficial  observer.  These  are  not 
distinct  forms  of  insanity,  as  some  would  have  us  believe. 

For  dipsomania  there  is  no  test;  we  must  rely  on  the  patient's  state- 
ment that  the  impulse  is  "  irresistible."  A  kleptomaniac  will  take 
things  that  do  not  belong  to  him  without  regard  to  their  intrmsic 
value.  A  patient  who  is  well-to-do  in  the  world  will  steal  little  things,, 
though  he  may  also  take  valuable  ones,  but  the  average  worth  of  the 
stolen  articles  is  usually  small.  Moreover,  he  does  not  dispose  of 
them  as  would  a  sane  person  who  wickedly  steals. 

Agorophobia  is  a  very  curious  condition  in  which  the  person  dreads 
to  go  in  certain  streets  or  localities.  This  dread  is  sometimes  so 
great,  that  nothing  can  make  the  individual  venture  into  the  dreaded, 
place.  I  have  recently  seen  a  case  of  this  kind  in  consultation  with 
Dr.  Emerson.  The  patient  had  an  intense  dread  of  a  ferryboat  and 
althf)ugh  he  had  often  been  on  them,  it  was  difficult  to  induce  him  to 
cross  the  river  on  one.  I  could  not  discover  anything  else  abnormal 
except  that  he  had  occasional  ideas  of  the  same  kind  about  cars.  He 
had  a  vague  fear,  not  of  any  particular  accident;  and  sometimes  even 
the  thought  of  a  boat  or  car  produced  terror. 

I  have  had  several  patients  who  were  put  into  a  state  of  trepida- 
tion by  going  into  a  public  dining-room.  Two  of  these  cases  I  re- 
meml)er  i)articularly.  One  of  them  was  a  large,  powerful  man  who 
had  shown  bravery  in  war.  Though  living  in  a  hotel  he  always  had 
his  meals  sent  up  to  his  room,  as  going  into  a  dining-room  produced 
great  distress.  I  should  add  that  these  were  not  cases  of  insanity,  but 
of  general  nervous  prostration — neurasthenia  so-called. 
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HOSPITAL    RECORDS. 


HOSPITAL  DEPARTMENT  OF   COLORED  HOME. 


Reported  by  R    G.  Wiener,  M.D.,  House  Physician. 


ADDISON  S    DISEASE. SERVICE     OF    DR.    WHITALL. 

Joshua  H.,  brown  skin  (?)  admitted  Jan.  28,  '78. 

Father  and  mother  mulattoes.  Says  that  two  years  ago  his  color 
was  that  of  a  light  mulatto. 

Father  died  suddenly,  mother  of  dropsy  or  cardiac. 

Had  three  brothers  and  two  sisters;  one  brother  died  of  hard 
drinking,  two  sisters  and  one  brother  of  causes  unknown;  one 
brother  only  is  living  and  well. 

Does  not  remember  ever  having  had  the  usual  disorders  of  child- 
hood. Had  tertian  intermittent  when  16.  H-as  been  rather  loose  in 
his  habits;  would  drink  and  run  about  a  great  deal.  In  1857  he  had 
clap,  and  one  sore  on  his  penis,  which  was  cauterized  Experienced 
no  bad  results  from  latter.  Seven  years  later  he  again  had  a  num- 
ber of  sores  on  his  penis. 

At  present  time  there  is  a  clump  of  enlarged  glands  on  right  side 
of  neck  the  size  of  a  hen's  egg,  enlargement  more  marked  within  last  six 
weeks  (though  glands  began  to  be  large  and  tendar  in  1864),  the  epi- 
trochlear  glands  are  moderately  enlarged;  a  number  of  maculae  are 
visible  over  back  and  chest,  and  irregular  nodules  noticed  over  both 
tibiae;  the  glands  above  and  below  Poupart's  ligament  on  both  sides 
are  somewhat  enlarged. 

Up  to  eighteen  months  ago  he  was  in  excellent  health,  well  devel- 
oped," strong  and  robust.  His  weight  at  that  time  was  about  iSo  lbs. 
Since,  has  fallen  away  considerably,  and  has  lost  strength.  For 
about  same  period  he  has  noticed  a  change  in  his  color  (to  be  de- 
scribed below.)  » 

On  admission,  patient  is  fairly  nourished,  complains  of  loss  of  flesh 
and  strength  with  swelling  of  glands  in  neck,  also  is  troubled  with 
pains  in  his  limbs,  coughs  some,  raising  a  white  frothy  sputum. 
Weighs  128  lbs. 

Appetite  is  fair,  bowels  are  constipated,  tongue  is  coated. 

Urine. — Straw,  alk.  1020.     No  alb. 

Litngs. — Percussion  fair  over  both  lungs.  Respiratory  murmur 
feeble.  Vocal  fremitus  marked  all  over.  Few  rales  posteriorly  on 
left  side  on  coughing. 

Heart. — Sounds  feeble  but  healthy.      No  hypertrophy. 

Spleen. — Not  enlarged. 

DESCRIPTION    OF    CHANGE     IN    COLOR    OF    SKIN. 

The  discoloration  of  the  skin  was  first  noticed  by  patient  a  year  ago; 
it  commenced  on  the  neck  as  a  thin  black  ridge  corresponding  to 
upper  margin  of  collar  and  gradually  spread  over  the  body  uni- 
formly, not  in  patches;  it  was  darkest  on  the  left  cheek,  l)ut  is  now  be- 
coming lighter.  Patient's  eyes,  which  were  originally  black,  have  turned 
to  a  l)rown.     The  face  has  a  uniform  dnrk  sh.idf  rvrcritint/  around  eyes 
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where  it  is  of  a  lighter  color,  contrary  to  the  general  ajipearance  in 
faces  of  colored  |)eo|)le.  The  iiuu  ous  niemlirane  lining  the  cheeks  and 
lips,  has  a  pigment  deposit,  especially  at  line  of  jiUK  tion  of  teeth;  this 
is  most  marked  on  right  side;  same  on  gums. 

Pat(  hes  of  deeper  than  general  hue  on  abdomen  and  thorax,  where 
mustard  had  been  applied. 

Whole  body  otherwise  of  light  brownish  tint. 

Back  is  speckled  over  with  few  stains  of  dark  color,  and  also  re- 
mains of  i)apular  eruption. 

Scrotum  and  jjenis  exc  eedingly  dark. 

Microscopic  examination  of  blood  reveals  : 

Red   corpuscles  present  in  normal  (juantity,  natural  in   appearance 
and  forming  readily  into  rouleaux.    Slight  excess  of  white  corpuscles 
15-20  in  field. 

Feb.  5,  1878. — Examination  of  urine  chemically  reveals  negative 
results,  quantity  passed  28  3  .     Urea  148  grs. 

Patient  has  had  some  fever  for  few  days  past,  feels  well  otherwise, 
weighs  128  lbs. 

Feb.  9,  1878. — Examination  of  urine  gives  negative  results  as  re- 
gards albumen.  Quantity  passed  in  24  hours  28  3  ;  amount  of  urea 
211.  31  grs.  Microscopic  examination  reveals  a  few  small  hyaline 
and  granular  casts  and  some  renal  epithelium  ;  also  an  abundance  of 
sporules,  round  in  form,  and  showing  a  tendency  to  join  together.  The 
thalli  were  so  smafi  and  translucent  as  to  be  almost  invisible,  resem- 
bling ver}-  much  lej)tothrix  buccalis. 

Feb.  12,  1878 — Palms  of  hands  about  same  color  as  they  would  be 
were  his  present  acquired  complexion  normal  ^also  somewhat  mottled). 
This  P.  1\I.  temperature  higher  than  usual.     No  increase  in  cough. 

Feb.  16,  1878. — Urine  examined  to-day;  brandy  colored,  slightly 
turbid,  acid,  1012.  No  albumen;  abundance  of  small  hyaline  casts, 
some  of  them  slightly  granular. 

Feb.  29,  1878. — Had  profuse  epistaxis  yesterday,  felt  quite  faint 
afterwards. 

Feb.  25,  1878. — Patient  growing  weaker.  Least  exertion  makes 
him  short  of  breath;  is,  however,  in  excellent  spirits.  Emaciation 
since  admission  (juite  perceptible. 

Feb.  26,  1S78. — Examination  of  urine  reveals  same  casts  as  previ- 
ous specimen. 

March  5,  1878. — Patient's  wife  states  that  the  mustard  plaster  on 
abdomen  was  applied  about  a  year  jjrevious  to  change  in  color  of  skin. 

Eyes  growing  lighter  for  last  8  months. 

Color  at  present  two  shades  lighter  than  it  was  when  patient  was 
admitted  to  the  Home. 

Abdomen  is  retracted,  muscles  are  rigid  and  patient  greatly  emaci- 
ated. 

Urine  collected  for  24  hours  ;  amber,  acid,  1020.  No  albumen. 
Amount  passed,  163;  amount  of  urea  passed,  106^  grs.  Microscopic 
examination  revealed  casts  as  before. 

March  13,  1878. — Patient's  general  condition  improved,  he  feels 
stronger  and  better  in  all  respects. 
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Appetite  is  pretty  fair.  Bowels  constipated.  Color  several  shades 
lighter  than  when  admitted.     Patient  weighs  to-day  120  lbs. 

March  20,  1878. — Patient  up  and  about  ward  ;  feels  very  well. 
Bowels  are  regular. 

April  2,  1878. — Patient  since  last  note  has  been  in  good  condition, 
•color  has  been  getting  a  little  darker. 

April  6,  1878. — No  marked  change,  since  last  note  is  some  shades 
darker,  cough  not  increasing.  Urine,  amount  passed,  56  3  ,  urea 
268  grs. 

April  23,  1878. — Urine,  amber,  acid,  1013.  No  alb.,  42  3  ,  21  grs. 
urea;  Small  hyaline  casts. 

May  I,  1878. — Patient  discharged  this  day  ;  condition  very  good  ; 
feels  strong  and  able  to  work.  Examination  of  lungs  reveals  nothing 
abnormal.     Glands  in  neck  still  enlarged. 


PERISCOPE. 


LIGATURE    OF    THE    CAROTID    FOR    HAEMORRHAGE   AFTER    ERYSIPELAS. 

A  singular  case,  for  which  ligature  of  the  carotid  was  employed 
with  success,  was  lately  communicated  by  M.  Denuce  to  the 
Academie  de  Medicine.  The  patient  was  a  young  officer  who  suf- 
fered from  a  suppurating  otitis,  accompanied  first  with  severe  pain, 
and  afterwards  swelling  in  the  temporal  region,  with  erysipelatoid 
redness.  Three  incisions  were  made  into  the  swelling,  each  at  a  few 
days'  interval.  The  last  was  followed  by  considerable  haemorrhage, 
easily  repressed  by  the  application  of  perchloride  of  iron  and  by 
pressure.  Eighteen  days  later,  while  the  patient  was  rapidly  improv- 
ing, a  large  hccmorrhage  suddenly  occurred,  filling  the  cavity  of  the 
phlegmonous  abscess,  and  escaping  in  jets  at  the  several  openings. 
Compression  and  ligature  of  the  temporal  artery  did  not  arrest  the 
haemorrhage,  and  the  cavity  was  there!  ore  filled  with  lint  soaked  in 
perchloride  of  iron,  which  for  the  time  stopped  the  bleeding.  Two 
days  later  it  recurred,  and  was  arrested  by  the  same  means,  but  a  con- 
siderable increase  of  the  sloughing  inflammation  was  the  consequence, 
and  the  abscess  spread  to  the  region  of  the  jaw,  and  thence  a  fresh 
haemorrhage  occurred  externally  and  into  the  mouth.  Compression 
and  perchloride  of  iron  were  again  resorted  to,  but  the  patieni  had 
become  extremely  anaemic,  and  evidently  unfit  to  bear  a  fresh  haem- 
orrhage. The  common  carotid  was  therefore  tied,  the  tumefaction  of 
the  u[}per  part  of  the  neck  being  too  great  to  permit  of  ligature  of 
the  external  carotid.  The  huge  temporal  cavity  was  then  emptied, 
and  its  blackened  walls  dressed,  with  slight  i)ressure,  and  daily  washed 
out  with  a  solution  of  "  coal-tar  saponine."  The  walls  rapidly  pre- 
sented granulations,  and  at  the  end  of  a  month  cicatrisation  was  al- 
most complete.  The  ligature  fell  without  any  disturbance,  and  the 
patient  rapidly  recovered. —  T/if  Doctor. 
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ABSENCE    OK    EXTERNAL    ORGANS     OF     GENERATION.       REPORTED     BY 

GEO.    C.    OGLE,    M.D. 

The  subject  of  this  report  I  have  known  from  her  infancy.  She  is 
now  twenty-eight  years  of  age,  tall  but  delicately  made,  sprightly  and 
fond  of  society.  She  presents  all  of  the  appearances  of  a  well  de- 
veloped woman,  mammaj  well  formed  and  general  deportment  that  of 
a  woman  in  full  possession  of  perfect  generative  organs. 

I  have  not  had  an  opportunity  to  examine  this  lady  since  she 
reached  maturity.  The  following  condition  was  observed  at  the 
time  of  last  examination  some  years  ago.  There  was  an  entire  ab- 
sence of  all  the  external  organs  of  generation,  and  the  parts  were 
completely  sealed,  presenting  the  appearance  of  the  perineum;  no 
meatus  existed  and  micturition  took  place  through  the  umbilicus,  the 
urachus  not  having  closed  at  birth;  there  being  no  sphincter  at  the 
umbilicus,  the  urine  passes  involuntarily  and  is  restrained  by  wear- 
ing a  compress. 

I  have  not  had  an  opportunity  of  making  a  digital  examination  per 
rectum  to  ascertain  whether  there  is  a  uterus,  as  she  is  a  modest  and 
refined  lady  both  by  birth  and  education,  but  believe  there  is,  as  she 
has  haemorrhages  from  the  lungs,  which  recur  at  regular  intervals, 
and  have  done  so  since  she  reached  maturity,  which  I  believe  to  be 
vicarious,  in  place  of  the  catamenia,  for  which  there  is  no  outlet. 

This  lady  had  a  first  cousin  similarly  deformed,  who  died  of  con- 
sumption before  she  reached  maturity.  I  had  no  opportunity  to  ex- 
amine this  person. — Md.  Med.  Journal. 


CHRONIC    INTERSTITIAL    NEPHRITIS. 

Dr.  Senator,  of  Berlin  'Virchow's  Archn\  Band  Ixxiii.,  Heft  i) 
reviews  our  present  knowledge  of  this  disease.  He  more  especially 
draws  attention  to  the  hypertrophy  of  the  heart  which,  he  says,  is 
frequently  unaccompanied  by  dilatation,  and  is,  therefore,  not  recog- 
nizable in  many  cases  during  life  or  in  certain  stages.  He  does  not 
attempt  to  settle  the  vexed  question  of  the  changes  in  the  arterioles, 
but  inclines  to  the  view  of  Ewald  and  Thoma.  that  they  may  be  re- 
garded as  coming  under  the  general  class  of  conditions  described  by 
Friedlander  as  endarteritis  obliterans. — London  Med.  Record,  July  15, 
1878. 


CAMI'IIOR    AS    A    XARCOnC     FOR    FE.MALK     LUNATICS. 

According  to  Dr.  Eugene  Wittich  [Berl.  Klin.  Wochenschrift,  No. 
II,  1878),  camphor  is  an  excellent  remedy  for  the  sleeplessness  of  a 
certain  class  of  female  lunatics  with  melancholia,  accompanied  by 
extreme  anxiety,  hallucinations  of  a  terrible  nature,  and  a  low  state  of 
general  nutrition.  The  ordinar)  drugs,  such  as  chloral,  morphia,  and 
bromide  of  potassium,  as  well  as  various  kinds  of  baths,  all  fail  to  in- 
duce sleep,  whereas  after  the  subcutaneous  injection  of  o.  i  to  0.2 
gramme  camphor,  the  patient  (juickly  becomes  drowsy,  and  soon  goes 
off  into  a  sleep  of  several  hours"  duration.     The  camphor  is  dissolved 
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in  sweet  almond  oil  (i.o  in  lo.o  grammes)  and  the  injection  is  less 
painful  than  one  of  morphia.  The  canula  must  be  rather  wide,  other- 
wise the  oil  does  not  flow  readily.  Abscesses  never  occur,  even  though 
the  injections  are  often  repeated.  It  is  important  to  begin  with  the 
smaller  dose  of  o.i,  for  cases  have  been  met  with  where  a  dose  of  0.2 
failed  to  narcotize,  whereas  o.i  succeeded  admirably. — Med.  Times 
and  Gaz.,  July  27,  1878. 


ABSORPTION    OF    FOREIGN    BODIES    BY    THE    LUNGS. 

Rappert  (Virchow's  Archiv,  Band  Ixxii.)  describes  the  results  fol- 
lowing the  absorption  of  soot  by  the  lungs.  He  endeavored  to 
eliminate  some  of  the  complicati(ms  resulting  from  the  methods 
adopted  by  other  experimenters  ;  especially  by  Slavjansky.  His  in- 
vestigations were  directed  towards  ascertaining  the  alterations  pro- 
duced in  the  epithelium  of  the  air-passages  as  well  as  in  the  sub- 
epithelial tissues,  when  air  containing  particles  of  soot  was  inhaled.  He 
also  sought  for  the  channels  by  which  the  soot  particles  were  received 
into  the  interstitial  tissue,  the  force  causing  them  to  enter,  and  the 
condition  in  which  they  were  while  entering,  whether  as  free  particles 
or  inclosed  within  cells. 

_  By  causing  the  animals  to  inhale  air  laden  with  soot  from  an  or- 
dinary petroleum  lamp  frorn'which  the  chimney  was  removed,  he  ob- 
viated the  introduction  of  material  capable  of  producing  chemical 
changes.  It  was  foui^d  that  the  particles  were  taken  up  in  part  by  the 
alveolar  epithelium  and  in  part  entered  the  tissue.  The  former  gave 
rise  to  such  alterations  in  the  cells  that  a  subsequent  desquamation  of 
them  took  place. 

In  general,  the  soot  passed  directly  into  the  tissues,  and  onlv  to  a 
very  limited  extent  by  means  of  amoeboid  cells.  After  it  had  entered 
the  tissues,  it  was  always  found  within  certain  portions  of  the  lymphatic 
system.  It  could  not  be  accurately  determined  through  what  chan- 
nels this  entrance  took  place,  although  it  seemed  most  probable  that 
such  were  present  between  the  epithelial  cells,  and  that  the  lymph- 
currents  furnished  the  force  by  which  the  particles  were  carried 
along. — London  Medical  Record,  July  15.  1878. 


ligature    of      IHE     ARTERIA     INNOAIINATA     FOR    ANEURISM    OF    THE 

SUBCLAVIAN    ARTERY. 

Mr.  R.  T.  Gore,  of  Bath,  records  {Lancet,  July  -7,  1878,^  the  fol- 
lowing case  : — 

t)-  R ,  aged   fifty-two,  a   tall,   well-formed,  and   muscular  man, 

was  admitted  into  the  hospital,  Bath,  SepU  22,  \'iz^().  Aliout  three 
years  ago  his  attention  was  directed  to  a  swelling  in  the  axilla,  about 
the  size  of  a  walnut.  In  a  few  weeks  it  increased  in  size,  with  pain 
extending  as  far  as  the  elbow.  It  remained  stationary  until 
the  spring  of  1856,  when  it  began  to  t-nlarge  ra]»idlv.  with  increasing 
pain,  and  was  observed  to  pulsate. 

On  admission,  a  large   pulsating   tumor   was   found   occupying  the 
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right  axilla,  and  extending  upwards  beneath  the  pectoral  muscles 
and  clavicle,  until  it  came  in  contact  with  the  scaleni  muscles.  He 
appeared  in  fair  general  health,  though  much  distressed  by  pain  and 
want  of  sleep.  The  pulse  was  about  80,  and  the  actions  of  the  heart 
and  lungs  quite  natural.  The  whole  tumor  pulsated  more  or  less  dis- 
tinctly, with  an  aneurismal  thrill.  The  swelling  approached  so  near  to 
the  scaleni  as  to  render  the  application  of  a  ligature  on  its  cardiac  side 
impracticable. 

The  ligature  of  the  arteria  innominata  was  decided  on,  after  con- 
sultation with  the  other  surgeons  of  the  hospital,  and  performed  un- 
der chloroform  on  Sept.  24,  1856.  An  incision  was  made  a  little 
above  the  upper  margin  of  the  clavicle  along  its  inner  third,  and  car- 
ried to  about  an  inch  beyond  the  sterno-clavicular  joint.  This  was 
met  by  a  second  incision  along  the  inner  edge  of  the  sterno-mastoid 
muscle,  and  the  flap  thus  formed  reflected  upwards  and  outwards,  in- 
cluding the  sternal  attachment  of  the  sterno-mastoid.  The  sterno- 
hyoid and  sterno-thyroid  muscles  were  then  carefully  divided  close 
to  the  sternum.  A  vein  of  some  size  was  here  divided,  and  tied  at 
both  ends.  A  very  little,  but  cautious  dissection  exposed  the  arteria 
innominata;  an  aneurismal  needle  was  i)assed  behind  it  from  the  out- 
side, and  the  vessel  tied  with  a  hempen  ligature.  Pulsation  at  once 
ceased  in  the  tumor,  and  in  the  arteries  of  the  arm  and  face  on  the 
right  side. 

The  practical  difficulties  of  the  operation  were  by  no  means  great, 
and  in  a  long-necked  person  are,  no  doubt,  muctTi  less  than  in  the  lig- 
ature of  the  subclavian  on  the  outer  side  of  the  scalenus.  The  quan- 
tity of  blood  lost  was  quite  trifling.  The  limb  was  wrapped  up  in 
cotton-wool  and  blankets.  He  passed  a  fair  night  with  an  opiate, 
and  on  the  next  day  expressed  himself  much  relieved.  There  was 
not  any  pulsation  in  the  arteries  of  the  tumor  nor  in  the  arteries  of 
the  arm,  though  there  was  a  faint  one  in  the  temporal  artery.  Pulse 
1 10;  skin  cool. 

Sept.  28.  He  had  a  rigor  in  the  night,  and  there  is  a  slight  cough, 
and  also  a  blush  of  redness  around  the  wound,  which  begins  to  dis- 
charge rather  freely.     Three  sutures  were  removed. 

Oct.  I.  The  redness  is  less;  the  pulse  108:  the  cough  nearly  gone, 
and  he  has  slept  fairly. 

5///.  He  had  a  second  attack  of  rigors,  followed  by  tension  of  the 
tumor  and  arm.  The  arm  kept  up  a  fair  temperature,  and  the 
blood  in  the  veins  moved  slowly  towards  the  heart.  The  treatment 
consisted  in  a  free  use  of  opiates  and  stimulants. 

8///.  The  unfavorable  symptoms  had  nearly  disappeared,  the  wound 
looking  healthy  and  suppurating  moderately;  but  it  was  noticed  that 
the  ligature  had  an  impulse  communicated  to  it  by  each  action  of  the 
heart. 

He  went  on  fairly  well  until  Oct  10,  when,  on  the  seventeenth  day 
after  the  operation,  during  a  fit  of  coughing,  a  clot  of  dark  color 
escaped  from  the  wound,  and  was  followed  in  fifteen  minutes  by  a 
stream  of  arterial  blood,  which  continued  to  flow  until  his  death, 
within  an  hour  from  the  beginning  of  the  attack. 
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Necropsy,  fourteen  hours  after  death. — The  arteria  innominata  was. 
partially  cut  through  by  the  ligature,  which  was  firmly'  attached  to  it. 
Its  cardiac  extremity  was  scarcely  at  all  contracted,  but  was  partially 
plugged  by  a  firm  clot,  three-quarters  of  an  inch  long.  The  aneuris- 
mal  tumor,  now  very  much  reduced  in  size,  was  filled  by  a  firm 
coagulum  occupying  the  subclavian,  axillary,  and  upper  part  of  the 
brachial  artery.  It  was  of  an  elongated,  fusiform  shape,  and  on  the 
cardiac  side  came  in  contact  with  the  scaleni  muscles.  The  carotid 
artery  was  blocked  up  as  far  as  the  bifurcation  by  a  firm  clot.  The 
right  subclavian  vein  was  filled  by  a  soft  coagulum,  and  its  coats 
thickened.  The  aorta  was  coated  with  many  deposits  of  atheroma. 
Extending  from  the  wound  into  the  anterior  mediastinum  was  a  large 
cavity,  stretching  upwards  in  the  neck  under  the  sterno-mastoid 
muscle,  and  filled  with  oft'ensive  pus.  The  heart  was  healthy.  The 
lungs  were  somewhat  congested,  and  the  bront-hi  filled  with  thin 
mucus. 

Though  the  above  case  was  unsuccessful,  the  impression  it  left  upon 
my  mind  is,  that  under  favorable  circumstances  the  operation  is  in 
certain  conditions  justifiable  and  advisable,  and  that  with  the  im- 
proved methods  now  available  it  may  be  yet  followed  by  favorable 
results.  Nor  does  it  militate  against  that  view  if  I  add  to  this  history 
the  fact  that  more  than  fifty  years  ago  a  similar  operation  was  per- 
formed in  this  city,  followed  by  death  on  the  fifth  day.  But  in  that 
instance,  though  the  case  was  in  many  respects  favorable,  the  operation 
Avas  over-long  delayed,  and  was  at  last  undertaken  somewhat  hastily 
and  unadvisedly,  owing  to  the  occurrence  of  a  train  of  symptoms  the 
true  character  of  which  was  altogether  misunderstood  and  misinter- 
preted. They  were,  in  fact,  the  signs  of  an  attack  of  acute  pericar- 
ditis, which  was  a  sufficient  cause  of  death.  The  state  of  parts  about 
the  seat  of  ligature,  as  seen  after  death,  was  very  satisfactory  and 
promising,  as  there  was  a  firm  clot  on  the  cardiac  side,  and  no  signs 
of  suppuration  in  the  mediastinum. 

I  may  further  state  that  preparations  illustrative  of  the  two  cases 
are  lodged  in  the  museum  of  the  United  Hospital  in  this  city. 

A  MEANS    OF    LOWERING    THE    GENERAL    TEMPERATURE. 

Mr.  Spencer  Wells,  in  his  lecture  on  the  diagnosis  and  treatment  of 
abdominal  tumors,  states  that  as  a  means  of  lowering  temperature  in 
cases  when  it  has  risen  after  ovariotomy,  he  has  tried  a  tonic  in  small 
doses,_  quinine  in  large  doses,  salicylic  acid  in  the  form  of  salicylate  of 
soda,  in  fact  almost  every  medicine  that  has  been  suggested  as  effect- 
ing this  purpose,  but  all  these  trials  have  ended  in  disappointment. 
He  has,  ho\yever,  succeeded  distinctly  in  lowering  temperature,  and 
in  keeping  it  low  by  the  application  of  ice  or  iced  water  to  the  head. 
The  first  trials  were  made  after  a  suggestion  of  Dr.  Richardson,  by 
putting  an  ice-bag  round  the  neck.  Dr.  Richardson  believed  that  by 
iceing  blood  that  went  through  the  carotids  to  the  brain,  and  blood 
that  came  back  through  the  jugulars,  we  should  directly  lower  the 
temperature  of  the  brain  itself;  and  probably  it  may  have  been  done 
experimentally,  but  in  practice  it  was  not  found  easy  to  do.     It   was 
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difticult  to  keep  any  kind  of  cravat  or  collar  that  was  tried,  filled  with 
ice,  round  the  ^leck  of  the  patient;  it  slipped  off,  and  the  old  India 
rubber  bag  or  ice  helmet,  so  well  known  in  lunatic  asylums,  had  to 
be  resorted  to.  After  a  time  Mr.  Thornton  combined  a  particular 
form  of  cap  which  answers  the  purpose  extremely  well.  A  p;jl  of 
water  with  a  large  lump  of  ice  in  it  is  placed  above  the  bed  of  the  pa- 
tient and  the  stream  of  iced  water  runs  through  the  cap,  which  is 
formed  of  a  coil  of  India  rubber  tubing  lined  with  linen.  That  is 
placed  upon  the  patient's  head,  and  is  made  of  different  sizes  and 
shapes  to  fit  the  patient;  the  other  extremity  of  the  tube  is  put  into  a 
second  pail  at  the  side  of  the  bed,  and  by  this  means  the  head  is  iced. 
The  effect  in  lowering  temperature  is  very  marked,  the  thermometer 
in  almost  all  instances  indicating  a  fall  of  temperature  within  an  hour. 
If  the  temperature  bp  rising  it  is  checked,  and  if  very  high  it  can  be 
lowered,  and  so  time  is  gained  for  the  recovery  of  the  patient.  Many 
of  the  evil  effects  of  ovariotomy  apj)ear  to  be  due  to  the  fact  that  the 
temperature  of  the  body  is  for  a  time  too  high.  The  brain  receiving 
blood  of  a  temperature  5-6  °  higher  than  it  has  been  accustomed  to, 
does  not  give  its  orders  to  the  secreting  organs  as  it  should  do,  and 
they  all  suffer  in  consequence.  The  kidneys  do  not  act,  there  is  no 
action  of  the  bowels,  and  all  the  processes  of  nutrition  and  secretion 
suffer. — Brit.  Med.  Journal.,  Ji<^}\  i3- 


DISLOCATIONS   OF    MUSCLES    AND    THEIR    TREATMENT. 

Mr.  Callender  remarks  that  but  little  attention  has  been  paid  to 
this  class  of  injuries,  though  they  are  followed  by  considerable  incon- 
venience, by  pain,  often  of  long  continuance,  and  by  interference 
with  the  very  amusement  or  occupation  in  the  practice  of  which 
they  have  been  sustained.  Mr.  (,'allender  refers  to  various  cases  of 
displaced  tendons,  as  of  the  biceps,  the  tendons  about  the  wrist,  and 
the  peronei,  in  all  of  which,  whilst  the  reposition  of  the  tendon  is  not 
very  difficult,  the  unsatisfactory  feature  of  the  treatment  is  the  im- 
possibility of  preventing  in  many  instances  the  recurrence  of  the  dis- 
placement. He  then  proceeds  to  consider  dislocations  of  the  mus- 
cles themselves,  and  the  following  may  be  taken  as  a  typical  case. 
A  man,  aged  forty-six,  was  playing  at  lawn-tennis,  when  he  felt  a  sud- 
den movement  with  intense  pain  in  the  right  fore-arm.  He  rested 
the  arm,  had  advice,  but  the  pain  persisted.  When  the  accident 
happened  the  fore-arm  was  suddenly  thrown  into  the  extreme  of  pro- 
nation whilst  he  was  making  a  back-stroke.  On  examining  the  arm, 
Mr.  Callender  found  there  was  tenderness  along  the  course  of  the 
pronator  radu  teres,  and  tlie  pain  in  the  fore-arm  was  severe  when  the 
hand  was  moved  in  pronation.  The  hand  was  brought  into  prona- 
tion, and  with  a  pad  fitted  to  and  applied  over  the  course  of  the  pro- 
nator, firm  pressure  was  made  upon  the  muscle,  whilst  the  hand  was 
carried  to  the  extreme  of  supination.  The  pressure,  the  patient  said, 
gave  relief,  and  on  removing  it  the  pain  had  ceased;  the  fore-arm 
could  now  be  freely  moved.  The  parts  were  rested  in  a  .sling,  and 
he  was  told  to  keep  the  arm  quiet.  In  two  days  time  he  again 
tried   the   muscle   at  lawn-tennis,  and  again  the  pain  recurred.     The 
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muscle  was  again  returned  to  its  place,  and  this  time  the  arm  was  so 
fixed  that  the  muscle  was  secured  against  further  dislocation,  and  as 
no  movements  have  since  been  made  which  would  cause  its  displace- 
ment, the  patient  has  remained  well.  As  general  rules  for  reducing 
dislocation  of  muscles,  Mr.  Callender  recommends,  that  an  accurate 
diagnosis  should  first  be  made  of  the  muscle  dislocated;  secondh',  the 
muscle  should  be  relaxed  as  far  as  possible;  thirdly,  by  firm  manipu- 
lation, such  as  rubbing  with  the  hand  or  by  kneading  with  the 
thumb,  an  endeavor  should  be  made  to  replace  it;  and  lastly,  pressure 
should  be  made  whilst  the  muscle  is  on  the  stretch. — British  Medical 
Joiirnal,  July  13,  rSyS. 


STRUMA    AXD    SVPHILIS. 

At  the  meeting  of  the  American  Medical  Association  Ur.  Storer  read 
a  paper  on  this  subject,  and  stated  as  demonstrable  the  following 
propositions:— - 

1.  Syphilis,  like  other  toxcsmia,  was  more  prone  to  become  consti- 
tutional in  the  strumous  than  in  the  perfectly  healthy  subject. 

2.  Struma,  the  result  of  syphilis,  was  comparatively  seldom  recog- 
nized during  life,  and  still  more  infrequently  received  appropriate 
treatment. 

3.  Syphilitic  struma,  personal  or  by  heredity,  was  in  no  sense  self- 
limited. 

4.  Predisposition  to  syphilis  by  heredity,  both  of  itself  and  as 
affected  by  struma,  was  much  more  frequently  intense  than  is  gener- 
ally supposed. 

5.  Transference  of  primary  syphilis,  sometimes  by  perfectly  healthy 
women  who  were  entirely  free  from  specific  disease,  was  an  element 
not  to  be  overlooked  in  discussing  syphilitic  struma. 

Dr.  Storer  believed  that  a  sufficient  number  of  perfectly  healthy 
womencould  transfer  the  contagion  to  keep  up  the  disease  indefinitely. 
He  also  maintained  that  consumption  was  caused  by  syphilis;  that 
the  contagiousness  of  phthisis  was  established;  that  syphilis  was  never 
entirely  eradicated  from  the  individual;  and  that  it  was  possible  to 
diagnosticate  between  syphilis  and  struma  by  means  of  the  micro- 
scope. 

NEWS    ITEMS    AND   NOTES. 


The  Animus  of  Suits  for  Malpractice.— The  editor  of  the  Pacific 
Medical  and  Surgical  Journal,  forcibly  says  on  this  subject : 

Of  the  many  suits  for  malpractice  that  have  come  under  our  obser- 
vation, we  have  scarcely  ever  known  of  one  vvhich  did  not  exhibit,  on 
the  part  of  the  prosecution,  a  baseness  of  motive,  and  an  absence  of 
honor  thoroughly  disgraceful  to  the  human  character.  Nine  times  in 
ten  the  plaintiff  is  a  pauper  who  has  received  the  gratuitous  service 
of  the  man  whom  he  prosecutes;  or  worse  than  ?.  pauper,  a  sordid 
villain,  who  resorts  to  the  expedient  to  evade  payment,  or  as  a  busi- 
ness speculation.  There  is  always  a  ring,  whicli  is  completed  by  one 
or  more  jackals  of  the  law,  who  are  prompt  to  instigate  litigation  for 
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the  j)ur()ose  of  i)lundcr,  and  one  or  more  medical  witnesses,  of] the 
sneaking  and  malicious  type. —  The  Medical  and  Surgical  Reporter. 

The  Actual  Results  of  the  St.  Louis  Law  Regulating  Prostitution. 
— It  is  no  easy  matter  to  determine  whether  the  law  which,  for  a  few 
years,  regulated  prostitution  in  St.  Louis,  was  of  positive  general  good. 
The  Mayor  said,  most  positively,  that  it  was;  several  members  of  the 
American  Medical  Association  reported  to  that  body  that  it  was;  the 
editor  of  the  St.  Louis  Cli/iical  Record  sa.y^:  "The  working  of  the  law 
once  in  for<:e  in  St.  Louis,  imperfect  as  it  was,  demonstrated  to  our 
satisfaction  the  necessity  and  utility  of  some  regulation  of  the  evil. 
Appeals  to  prejudice  are  of  no  avail;  let  us  have  facts  in  relation  to 
this  subject."  On  the  other  side,  a  series  of  frantic  appeals  to  preju- 
dice, and  assertions  wholly  unsupported  by  evidence,  are  all  we  have 
seen  offered. —  The  Medical  and  Surgical  Repor/er. 

Accidental  Poisoning  with  Carbolic  Acid. — It  is  time  that  chemists 
and  every  one  else  in  the  habit  of  using  this  disinfectant  should  be 
careful  that  it  is  not  dispensed  or  left  about  in  such  a  manner  as  to 
run  the  risk  of  being  taken  for  some  other  substance.  A  few  days 
ago  a  boy,  aged  13,  died  through  drinking  some  of  this  acid  out  of  a 
bottle  which  had  been  carelessly  left  in  a  shed  without  the  cork  being 
tied  down,  and  without  any  label  upon  it.  The  deceased,  with  an- 
other boy,  supi)osed  that  the  bottle  contained  beer,  and  accordingly 
drank  some  of  its  contents. 

It  is  to  be  regretted  that  a  valuable  new  remedy  cannot  be  em- 
ployed long,  before  the  abuse  of  it,  or  the  careless  sale  or  dispensing 
of  it,  entails  some  serious  and  often  fatal  accident  among  the  com- 
munity. It  is  not  long  since  both  chloral  and  carbolic  acid  were  first 
brought  to  the  notice  of  the  profession,  and  already  there  have  been 
many  cases  of  poisoning  by  these  drugs.  In  the  case  above  men- 
tioned one  of  the  jurymen  was  for  bringing  a  verdict  of  manslaughter 
against  the  local  sanitary  authority,  to  whom  the  bottle  belonged. 
Such  a  verdict  would  have  been  scarcely  justifiable,  but  perhaps  few 
accidents  of  the  kind  would  occur  if  the  chemist  or  the  owner  of  the 
poison,  as  the  case  might  be,  were  subject  to  a  fine  in  the  event  of  a 
fatal  accident  arising  through  their  negligence.  Besides,  the  frequent 
occurrence  of  these  accidents  prejudices  the  mind  of  the  public 
against  drugs  which,  if  used  in  a  proper  "manner,  are  very  valuable 
agents,  either  in  the  prevention  or  treatment  of  disease.  It  has,  for 
instance,  been  suggested  that  carbolic  acid  should  not  be  used  at  all 
as  a  disinfectant,  but  few  who  are  acquainted  with  the  composition 
and  properties  of  this  agent  will  admit  the  propriety  of  the  sugges- 
tion.—  The  Medical  Press. 

Transfusion  in  Ansemia. — Dr.  Letters,  of  Dundee,  tried  transfusion 
in  a  case  of  chronic  anaemia  resulting  from  gastric  haemorrhage.  He 
operated  with  Roussell's  apparatus,  working  it  under  water  at  a  tem- 
perature of  104°.  This  method,  he  says,  {Lancet,  July  27)  more  fully 
excludes  the  air  and  prevents  the  cooling  of  the  blood  in  its  passage 
through  the  24  inches  of  tubing.     The  case  in  question  was  most  sue- 
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cessful,  the  transfusion  having  completely  changed  the  aspect  of  af- 
fairs; and  Dr.  Letters  urges  that  the  small  quantity  of  blood  from  a 
healthy  person — insufficient  to  affect  the  giver — will  often  save  life. — 
The  Doctor. 

A  New  Function  of  the  Liver. — Lautenbach  {L'Abeinc  Me'dkale) 
finds  that  on  ligaturing  the  portal  vein,  immediately  before  it  enters 
the  liver,  the  same  symptoms  are  produced  as  follow  the  absorption 
of  a  toxic  dose  of  narcotics.  As  the  result  of  these  experiments,  he 
concludes  that  one  important  function  of  the  liver  is  to  eliminate 
from  the  blood  passing  through  it  a  poison  similar  in  its  action  to 
nicotine  and  hyosciamine.  As  proof  of  this,  he  injected  the  portal 
blood  of  dogs  in  whom  the  vein  was  ligatured,  into  thirty-four  frogs, 
and  all  34  died  narcotised.  He  found  further,  that  nicotine  and 
hyosciamine  were  modified  considerably  in  their  action  when  in- 
jected into  the  unligatured  portal  venous  system,  as  compared  with 
their  effects  when  injected  subcutaneously,  or  when  the  portal  vein  is 
ligatured.  One  drop  of  nicotine  is  rapidly  fatal  to  a  dog,  if  it  does 
not,  but  even  two  are  not  fatal  if  it  does,  pass  through  the  liver. 

Dr.  Murchison,  in  his  lectures  on  "  Functional  Diseases  of  the 
Liver,"  1874,  points  out  the  primary  practical  importance  of  keeping 
in  view  the  other  functions  of  the  liver,  besides  that  of  forming  bile. 
It  may  be  permitted  to  call  them  to  mind  when  reading  Lautenbach's 
observations. — The  Doctor. 

Parasitic  Diarrlioed  in  China. — In  Cochin  China  .our  readers  are 
doubtless  aware),  the  French  troups  have  suffered  greatly  from  a  form 
of  diarrhoea,  which  is  now  known  to  be  caused  by  the  entrance  of  small 
animalcule  into  the  alimentary  canal;  these  have  organs  of  suction  or 
prehension,  and  fix  on  the  mucous  surface  (somewhat  like  leeches), 
causing  an  irritation  which  is  manifested  as  dysentery.  An  interest- 
ing paper  on  the  subject,  and  dysentery  in  general,  by  Dr.  Dounon, 
appears  in  the  Moniteiir  Scientifiqiic  for  July.  There  are  seven  va- 
rieties of  the  Cochin  China  diarrhoea,  and  it  certainly  arises  from  the 
rivers  and  marshes,  the  active  principle  being  conveyed  into  the  body 
in  drinking  water.  The  Chiiiese  and  Annamites  are  free  of  it,  be- 
cause they  drink  either  tea,  or  water  purified  with  alum.  Dr.  Dou- 
non recommends,  as  a  remedy,  the  more  simple  method  of  boiling 
the  water,  as  this  at  once  destroys  the  germs  and  animals.  Rethinks 
it  very  probable  that  various  other  forms  of  dysentery  in  other  coun- 
tries are  of  parasitic  origin,  and  to  be  prevented  by  the  same  means. 
— Med.  Press. 

Mr.  Charles  Darwin  has  been  elected  corresponding  member  of 
the  Paris  Academy  of  Sciences  in  the  section  of  zoology  by  26  votes 
against  14.  This  success  is  all  the  more  notable  because  Mr.  Darwin 
obtained  only  5  votes  in  a  scrutiny  which  took  place  quite  recently. 
Prof.  Asa  Gray  has  been  elected  a  corresponding  member  in  the  sec- 
tion of  botany  to  succeed  the  late  Dr.  Braun,  of  Berlin. 

Drowning  of  a  Lunatic. — As  several  lunatics  fron>  the  Bodmin 
county  asylum  were  being   taken  for   exercise   near   the  sea  coast  of 
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North  Cornwall,  two  of  them  escaped  from  their  keepers  and  ran  u\> 
the  rocks.  Striiii)ing  their  clothes  off  they  si>rang  into  the  sea. 
Being  excellent  swimmers,  they  were  in  no  danger  until  their  return, 
when  the  waves  dashed  them  violently  upon  the  shore.  They  struggled 
long,  and  one  succeeded  in  landing,  but  the  other  at  length  succumbed, 
after  having  nearly  drowned  his  companion  by  catching  his  leg. — 
Afn/.  Press. 

The  Use  of  Thymol  in  Surgery. — A  lecture  on  this  subject  has 
been  published  in  Volkmann's  series,  by  H.  Ranke,  of  Halle.  The 
solution  used  instead  of  the  3  per  cent,  solution  of  carbolic  acid,  con- 
sists of  one  part  thymol,  ten  parts  of  alcohol,  twenty  of  glycerine,  and 
one  thousand  of  water,  and  can  be  employed  as  either  a  spray  or  a 
solution.  An  impregnated  gauze  is  also  used.  Since  thyrtiol  does 
not  irritate  the  wounds, the  gauze  may  be  laid  directly  upon  them;  other- 
wise the  same  method  is  employed  as  in  Lister's  plan.  If  the  gauze 
becomes  hard  and  dry,  it  may  be  moistened  once  or  twice  a  day  with 
thymol  water.  In  order  to  prevent  the  eva])oration  of  the  thymol 
from  the  dressing,  the  gauze  is  covered  with  oiled  paper.  From  an 
experience  of  forty-one  wounds  dressed  with  thymol,  the  lecturer 
concluded  that  the  method  leaves  nothing  to  be  desired  as  to  its 
antisejjtic  effect,  and  that  it  answers  better  than  the  carbolic  acid 
dressing,  since  the  secretion  from  the  wounds  is  less,  the  period  of 
healing  shorter,  and  the  cost  of  the  dressings  smaller.  Further,  it 
has  no  poisonous  properties,  and  eczema  was  never  seen  in  its  use. — 
Mat  Press. 

Cholera  in  Morocco. — On  account  of  the  reported  prevalence  of 
cholera  in  Morocco,  it  has  been  decided  to  refuse  permission  to  land 
from  vessels  sailing  from  the  north  coast  of  Africa  after  Aug.  27,  even 
if  they  show  a  clean  bill  of  health.  Vessels  arriving  previous  to  that 
date  are  also  refused  permission  to  land  passengers  if  they  carry  pil- 
grims. If  the  passengers  are  not  pilgrims,  they  will  have  to  perform 
ten  days'  quarantine. 

Emperor  Wilhelm's  Assassin. — Dr.  Nobiling,  who  made  the  at- 
tempt on  the  Cierman  Em])eror's  life,  will  be  transferred  to  a  lunatic 
asylum  in  order  to  be  observed  there,  some  ])hysicians  being  of  the 
opinion  that  he  is  not  really  deranged,  but  only  simulating  madness. 

Royalty  again  in  Danger. — Arsenic  has  been  used  in  an  attempt 
upon  the  life  of  the  Emperor  of  Morocco.  His  Majesty  is  at  i)resent 
in  a  prostrate  condition  from  the  effects  ot  this  drug. — Med.  Press. 

Embalming  Compound. — Mr.  Richard  J.  McC.owan,  of  New  York 
city,  has  jjalented  an  imliaiming  composition,  consisting  of  a  solu- 
tion of  saltpetre,  thymol,  chloride  of  aluminum,  salicylic  acid  and 
glycerine,  in  alcohol  and  water. — Seieiitific  American. 

Carbolic  Acid  in  Whooping  Cough. —  Mr.  T.-D.  Harries  states  that 
two  years  ago  he  had  a  number  of  very  olistinate  cases  which  resisted 
«very   remedy  'e.\cei>ting  carbolic   acid,   under  the  use  of  which  the 
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malady  rapidly  subsided.  The  remedy  should  not  only  be  adminis- 
tered internally,  but  also  deposited  about  the  house  as  a  disinfectant, 
in  order  to  modify  the  disease  in  those  not  yet  attacked. — Lancet. 

Nitrite  of  Amyl  in  Sea  Sickness. — The  inhalation  of  nitrite  of  amyl 
is  strongly  recommended  by  Mr.  C.  Clapham,  who  is  supported, 
though  less  enthusiastically,  by  Dr.  Leeson.  The  latter  reports  to 
the  Lancet  that  he  gave  it  until  full  flushing  was  produced.  In  three- 
fourths  of  his  cases  no  vomiting  occurred  afterwards;  in  another 
fourth  they  still  felt  sick,  and  in  a  final  fourth  it  seems  to  have  been 
useless.  He  finds  toleration  of  the  drug  soon  becomes  established. 
Great  caution  should  be  used  with  this  drug,  and  there  is  a  tendency 
to  give  too  large  doses.  Two  minims  will  usually  suffice  when  it  is- 
first  given. —  The  Doctor. 

A  Vehicle  for  Quinine. — Milk  is  recommended  as  a  good  solvent  of 
quinine,  and  is  said  to  disguise  its  bitterness.  One  grain  is  said  by 
Mr.  Batterbury  to  dissolve  in  an  ounce  of  milk,  and  render  it  scarcely 
bitter,  while  two  grains  do  not  make  it  markedly  bitter.  Further, 
five  grains  dissolved  in  two  ounces  do  not  render  it  very  unpleasant, 
while,  put  in  a  tumbler  of  milk,  the  bitterness  all  but  disappears.  Mr. 
Palmer,  of  the  Birmingham  General  Dispensary,  recommends  a  solu- 
tion of  quinine  in  glycerine — one  grain  to  one  drachm.  A  dose  of 
this  can  be  given  in  a  wine-glassful  of  milk.  Milk  would  seem  to  be 
a  good  vehicle  in  which  to  give  quinine  to  children,  but  with  regard 
to  solubility  we  cannot  understand  why  so  few  doctors  make  use  of 
the  neutral  sulphate  of  quinine,  which  is  soluble  in  water  without  the 
addition  of  acid,  and  which,  therefore,  offers  every  facility  for  admin- 
istering Jijuinine  in  a  liquid  form. —  The  'Doctor. 

Distinctions  to  Medical  Men. — Pean,  surgeon  to  the  Hospital  Saint 
Louis,.  Paris,  has  been  made  an  officer  of  the  Legion  of  Honor,  and 
Rauvier,  the  celebrated  histologist.  Professor  of  the  College  of  France, 
has  been  created  a  chevalier  of  the  same  order. 

To  the  Medical  Profession. — The  president  and  officers  of  the  -Med- 
ical society  of  the  county  of  New  York,  vv'ill  receive  contributions  for 
the  aid  of  our  suffering  medical  brethren  and  their  families  in  the 
Southwest. 

The  donations  for  the  present  not  to  exceed  S5.00  from  any  one 
member,  and  from  that  down  to  $1.00,  so  that  all  may  take  part  in 
the  good  work,  and  none  be  severely  taxed. 

It  is  hopjed  that  all  the  county  medical  societies  in  the  State  will 
take  some  efficient  action  in  the  same  direction. 

J.  C.  Peters, 
President  of  the  Medical  Society  of  the 

County  of  New  York. 

Murder  by  a  Somnambulist. — The  British  Medical  Journal,  of  July 
20th,  gives  the  particulars  of  a  homicide  committed  during  the  som- 
nambulistic state.  .\  man  has  been  tried  for  the  offense  of  throwing 
his  son.  eight  years  old,  on  the   floor  with  such  violence  as  to  cause 


220  THK    HOSIMTAL    GAZETTE    AND 

death.  The  jury  decided  that  the  father  was  not  responsil)le  for  the 
act.  Such  cases'  are  rare,  but  several  well-authenticated  ones  are  on 
record. — N.   V.  MeiUcal  Journal. 

Poisoned  by  Kid  Gloves! — A  merchant  recently  bought  a  pair  of 
navy  bine  kid  gloves  in  Hamburg.  After  his  arrival  in  Berlin,  he  put 
on  the  gloves  and  made  several  visits.  Soon  after  he  felt  sick  and 
languid;  and  a  peculiar  eruption  appeared  on  the  dorsal  surface  of 
his  hands.  While  searching  for  the  cause  of  his  strange  ailing,  which 
greatly  puzzled  his  physician,  the  patient  thought  of  the  new  gloves 
and  sent  them  to  an  experienced  chemist  for  examination.  The 
chemical  analysis  showed  a  considerable  amount  of  arsenic  in  the 
gloves. — .4//:,'.  Med.  Ccntralz. 

Salicylic  Snuff  in  Hay  Fever. — Mr.  W.  j.  H.  Wood,  in  a  case  in 
which  the  previous  year  he  had  tried  every  thing,  found  immense  re- 
lief following  the  use  of  snuff  composed  of  pure  salicylic  acid.  This 
was  suggested  to  him  by  the  fact  that  relief  is  often  afforded  by  the 
topical  application  of  solution  of  quinine,  and,  indeed,  in  this  case,  he 
first  combined  quinine  with  the  salicylic  acid,  but  the  good  result  is 
now  maintained  much  more  agreeably  by  the  salicylic  alone,  of- which 
the  patient  snuffs  about  ten  or  fifteen  grains  daily.  He  speaks  most 
highly  of  this  white  powder.  As  this  observation  extends  only  to  one 
case,  no  conclusion  can  be  drawn  from  it,  but  it  will  be  a  suggestion 
acceptable  to  those  who  are  baffled  by  this  very  obstinate  complaint. 
— British  Medical  Journal,  July  20,  1870. 

Whooping  Cough. — Dr.  M.  Mannhiemer,  of  Chicago,  has  accom- 
plished results  in  the  treatment  of  whooping  cough  which  are  of  inter- 
est. Dr.  Mannhiemer  has  employed  intralaryngeal  insufflations  of  a 
fine  powder,  composed  of  ecpial  jjarts  of  sulphate  of  quinine  and 
white  chalk.  In  nine  cases  the  results  were  that  the  average  duration 
of  the  disease,  under  this  treatment,  was  six  days. —  Canadian  Jour. 
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LECTURES. 


CLINICAL  LECTURE. 

Delivered  at  Jefferson  Medical  College  Hospital,  Philadelphia. 

BY 

WM.  THOMSON,  M.D. 
Clinical  Lecturer  on  Diseases  of  the  Eye  at  Jefferson  Medical  College. 
Reported  for  The  Hospital  Gazette. 

MECHANICAL    INJURY    TO    THE    EVE. 

Case  i. — This  man  has  been,  and  is  still,  a  coal  miner.  Four  months 
ago,  by  the  premature  explosion  of  a  blast,  he  received  a  very  severe 
injury  in  his  right  eye.  While  he  was  packing  the  powder  in  the  drill 
it  caught  fire  and  exploded.  He  thinks  there  was  a  piece  of  flint 
among  it.  The  iron  was  blown  out  of  his  hands  a  distance  of  some  ten 
yards,  narrowly  missing  his  body,  and  buried  deep  in  a  log  of  wood. 
His  face,  hands,  arms,  and  legs  were  very  severely  burned.  You  see 
these  red  scars  all  over  his  body.  His  sight  was  greatly  impaired  by 
the  explosion  :  his  right  eye  particularly.  He  thinks  a  small  piece  of 
coal  struck  him  just  under  his  right  eye  inflicting  but  a  slight  flesh 
wound,  but  causing  a  great  deal  of  concussion.  One  symptom  of  this 
injury  has  been  a  constant  spasm  of  the  lids.  This  was  due  possibly 
to  inflammation  of  the  lids — a  condition  of  photophobia.  The  first 
thing  we  did  was  to  put  a  stop  to  this  by  means  of  atropia — dilating 
the  pupil  and  quieting  the  lids. 

The  man's  system  was  greatly  shocked  by  the  accident  and  he  was 
in  bed  along  time. 

Examining  the  left  eye,  i.e.,  its  strength  by  means  of  these  letters,  I 
find  that  his  vision  is  as  good  as  it  should  be  on  that  side.  You  notice 
the  peculiar  groping  way  he  has  of  looking.  When  I  come  however 
to  examine  the  strength  of  the  vision  of  the  right  eye  I  find  that  he 
can  not  see  "  B"  the  largest  letter  on  the  card,  at  a  greater  distance 
than  two  feet.  We  should  therefore  put  the  vision  of  the  left  eye 
down  as  j^. 
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Now  I  want  to  show  you  some  peculiarities  in  the  power  of  vision 
of  the  right  eve.  His  sight  is  very  limited  in  that  eye,  but  that  is  not 
all.  Telling  him  to  put  his  hand  on  his  left  eye  and  keep  his  right  one 
fixed  on  my  nose,  I  hold  a  lighted  candle  in  front  of  his  right  eye 
and  he  sees  it  ;  I  move  it  up,  or  down,  or  to  my  left,  he  still  sees  it  ; 
but  the  moment  I  move  it  to  my  right,  or  to  the  nasal  side  of  his  right 
eve.  he  loses  sight  of  it  entirely. 

I  had  one  glance  into  his  eye-ground  yesterday  and  I  can  tell  \'0u 
exactly  what  is  the  matter.  There  is  no  external  injury  to  the  eye. 
The  cornea  and  pupil  are  both  entirely  normal  ;  such  a  case  as  this 
would  be  exceedingly  likely  to  go  unrecognized  unless  the  ophthal- 
moscope were  used. 

When  the  ophthalmoscope  was  used  yesterday  and  the  light  was 
thrown  into  the  interior  of  the  eye  the  whole  thing  was  plain  to  me. 
The  vitreous  humour  was  entirely  transparent,!  saw  no  evidence  of  dis- 
ease short  of  the  retina  and  choroid.  The  choroid  is,  as  you  know, 
dark  colored  and  composed  of  blood  vessels — inside  of  the  choroid  is 
the  retina — the  expanse  of  the  optic  nerve.  This  man  was  struck  be- 
low the  eye  :  no  external  violence  was  done  on  any  part  of  the  l^all. 
but  the  blow  was  transferred  through  the  humours  to  the  opposite 
pole  of  the  eye  and  caused  a  severe  laceration  of  the  choroid  and  made 
lesions  of  the  retina.  The  ophthalmoscope  shows  a  confused  inter- 
mingling of  the  two  at  the  point  of  injury.  These  changes  have  taken 
place,  at  the  exact  situation  of  the  yellow  spot.  It  looks  just  as  if  I 
were  to  smear  this  black  board  with  white  chalk.  The  white  chalk 
representing  the  retinal  cicatrices  and  the  black  board  the  choroid 
showing  through. 

I  need  hardly  say  that  there  is  very  little  to  be  done  in  this  case. 
We  may  make  a  still  more  accurate  study  of  the  eye  and  find  the  ex- 
act dimensions  of  the  field  of  vision,  but  there  is  no  probability  of  our 
ever  effecting  any  improvement  in  the  condition  of  the  eye.  Its  image 
screen,  i.e.,  the  yellow  spot,  a  large  part  of  it  at  least,  has  been 
destroyed  and  the  retina  and  choroid  thrown  into  a  useless  cicatrical 
mass  at  that  point.  The  man's  retina  is  like  a  mirror  with  the  mer- 
cury rubbed  off  its  centre. 

C.\SE  II. — This  man  tells  me  that  he  was  struck  in  the  right  eye 
some  ten  years  ago  with  a  piece  of  stone,  or  iron — he  does  not  know 
which.  His  sight  was  greatly  impaired  for  two  months  after  the  ac- 
cident. Ever  since  that  time  his  right  eye  has  been  sore  and  well  al- 
ternately. Inflammation  of  the  eye  has  occurred  about  three  times 
every  year.  Quite  lately  he  has  had  a  bad. attack  accompanied  by 
severe  pain  in  his  eye.  His  vision  at  present,  so  far  as  the  right  eye 
is  concerned,  is  reduced  to  the  simple  power  of  counting  objects 
when  held  very  near  his  eye.  The  tension  of  the  right  eye  is  very 
much  reduced.  His  left  eye  has  suffered  a  good  deal  lately  from 
weakne.ss. 

Upon  examining  the  right  eye  closely  I  find  the  cicatrix  of  the 
former  injurr*.  The  iris  had  prolapsed  into  the  rent  and  the  iritic 
hernia  been  finally  removed  by  absorption.  The  ])upil  is  a  large  ir- 
regular black  mark  drawMi  towards  the  side  of  the  eye.     The  constant 


ARCHIVES    OF    CLINICAL    SURGERY.  223 

attacks  of  inflammation  have  made  the  eye   abnormally  soft    and    no 
doubt  set  up  grave  disease  of  its  structure. 

As  regards  treatment.  The  disease  of  the  right  eye  has  so  far  re- 
duced its  powers  that,  in  my  opinion,  it  is  a  very  dangerous  organ 
for  a  man  to  carry  about  with  him  in  his  head.  The  condition  of 
the  right  eye  is  very  liable  at  any  moment  to  set  up  in  the  left  eye  a 
state  of  sympathetic  ophthalmia.  The  man  should  make  up  his 
mind  to  have  enucleation  of  the  right  eye  performed  as  soon  as  pos- 
sible. If  the  right  eye  were  entirely  blind  I  should  not  for  a  moment 
hesitate  to  give  this  advice,  but  even  as  it  is  I  should  have  the  op- 
eration performed.  The  right  eye  cannot  possibly  be  restored  to  use 
and  it  will  become  more  and  more  inflamed  and  degenerated  each 
day.  The  treatment  in  this  case  is  the  treatment  by  prophylaxis, 
keeping  the  inflammation  and  softening  from  attacking  the  left  eye 
also. 

SYPHILITIC    BRAIN    DISEASE. GUMMY    TUMOR. 

This  man  had  syphilis  twelve  years  ago.  About  a  year  since 
his  eyes  began  to  trouble  him — little  black  spots  appeared  be- 
fore them.  Lately  he  has  had  headache  and  his  sight  has  become 
very  misty.  Six  months  or  so  ago  he  had  an  attack  of  iritis. 
To-day  the  man  tells  me  that  the  fog  before  his  eyes  is  greater  than 
usual.  All  the  room  seems  to  be  heavy  with  mist.  My  assistant.  Dr. 
Little,  has  found  that  his  power  of  vision  is  about  -j'^. 

I  am  going  to  examine  into  his  case  carefully  in  your  presence.  I 
tell  him  to  put  his  hand  over  his  left  eye  and  to  keep  his  right  eye 
fixed  upon  my  watch  which  I  hold  in  a  straight  line  from  him  and 
about  two  feet  before  him.  I  now  take  this  lighted  candle  in  my 
hand  and  proceed  to  test  the  range  of  his  vision.  I  find  that  he  can 
not  see  the  light  at  all  when  held  on  the  inner,  or  nasal  side  of  his 
right  eye — he  loses  sight  of  the  candle  the  moment  that  I  pass  it 
across  the  median  line.  There  is  only  one  thing  which  can  cause 
this  condition  of  affairs.  The  right  side  of  the  perceptive  centre  of 
his  right  eye  has  in  some  way  lost  its  communication  with  the  cere- 
bral centres — I  think  the  case  looks  like  one  of  central  nervous  dis- 
ease. 

Let  me  try  the  left  eye.  I  repeat  the  same  experiment  with  the 
watch  and  candle  and  find  that  the  man  cannot  see  the  light  held  in- 
side the  median  line  of  the  left  eye;  that  is,  he  cannot  see  the  light 
when  held  decidedly  beyond  the  median  line,  and  yet  the  disease  is 
not  near  so  well  marked  in  the  left  as  in  the  right  eye.  The  hemio- 
pia  on  the  right  side  is  very  well  developed. 

It  now  remains  for  me  to  try  and  explain  the  seat  of  the  disease  in 
this  case.  The  trouble  must  he  somewhere  in  the  course  of  the  optic 
nerve.  Either  in  the  nerve  in  front  of  the  decussation,  or  in  the 
nerve  behind  the  decussation,  or  in  the  brain  itself.  If  the  lesion 
were  in  front  of  the  decussation,  the  man  would  only  be  blind  on  one 
side — i.  e.,  in  one  eye.  The  lesion  must  be  behind  the  decussation. 
I  think  the  real  cause  of  the  difficulty  is  a  gummy  tumor  in  the  left 
hemisphere.  This  would  explain  exactly  the  somewhat  ])eculiar 
symptoms — loss  of  the  power  of  sight  in  the  outer  part  of  the  retina 
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of  the  right  eye,  and  the  inner  part  of  the  retina  of  the  left.  The  pa- 
tient complains  of  some  numbness  of  the  right  side  of  the  face  which 
would  also  point  to  the  same  central  seat  of  disease. 

This  case  reminds  me  of  one  which  I  saw  some  years  ago.  The 
case  of  a  man  the  left  side  of  whose  skull  had  been  fractured  by  a 
musket  ball,  the  result  being  a  deep  depression  in  the  outer,  middle, 
and  inner  tables  of  the  skull.  After  a  prolonged  illness,  during  which 
a  fungus  cerebri  developed,  which  had  to  be  pared  off,  I  saw  the  man 
some  four  years  ago  restored  to  health  and  activity.  The  only  rem- 
nant of  the  injury  once  received  was  a  complete  loss  of  half  the  func- 
tion of  each  eye — a  symptom  exactly  similar  to  that  in  the  present 
instance.  In  this  case  it  is  barely  possible  that  there  may  be  some 
local  atrophy  due  to  a  neuritis  in  addition  to  the  central  lesion. 

The  treatment  of  the  gummy  tumor,  if  such  exist,  and  that  it  does 
exist  I  am  quite  sure,  must  be  anti-syphilitic.  I  shall  order  the  man 
put  upon  the  bichloride  of  mercury,  and  gradually  increasing  doses 
of  til.-  iodide  of  potassium. 

ASTIGMATISM. 

This  youth  is  a  student  of  veterinary  surgery.  For  the  past  year 
or  so,  he  has  complained  of  increasing  difficulty  in  the  use  of  his  eyes. 
He  thinks  he  is  near  sighted.  Is,  in  fact,  obliged  to  hold  his  book 
within  seven  or'eight  inches  of  his  eye  when  the  type  is  small.  His 
sharpness  of  sight  with  both  eyes  has  been  found  to  be  only  */ioo- 
This  is  due  probably  to  some  optic  defect.  But  there  is  another  diffi- 
culty in  his  case  which  I  wish  lo  illustrate  to  you.  I  take  this  card 
with  twelve  large  letters  on  it — four  lines  of  three  letters  each.  You 
will  notice  that  the  letters  in  each  of  these  rows  are  formed  by  lines 
running  in  different  directions — horizontal  lines  in  the  first  row,  ver- 
tical in  the  second,  etc.  Now,  when  I  hold  this  card  at  a  distance  of 
twelve  feet  and  ask  the  patient  which  letters  he  can  best  distinguish, 
he  tells  me  he  can  only  make  out  the  top  row,  i.  e.,  those  made  up  of 
horizontal  lines.     His  eye  cannot  distinguish  vertical  and  cross  lines. 

In  treating  the  case,  atropia  must  be  used,  and  we  shall  no  doubt 
have  a  great  deal  of  difficulty  in  picking  out  a  pair  of  glasses  which 
will  remedy  the  defect. 

CLINICAL  LECTURE. 


Delivered  at  Jefferson  Medical  College  Hospital,  Philadelphia. 

BY 

J.  SOUS   COHEN,  M.D. 

Lecturer  on  Clinical  Medicine  .ind  Larj-ngoscopy,  in  Jefferson  Medical  School. 

(Reported  for  The  Hospital  Gazette.) 


TINEA    FAVOSA. 

This  boy  presents  to  a  most  marked  degree  the  typical  symptoms 
of  favus.  This  is  a  disease  of  the  hairy  scalp  and  is  parasitical  in 
nature.  Its  vegetable  parasite  breeds  in  the  hair  follicles.  The 
disease  is  very  fre(|uently  met  with  among  the  poor  and  particularly 
the  uncleanly.    '  It  is  quite  common  too  among   the    smaller   animals, 
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such  as  mice  and  cats.  It  is  altogether  local  in  character.  It  begins 
as  a  pustule  around  the  roots  of  the  hair  with  a  crust  of  a  sulphurish 
yellow  color.  This  crust,  its  edges  becoming  elevated  one-tenth  of  an 
inch  above  the  surrounding  skin,  grows  distinctlj-  cup-shaped  and 
umbilicated.  A  number  of  these  umbilicated  pustules  coalesce  _  to 
form  a  scab.  The  scab,  very  soon  becoming  discolored  by  dirt, 
assumes  a  greenish  color. 

The  treatment  of  this  condition  is  three-fold.  The  hair  must  be 
pulled  out  by  the  roots,  the  scabs  poulticed  and  the  parasites  killed. 
Before  beginning  to  pull  out  the  individual  hairs,  around  whose  roots 
the  pustules  haveformed,it  is  well  to  shave  the  whole  head  closel}  say 
to  within  half  an  inch  of  the  scalp.  Then  take  a  pair  of  deHcate  tweezers 
and  pull  out  bodily  all  the  affected  hairs.  These  hairs  must  be  pulled 
out  in  their  long  axis  and  not  obliquely,  or  they  will  be  very  liable  to 
break  off  short.  The  application  of  the  poultice  should  be  made 
immediately  after  pulling  out  the  hairs  in  order  that  the  pustules  may 
be  well  softened.  After  applying  the  poultice  it  is  time  to  rub  in 
some  parasiticide,  such  as  ihe  iodide  of  sulphur,  or  the  bichloride  of 
mercury.  A  very  good  parasiticide  is  made  by  adding  gr.  ij  of  the 
iodide  of  sulphur  to   3  j  of  lard. 

Favus  is  occasionally  found  affecting  the  nails.  This  is  the  case  in 
the  present  instance.  The  disease  is  transferred  to  the  nails  in  the 
the  act  of  scratching  the  head.  Its  manifestations  in  this  new  neigh- 
borhood presents  the  same  general  appearances.  I  forget  the  tech- 
nical name  which  has  been  bestowed  upon  favus  as  affecting  the  nails. 
It  is  needless  to  say  that  the  disease  is  exceedingly  rare  in  this  latter 
form. 

TAPPING    FOR    DROPSY. 

You  will  remember  that  on  last  IMonday  I  brought  two  cases  of 
dropsy  before  you  in  which  the  local  treatment  consisted  in  the  intro- 
duction of  canulae  for  the  purpose  of  draining  off  the  serum  lying 
loose  among  the  tissues.  I  am  happy  to  be  able  to  bring  before  your 
notice  to-day  still  a  third  case,  and  tell  to  you  first,  that  my  plan  of 
procedure  in  the  other  two  cases  has  been  most  eminently  successful. 
The  canulse  which  I  inserted  have  drained  off  the  serum  at  the  rate 
of  one-half  a  gallon  each  per  day. 

The  condition  of  dropsy  in  the  present  instance  is  the  result,  no 
doubt,  of  a  catarrhal  nephritis.  The  oedema  is  not  only  manifest  in 
the  man's  legs,  but  has  also  invaded  the  penis  and  scrotum.  The 
urine  of  the  patient  has  been  examined  and  found  to  be  highly 
albuminous  and  slightly  acid.  It  is  also  passed  in  very  small  quan- 
tities. 

The  method  of  tapping  for  dropsy  by  canuloe  was  first  instituted 
by  Dr.  Southey.  The  instruments  which  I  intend  to  use  to-day  are 
much  more  delicate  than  those  employed  by  him.  This  minute  trocar 
is,  as  you  see,  made  of  gold  with  openings  at  the  end  and  on  the  sides. 
It  has  a  sharp,  three  cornered  point.  I  shall  pi!t  one  canula  into  each 
limb.  I  thrust  each  trocar  well  into  the  llesh  from  below  upwards  and 
fasten   them   in  position  by  these    strings  which   you  see  tied  round 
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their  bulbous  extremities —  the  strings  were  fixed  by  strips  of  adhe- 
sive plaster)  all  that  I  have  to  do  now  that  the  ranulas  have  been  in- 
serted is  to  attach  to  their  bnll^ous  extremities  sli])s  of  rubber  tubing 
a  couple  of  feet  in  ien<^th. 

'I'he  trocars  may  perhaps  slip  out  of  their  position  slightly  as  the 
cedema  subsides.  I)ut  not  enough  to  impair  their  usefulness.  In  cases 
where  the  fluid  does  not  flow  freely  after  the  caunla  is  inserted,  its 
floAv  may  be  started  by  exhausting  the  rubber  tubing  by  pulling  it  be- 
tween your  two  fingers  pressed  tightly  together.  In  this  instance  the 
serum  is  already  running  out  copiously. 

In  inserting  the  canulre,  be  sure  not  to  put  them  in  too  far  down 
the  limb,  or  the  weight  of  flesh  above  them  may  produce  a  sore  spot. 
The  accumulation  of  serum  in  this  case  is  large.  If  the  canulas  become 
plugged  up  they  should  be  cleared  out  by  means  of  wire,  or  bristle. 

As  the  present  case  is  a  recent  one,  I  think  the  prognosis  quite 
good. 

ACUTE    ARTICULAR    RHEUMATISM. 

Here  are  two  cases  of  acute  rheumatism.  In  both  cases  the  dis- 
ease is  confined  to  the  wrist  and  knees.  One  of  these  men  has  had 
gonorrhoea  which  I  have  no  doubt  is  the  cause  of  his  trouble.  Gon- 
orrhoeal  rheumatism  is  closely  allied  in  nature  to  empyema. 

Both  of  these  patients  are  sailors  and  have  been  without  a  doubt 
exposed  to  great  vicissitudes  of  weather. 

Rheumatism  as  a  general  thing  shows  itself  first  in  the  largest  joints 
and  is  usually  attended  with  fever.  Occasionally  the  muscles  of  the 
throat  are  affected,  with  sore  throat  as  a  result.  These  latter  cases 
are  the  so-called  instances  of  rheumatic  sore  throat. 

Rheumatism  is  a  disease  of  the  serous  and  fibrous  tissues.  The 
condition  is  supposed  to  be  due  to  the  accumulation  of  lactic  acid  in 
the  blood — it  is  not  converted,  as  in  health,  into  carbonic  acid  and 
water.  I  have  no  doubt  that  this  is  at  least  one  essen- 
tial cause  of  the  disease.  This  state  of  the  blood  is  very  likely  to 
affect  the  muscles  of  the  heart  and  also  to  produce  endocarditis.  In 
no  case  is  the  disease  of  the  heart  a  metastasis.  It  has  been  experi- 
mentally proven  that  the  condition  known  as  erjdocarditis  may  be  pro- 
duced l)y  the  undue  retention  of  lactic  acid  in  the  blood.  The  en- 
docarditis affects  the  valves  and  so  valvular  disease  of  the  heart  is 
induced.     This  brings  on  dropsy. 

The  treatment  of  rheumatism  consists  in  relieving  the  pain  and 
modifying  the  condition  of  the  blood.  The  urine  is  febrile  and  acid 
in  character.  To  meet  the  above  indications,  the  drugs  commonly 
used  are  the  nitrate,  the  bitartrate  and  the  acetate  of  potassium. 
Quite  recently  a  new  remedy,  salicylic  acid,  or  the  salicylate  of  sodi- 
um, or  potassium,  has  been  very  largely  employed  and  with  most  ex- 
cellent effect  in  the  majority  of  instances.  This  drug  is  usually  ad- 
ministered in  doses  of  from  10-20  gr.  every  two  or  three  hours  until 
a  decided  impression  has  been  made  upon  the  system.  The  only 
trouble  has  been  in  the  decision  as  to  how  the  drug  may  be  best  ex- 
hibited. To  make  a  solution  of  the  substance  it  must  be  mixed  with 
ammonia.     Perhaps  one  of  the  most  satisfactory  methods  of  adminis- 
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tering  salicylic  acid  is  in  capsule,  or  in  powder  form  mixed  with 
milk. 

Salicylic  acid  produces  a  very  marked  effect,  as  a  general  thing, 
but  requires  watching.  At  the  first  signs  of  sudden  depression,  its 
administration  should  be  stopped  and  some  stimulant  given. 

My  usual  treatment  of  acute  articular  rheumatism  has  been  by  f  3  j 
doses  of  the  acetate  of  potassium  every  two,  or  three  hours.  When 
the  pain  is  severe,  opium  must  be  exhibited. 

DILATATION    OF    THE    STOMACH. 

This  young  man  comes  here  from  the  interior  of  the  state  with  the 
history  of  a  s'evere  illness  during  which  the  spleen  was  very  much  en- 
larged. Lately  he  has  suffered  much  from  sudden  fainting  spells. 
He  is  emaciated  and  feels  very  weak  unless  he  has  food  in  his  stom- 
ach.    He  shows  a  constant  morbid  desire  to  eat. 

Upon  examination  I  find  that  the  tympanitic  sound  of  the  stomach 
tends  for  a  great  distance  up  and  down.  The  oesophageal  bougie 
goes  in  twenty-one  inches  from  the  teeth.  In  health  we  calculate 
sixteen  inches,  at  the  utmost,  for  this  distance— nine  inches  for  the 
oesophagus,  three,  or  four  inches  for  the  mouth,  and  two,  or  three 
inches  for  the  stomach.  When  the  bougie  does  finally  touch  bottom, 
it  seems  to  the  patient  to  be  in  the  neighborhood  of  his  umbilicus — 
an  inch,  or  two  below  it. 

Dilatation  of  the  stomach  occurs  from  the  existence  of  some  imped- 
iment to  the  escape  of  the  food  from  the  pyloric  orifice.  In  old  peo- 
ple this  is  usually  due  to  carcinoma.  But  it  may  be  due  to  weakness 
of  the  muscles  of  the  stomach  itself,  and  consequent  retention  of  the 
food  and  paralysis  of  its  walls.  I  cannot  imagine  the  original  cause 
in  the  present  case.  There  may  be  some  fold  of  the  mucous  mem- 
brane obstructing  the  pylorus.  The  symptoms  are  those  of  dyspepsia 
with  general  emaciation. 

In  the  treatment  of  this  difficulty,  we  must  try  to  produce  contrac- 
tion of  the  walls  of  the  stomach,  by  washing  out  the  ingesta  with  the 
stomach  pump,  and  then  rinsing  out  the  stomach  with  carbonate  of 
potassium,  etc. — making  a  solution  in  water.  We  thus  get  the  dou- 
ble effect  of  cleansing  and  gymnastic  exercise.  Another  mode  of 
treatment  consists  in  passing  a  current  of  electricity  through  the  mus- 
cles of  the  stomach. 

To  insert  the  stomach  pump,  turn  the  head  back  and  pass  the  tube 
down  the  oesophagus  over  two  fingers  placed  in  the  mouth  as  a  guide. 
This  treatment  by  the  stomach  pump  should  be  continued.  The 
stomach  should  be  well  rinsed  out  at  each  sitting.  This  treatment 
was  first  advised  by  one  of  the  Freiburg  professors. 

To  get  rid  of  remnants  of  food,  emetics  may  also  be  employed. 
As  the  man's  system  is  all  the  while  running  down,  I  am  sustaining  him 
on  tonics.     He  takes  an  occasional  powder  of  bismuth  and  tannin. 

I  had  intended  to  show  you  another  point  in  this  case,  but  the 
rinsing  out  of  the  stomach  has  so  sickened  the  man  that  he  will  have 
to  leave*  the  room.  This  point  is  with  regard  to  the  auscultation  of 
the  oesophagus  when  it  is  diseased.  To  accomplish  this  satisfactorily, 
the  patient  is  told  to  take  a  sip  of  water  and  hold  it  in  liis   mouth. 
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Then  as  he  swallows  it  place  your  ear  at  the  left  side  of  his  neck  and 
listen.  You  will  hear  a  sound  which  may  teach  you  a  great  deal. 
Then  place  your  ear  on  the  left  side  of  the  spine  and  listen  while  he 
takes  another  swallow;  then  listen  again  lower  down  the  spine. 

Now,  the  bolus  of  food,  when  passing  down  the  cesoi^hagus  in  health, 
gives  forth  a  peculiar  set  sound.  In  disease  the  sounds  are  of  course 
different.  There  may  be  an  impediment  to  the  descent  of  the  ovoid 
bolus  tfor  such  is  the  form  which  the  mass  of  food  assumes  at  some 
point  and  of  course  that  obstruction  should  be  noted,  and  also  the 
point  at  which  it  occurs.  Again,  the  bolus  may  give  forth  a  splash- 
ing, or  sprinkling  sound.  Again,  by  placing  the  ear  at  different  posi- 
tions, the  direction  which  the  food  takes  as  it  descends  may  be  noted. 
In  some  diseases  of  the  adjacent  viscera,  the  oesophagus  may  be 
pushed  out  of  its  proper  line  to  one  side  or  the  other.  This  dis- 
tortion of  the  line  always  occurs  in  curvature  of  the  spine  and  is 
very  often  produced  by  the  presence  of  thoracic  tumors  and  aneu- 
risms. The  oesophagus  in  this  case,  when  I  examined  it  yesterday, 
seemed  to  be  altogether  normal. 

ORIGINAL    ARTICLES. 


EXTIRPATION   OF   THE  SPLEEN. 

A  paper  read  before  the  Chicago  Medical  Society. 

BV 

G.  C.  PAOLl,  M.D. 

The  reason  for  presenting  this  paper  is  as  follows: — The  Chicaga 
Tiihunc  reported  a  case  of  e.xtirpation  of  the  spleen,  nerformed  by  a 
certain  surgeon  of  this  city.  As  the  reporter  of  the  said  paper  is  not 
acquainted  with  the  subject  except  through  such  information  as  he 
gained  from  the  operator,  he  cannot  form  any  opinion  on  it.  As  the 
matter  has  been  called  attention  to,  I  thought  I  would  offer  some 
facts  which  are  of  interest  as  bearing  on  the  subject.  The  operation 
referred  to  above  was  not  a  success,  the  patient  dying  a  few  hours 
after  its  occurrence. 

The  spleen  being  an  organ  with  the  functions  of  which  we  are  wholly 
unacquainted,  and  of  whose  necessity  in  our  organization  we  might — 
on  the  whole — almost  be  tempted  to  doubt,  as  its  removal  from 
animals,  and  even  men  'as  has  been  shown  by  actual  experiment), 
does  not  have  any  sensible  effect  upon  the  integral  functions  of  the 
body  after  the  necessary  consequences  of  such  an  operation  are  once 
safely  passed  through.  It  is  not  surprising,  therefore,  that  its  diseases 
must  be  very  imperfectly  understood.  No  clear,  decided  symptoms 
of  any  disease  of  the  spleen — so  that  it  can  with  certainty,  be  con- 
sidered an  independent  disease — have  as  yet  been  satisfactorily 
demonstrated;  and  it  is  the  disorders  of  this  organ  which  appear  as 
accompanying  symptoms  of  other  universal  or  local  diseases  ^  for  in- 
stance, the  typhus  fever  and  those  maladies  belonging  to  the  same 
class;  the  Bright's  disease,  and  fever  and  ague,;  which  have  hitherto 
excited  any  considerable  attention,  although   the  relations  in   which 
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these  splenitic  affections  stand  to  the  co-existing  disease  cannot  as 
yet  be  considered  as  sufficiently  clear;  and  it  cannot  positively  be 
determined  by  any  certain  pathological  process  v^'hether  several  patho- 
logical changes  in  the  spleen  which  appear  upon  dissection  are  con- 
nected with  co-existing  diseases  or  not,  as  is  also  the  case  with  certain 
disorders  of  other  abdominal  organs;   for  instance,  the  liver. 

Under  such  circumstances  it  can  easily  be  seen  that  the  diagnosis 
of  disorders  of  the  spleen  in  living  subjects  must  oe  extremely  uncer- 
tain. The  subjective  symptoms  which  are  received  as  signs  of  diseases 
in  the  spleen  are  principally  obtained  from  the  general  organization, 
and  are  of  such  uncertain  character  that  very  little  reliance  can  be 
placed  upon  them,  as  they  do  not  differ  from  those  phenomena  which 
distinguisli  diseases  of  other  abdominal  organs;  and  even  such  symp- 
toms, imperfect  and  unsatisfactory  as  they  are,  are  often  wholly  want- 
ing in  cases  where  dissection  or  external  examination  of  living  sub- 
jects show  the  existence  of  diseases  in  this  organ.  Consequently,  the 
principal  method  of  diagnosis— that  by  which  the  so-called  physical 
symptoms  are  obtained  (which  relate  only  to  the  form  and  size  of  this 
organ),  is  the  only  one  upon  which  we  can  depend  to  enable  us  to  de- 
termine the  diagnosis  of  the  disease. 

The  different  modes  of  examination  which  here  come  under  con- 
sideration are  measurement,  the  touch  and  sight  of  the  abdomen,  and 
percussion  of  the  region  of  the  spleen.  When  the  spleen  is  so  affected 
that  its  circumference  considerably  extends  beyond  the  normal  state, 
so  as  to  reach  far  below  the  lowest  rib,  it  will  not  be  difficult  to  arrive 
at  a  tolerably  certain  result  by  external  examination,  although  the  possi- 
bility of  confounding  these  symptoms  with  those  of  diseases  of  other  ab- 
dominal organs  requires  a  careful  examination.  But  when  the  increased 
size  of  the  spleen  does  not  greatly  exceed  the  normal  state  it  will  be 
evident,  on  consideration  of  the'organ's  situation,  that  we  cannot  de- 
pend upon  feeling,  and  that  it  must  be  very  difficult  to  arrive  at  any 
certainty  by  percussion. 

The  greatest  part  of  the  spleen  lies  in  the  convexity  of  the  diaphragm, 
and  its  ordinary  length  is  from  four  to  five  inches,  its  breadth  from  three 
to  four,  and  in  its  normal  state  it  does  not  extend  below  the  lowest 
left  rib.  The  foremost  part  lies  in  contact  with  the  stomach,  which 
organ — from  its  containing  several  gases,  is  extremely  variable  m  sound, 
on  the  application  of  percussion.  But  it  is  particularly  the  different 
shades  of  sound,  perceptible  in  that  part  of  the  spleen  lying  withm 
the  diaphragm,  which  here  come  under  consideration;  and  those 
which  must  pass  through  the  diaphragm,  the  lower  partof  the  left 
lung,  and  ribs,  are  only  perceptible  by  very  deep  percussion;  and  it 
will  be  clearly  seen  that,  in  •  order  to  form  any  certain  opinions  of 
even  a  considerable  alteration  in  the  size  of  the  spleen  it  must  require 
an  exceedingly  acute  ear,  experienced  in  the  practice  of  percussion. 
While  it  is  well  that  extirpation  of  the  spleen  has  been  tried,  it  is 
the  generally  received  opinion  that,  when  this  organ  has  undergone 
pathological'  changes,  the  operation  has  been  contra-indicated,  and  ex- 
perience has  taught  us  that" the  operation  has  not  found  any  encour- 
agement in  the  annals  of  surgery.     As  regards  the  accounts  of  extir- 
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pation  of  the  spleen  in  past  ages,  they  now  seem  to  be  recognized  as 
merely  fal)les.  They  may  have  extiritated  the  organ,  Init  tliey  donot 
tell  us  the  fatal  work.  They  also  mention  that  they  used  hot  iron  as 
a  means  of  destroying  the  organ.  At  the  present  time  the  partial  ex- 
cision of  the  spleen  has  been  jjerformed  several  times  in  cases  where 
the  spleen  has  protruded  in  wounds  of  the  abdomen.  Cases  of  this 
kind  have  been  performed  by  the  following  surgeons:  Clark,  F. 
Home,  Ferguson,  Reese  of  New  "\'ork,  Adrian,  Zacarilla,  Leenhosek, 
Matthew,  and  Codwin  Dorsey  of  Ohio,  besides  several  other  surgeons 
of  this  country. 

Dr.  Guittenbaum,  in  ihis  country,  performed  the  extirpation  of  the 
spleen  on  a  young  lady  who  was  suffering  from  a  hyperthro]:)al  spleen, 
which  resulted  in  her  death  si.x  hours  after  the  operation.  Dr.  Gooch, 
of  Great  Britain,  performed  the  operation  successfully  on  a  soldier 
who  was  wounded  in  the  spleen.  The  renowned  surgeon  of  France, 
Prof.  Dujjuytren,  about  forty  years  ago,  performed  the  operation  on 
forty  dogs,  of  which  twenty  survived.  Later  the  operation  has  fre- 
quently been  successfully  performed  in  Europe  as  well  as  in  this 
country,  viz.:      Hunt,  Dalton,  and  many  others. 

The  purpose  in  making  these  comments  is  to  call  the  attention  of 
members  of  this  society  to  this  interesting  subject,  and  thereby  to 
possibly  enlighten  us  on  an  operation,  which  at  present  has  not  taken 
a  great  place  in  the  surgical  records. 

HOSPITAL    RECORDS. 


COLORED  HOSPITAL,   NEW  YORK. 

Reported  by  R.  G.  Wiener,  M.D.,  House  Physician. 
•  iU.MMOUS  MENIN(;iTIS SERVICE  OF  DR.  SA.MUEL     WHITALL. 

^^-  J»  35-  M.  Lab.  Light  Brown.  Admitted  to  Hospital  Department 
of  Colored  Home,  April  i,  1878.     Family  history  indefinite. 

Had  usual  diseases  of  childhood,  malaria  quotidian  variety  six 
years  ago;  rheumatism  nine  months  ago;  gives  a  well  marked  syphilitic 
histf)ry;  initial  lesion  nine  years  ago  ;  has  general  enlargement  of 
glands;  remains  of  eruption  on  chest  and  lower  limbs.  Has  com- 
plained of  severe  headache  for  Inst  six  months  ;  mostly  frontal,  pains 
worse  at  night,  feels  as  if  he  had  been  struck  in  the  head  ;  sometimes 
pain  has  a  j)eculiar  boring  character;  during  same  time  has  had  con- 
vulsions which  would  come  on  at  intervals  of  one  or  two  weeks  at 
first,  oftener  of  late  ;  was  able  to  tell  \\hen  a  convulsion  would  come 
on  ;  commt*nced  by  making  a  .pieer  noise,  then  foam  at  the  mouth 
and  then  have  a  general  spasm;  would  last  ten  or  twenty  minutes.  Pa- 
tient has  noticed  a  failure  in  his  evesidit  for  last  two  or  three  weeks  : 
at  hrst  specks  before  his  eyes,  has  been  getting  worse,  at  present  can- 
not distinguish  light  from  darkness. 

For  the  four  or  fixe  days  preceding  admission  has  had  some 
diarrhoea. 

On  admission,  jjatient  is  fairly  nourished,  complains  of  headache. 
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Has  slight  facial  paralysis  on  left  side;  natural  folds  are  almost  absent, 
alge  nasi  expanded,  mouth  drawn  somewhat  to  right;  tongue  on  pro- 
trusion, deviates  to  left.  Pupils  irregularly  dilated  and  sluggish; 
left  larger;  slight  arcus  senilis:  patient  is  blind;  is  lethargic,  moans 
occasionally;  very  feeble  grip.  (Slight  elevation  of  temperature.) 
P.  76,  IJ  16,  T.  99)4.  Urine  non-albuminous.  Lungs  and  heart 
healthy. 

Diagnosis  Cerebral  Syphilis.     Ord,  Pot.  lod.  gr.  XXX  t.  i.  d. 
April  10,  1878. — Since  admission   has  been  improving,   less  head- 
ache; dilatation  of  pupils  more  marked,  left  much  larger  than  right. 

April  13,  1878. — Thinks  he  can  distinguish  between  light  and  dark- 
ness; can  tell  when  an  object  is  placed  before  his  eyes.  Ord.  Pot. 
lod.  increased  to  gr.  50  t.  i.  d. 

April  20,  1878. — Steady  improvement;  pupils  almost  regular,  left 
responds  normally,  right  somewhat  sluggish.  Can  say  whether  hand 
is  closed  or  open  before  his  eyes,  has  no  headache. 

May  9,  1878. — To-day  can  distinguish  black  from  white. 
May  20.  1878. — Walks  about  ward  with  aid  of  stick. 
June   3,    1878. — Patient   has  had  three    convulsions  this  evening 
slight  facial,  no  genera^^  paralysis;  no  loss  of  sensation;  some  increase 
in  "reflex  excitability,  pupils  irregular  and  sluggish.    Urine  slight  trace 
of  albumen.      Ord.  01.  TigHi  M.  iij,  which  operated  freely. 

June  ^th,  1S78. — Has  had  thirty  general  convulsions  in  last  twelve 
hours  ;  breathes  stertorously  ;  is  unconscious  ;  complete  loss  ot  re- 
flex action  and  sensibility  ;  general  paralysis;  pupils  moderately  but 
equally  contracted;  died  at  12.45  P.  M.,  after  having  had  the  twenty- 
fifth  convulsion. 

Autopsy  twenty-six  hours  after. 

Body  well  nourished;  rigor  mortis  marked.  Brain:  calvarium  thicker 
than  usual. 

Upon  removing  the  calvarium  the  duia-rnater  covering  the  anterior 
portion  of  the  anterior  lobes  of  the  cerebrum  was  found  to  be  discol- 
ored, having  a  brownish  tint  ;  it  formed  nipple-shaped  processes  ex- 
tending downward  on  either  side  of  the  crista  galli.  This  portion 
of  the  dura-mater  was  so  firmly  adherent  to  the  brain  that  the  two 
were  removed  together.  In  separating  the  membrane  from  the  skull 
the  crista  galli  and  the  cribriform  plate  of  the  ethmoid  were  found  to 
be  destroyed.  The  dissection  opened  down  into  the  superior  fossa  of 
the  nose,  the  mucous  membrane  of  which  appeared  to  be  healthy. 
The  upper  portion  of  the  body  of  the  sphenoid  was  also  greatly  atten- 
uated, and  was  separated  from  its  position  in  removing  the  dura- 
mater,  thus  exposing  the  sphenoidal  cells.  Upon  section  the  dura- 
mater  and  its  diseased  portion  was  greatly  thickened — somewhat 
softened,  yellowish  brown,  and  intimately  united  with  the  pia  mater. 
The  brain' substance  was  markedly  softened  and  the  olfactory  bulbs 
could  not  be  distinguished. 

The  optic  chiasm  was  swollen  to  fully  3  times  its  normal  size;  soft- 
ened and  less  white  than  usual.  The  optic  .tracts  and  nerves  were 
liealthy  in  appearance.  Other  portions  of  brain  healthy,  some  serum 
in    ventricles.       A   microscopical  examination    of   a   section  of   the 
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chiasm  rcv(.ait(.i  i;raniilar  and  Jalty  mailer,  granular  corpuscles  and  a 
few  small  round  cells. 

Lungs. — A  few  chronic  adhesions  at  apex  of  right  lung.  Both 
pleural  cavities  partially  filled  with  bloody  serum.  Lungs  moderately 
emphysematous;  markedly  a-dematous. 

Heart  in  systole.       Valves  normal. 

SplfCi  ^^ed  with  venous  blood. 

Lir<r  (  ')\  ':  somewhat  fatty,  large  and  three  oubiructeu  ducts. 

Kiuiuys.-  -\  d  increase  of  fat  around  these  organs.  Capsules 
non-adherent:  intense  venous  congestion;  cutices  somewhat  thick- 
ened; slight  pyelitis. 


-''  nal  capsule  normal. 

Brain, 

48  1 

Heart, 

12  - 

Right  Lung. 

263 

Left  Lung, 

20  3 

Spleen, 

12  ? 

Liver, 

643 

Right  Kidney, 

7  3 

Left  Kidney, 

10  3 

PERISCOPE. 

MEMORANDA    FOR    DIAGNOSIS    OF    CASES    OF    INTESTINAL    OBSTRUC- 
TION.      BY    JONATHAN    HUTCHINSON,  F.  R.  C.  S. 

1.  When  a  child  becomes  suddenly  the  subject  of  symptoms  of 
bowel   obstruction,  it  is  probably  either  intussusception  or  peritonitis. 

2.  When  an  elderly  person  is  the  ])atient,  the  diagnosis  will  generally 
rest  between  impaction  of  intestinal  contents  and  malignant  disease 
(stricture  or  tumor}, 

3.  In  middle  aiu',  the  causes  of  obstruction  may  be  various;  but  in- 
tussusception and  malignant  disease,  both  of  them  common  at  the  ex- 
tremes, are  now  very  unusual. 

4.  Intussusception  cases  may  be  known  by  the  frequent  straining,  the 
passage  of  blood  and  mucus,  the  incompleteness  of  the  constipation,  and 
the  discovery  of  a  sausage-like  tumor,  either  by  examination/iv  anittn 
or  through  the  abdominal  walls. 

5.  In  intussusception,  the  parietes  usually  remain  lax,  and  tliere 
being  but  little  tympanites,  it  is  almost  always  possible,  without  much 
difficulty,  to  discover  the  lump  (or  sausage-like  tumor}  by  manipula- 
tion under  ether. 

6.  Malignant  stricture  may  be  suspected  when,  in  an  old  ])erson, 
continued  abdominal  uneasiness  and  repeated  attacks  of  temporary 
constipation  have  i>receded  the  illness.  It  is  to  be  noted  also  that 
the  constij'ation  is  often  not  complete. 

7.  If  a  tumor  be  present  and  pressing  on  the  bowel,  it  ought  to  be 
discoverable  by  palpation,  under  ether,  through  the  abdominal  walls, 
or  by  examination  by  the  anus  or  vagina,  great  care  being  taken  not 
to  be  misled  by  .scybalous  masses. 
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8.  If  repeated  attacks  of  dangerous  obstruction  liave  occurred,  Avith 
long  intervals  of  perfect  health,  it  may  be  suspected  that  the  patient 
is  the  subject  of  a  congenital  diverticulum,  or  has  bands  of  adhesion, 
or  that  sonie  part  of  the  intestine  is  ]30uched  and  liable  to  twist. 

9.  If,  m  the  early  par:  of  a  case,  the  abdomen  becomes  distended 
and  hard,  it  is  almost  certain  that  there  is- peritonitis. 

10.  If  the  intestines  continue  to  roll  about  visibly,  it  is  almost  cer- 
tain that  there  is  no  peritonitis.  This  symptom  occurs  chiefly  in  ema- 
ciated subjects;  with  obstruction  in  the  colon  of  long  duration. 

11.  The  tendency  to  vomit  will  usually  be  relative  with  three  con- 
ditions and  proportionate  to  them.  These  are  (i)  the  nearness  of 
the  impediment  to  the  stomach,  (2)  the  tightness  of  the  constric- 
tion^  and  (3 ;  the  persistence  or  otherwise  with  which  food  and  medi- 
cine have  been  given  by  the  mouth. 

12.  In  cases  of  obstruction  in  the  colon  or  rectum,  sickness  is  often 
wholly  absent. 

13.  Violent  retching  and  biie  vomiting  a.re  often  more  troublesome 
in  cases  of  gall-stones  or  renal  calculus,  simulating  obstruction,  than 
in  true  conditions  of  the  latter. 

14.  Ftecal  vomiting  can  occur  only  when  tlie  obstruction  is  moder- 
ately low  down.  If  It  happen  early  in  the  case,  it  is  a  most  serious 
symptom,  as  implying  tightness  of  constriction. 

'  15.  The  introduction  oi  the  hand  into  the  rectum,  as  recommended 
by  Simon  of  Heidelberg,  may  often  furnish  useful  information. 


MEMORANDA    FOR     TREATMENT    OF    CASES    OF    INTESTINAL    OBSTRUC- 
TION.  BY    JONATHAN    HUTCHINSON,    F.R.  C.S. 

1.  In  all  early  stages,  and  in  all  acute  cases,  abstain  entirely  from 
giving  either  food  or  medicine  by  the  mouth. 

2.  Use  anaesthetics  promptly.  Put  the  patient  under  the  full  influ- 
ence of  ether;  examine  the  abdomen  and  rectum  carefully  before 
tympanites  has  concealed  the  conditions;  administer  large  enemata 
in  the  inverted  position  of  body;  and,  if  advisable,  practice  abdomi- 
nal taxis.     If  you  do  not  succeed  at  first,  do  it  repeatedly. 

3.  Copious  enemata,  aided  perhaps  by  the  long  tube,  are  advisable 
in  almost  all  cases,  and  in  most  should  be  frequently  repeated. 

4.  Fluid  injections  may  be  sometimes  replaced  by  insufflation  of 
air  in  cases  of  invagination,  since  air  finds  its  way  upwards  better, 
and  is  more  easily  retained.  It  is,  however,  somewhat  dangerous,  and 
has.  perha]:is,  no  ad^'antage  over  injections  with  the'trunk  in^-erted._ 

5.  Insufflation  is  to  be  avoided  in  all  cases  of  suspected  stric- 
ture since  the  air  may  be  forced  above  the  stricture,  and  there  re- 
tained. 

6.  Saline  laxatives  are  admissible  in  certain  cases  where  impaction 
of  faeces  is  suspected,  and  in  cases  of  stricture  where  fluidity  of  fasces 
is  advisable. 

7.  Opitim  (or  morphia)  must  be  used  in  proportion  to  the  pain 
which  the  patient  suffers.  It  should  be  administered  by  the  rectum 
or  hypodermically,  and   should   be  combined   with   belladonna.     If 
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there  be  not  niiirh  pain  or  shock,  it  is  better  avoided,  since  it  increases 
constipation,  and  may  mask  the  symptoms. 

8.  A  full  dose  of  opium  administered  hypodermically  will  put  a 
patient  in  a  favorable  condition  for  bearing  a  prolonged  examination 
under  ether,  and  attempts  at  a])dominal  taxis. 

9.  In  cases  of  uncertain  diagnosis,  it  is  better  to  trust  to  the  chance 
of  spontaneous  cure  or  relief  by  repeated  abdominal  taxis,  than  to  re- 
sort to  exploratory  operation;  or,  in  desperate  cases,  iliac  enterotomy 
should  be  done.  Operations  for  the  formation  of  an  artificial  anus  in 
the  right  or  left  loin  may  be  performed  whenever  the  diagnosis  r^f  In- 
curable obstructive  disease  in  the  lower  bowel  is  made. 

10.  The  o]tcration  for  the  formation  of  an  artificial  anus  through 
the  anterior  part  of  the  abdominal  wall  and  into  the  small  intestine 
should  be  resorted  to  only  in  certain  cases  of  insuperable  obstruction, 
in  which  the  seat  of  disease  is  believed  to  be  above  the  caecum. 

11.  In  all  cases  in  which  the  precise  seat  of  disease  is  doul)tfu!.  but 
the  large  intestine  is  suspected,  the  n'o/it  loin  should  be  preferred.  If 
the  colon  here  be  found  to  be  empty,  the  peritoneum  may  be  cau- 
tiouslv  opened,  and  a  coil  of  distended  small  intestine  brought  into 
the  wound. 

12.  My  last  suggestion  as  to  the  treatment  is  one  which,  speaking 
as  I  do  in  a  medical  section,  I  feel  some  delicacy  in  making.  It  is, 
however,  I  believe,  a  very  important  one,  and  it  is  this,  that  cases  of 
mechanical  obstruction  are  really  surgical  and  not  medical  cases. 
They  require  manipulative  measures  both  for  diagnosis  and  for  treat- 
ment, and  they  require  them  early.  It  is  difficult  to  explain  why  it 
has  come  about  that,  as  a  rule,  a  physician  is  called  in  first,  and 
nothing  but  drug  treatment  usually  adopted  in  the  early  periods;  and 
it  is,  I  am  convinced,  much  to  be  regretted.  The  surgeon  is  but  too 
often  asked  to  see  th--  case  only  in  the  last  stage,  when  it  is  thought 
that  j)erhaps  an  operation  may  be  desirable.  At  this  period  the 
abdonien  is  distended,  and  an  accurate  diagnosis  impracticable:  but, 
what  is  worse,  the  stage  at  which  abdominal  taxis  is  most  ho])eful  has 
passed.  My  remarks  do  not,  of  course,  apply  when  the  medical 
attendant  possesses  the  knc«vledge  and  exercises  the  functions  of 
both  branches. — Bn'/.  MciL  Jour. 


OV.•\RT0TO^fY    DURl.Nd    I'REGXAXCV.        I'.Y    HEYWOOD    SMITH,   M..^.,   M.D. 

The  author  narrated  the  case  of  a  woman,  aged  25,  ])regnant  with 
her  fourth  child,  the  subject  of  an  ovarian  cyst,  noticed  after  her  pre- 
vious confinement  seven  months  before,  who  came  under  his  notice 
on  Man-h  25th.  1S78.  He  removed  the  tumor  antiseptically  on 
June  r2th,  the  patient  then  being  about  four  months  and  a  half 
pregnant.  The  adhesions  were  strong  to  the  anterior  abdominal 
walls.  The  pedicle  was  tied  with  silk;  and  she  left  the  hospital  in 
twenty-eight  days,  the  preenancy  notl>eing  disturbed.  The  tempera- 
ture never  rose  above  99.8"  Fahr.  He  ju.stified  the  operation  by  the 
consideration  that,  with  any  other  method,  whether  by  letting  it  alone,, 
or  tapping,  or  the  induction   of  premature  labor,  the  cyst  would  still 
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be  left  to  be  dealt  with,  and  there  would  have  still  been  risk  of  mis- 
carriage; and  also  by  the  fact  that  Spencer  Well's  statistics  of  ovario- 
tomv,  during  pregnancy,  had  given  such  good  results.  His  prognosis 
was  Verified  by  the  favorable  issue.  Mr.  E.  Smith  (Bolton)  did  not 
consider  the  patient  would  be  worse  off  if  she  aborted,  had  the 
operation 'not  been  perfurmed.— Z>/-.  Griffith  (Swansea)  wanted  to 
knovr  if  it  were  conjuctive  that  cysts  burst  during  labor;  and  asked 
what  was  the  risk  of  allowing  the  patient  to  go  her  full  time.  He 
drew  attention  to  the  frequency  with  which  patients  menstruated 
eight  or  nine  days  after  ovariotomy. — Dr.  Marion  Sims  said  that  his 
second  case  of  ovariotomy  was  pregnant  three  months. — Dr.  H, 
Smith,  in  reply,  said  that  the  so-called  menstruation  arose  from  a 
general  hyperaemic  condition — from  the  super-abundant  energy  of  the 
circulation  that  had,  before  the  operation,  been  utilized  in  supplying 
the  tumor  with  blood;  and  that,  on  the  removal  of  the  tumor,  the 
heart  did  not  all  at  once  accommodate  its  work  to  the  lessened  range. 
Hence  also  arose  the  albuminuria  and  the  presence  of  urates  on  the 
third  day  after  ovariotomy.  He  considered  in  his  case,  as  the  tumor 
was  large  and  grovv'ing.  that  there  was  less  risk  to  the  patient  from  the 
operation  than  if  she  had  been  allowed  to  go  her  full  time. —  The  Brit. 
Med.  Jour. 

NOTE    OF    A    CASE    OF    PULMONARY   PHTHISIS  WITH   LARGE  VOMICA,   IN 

WHICH  THE  CAVITY  HAS  BEEN    TAPPED   WITH  GOOD  RESULT. BY 

C.   T.    WILLIAMS,   M.D.,  ETC. 

In  this  case,  in  which  the  interest  is  apparent,  and  in  which  the  re- 
sults thus  far  have  been  remarkably  good,  the  history  is  not  yet  com- 
plete; but  the  importance  of  the  case  seems  to  justify  a  ]jreliminary 
note  of  its  clinical  features. 

The  patient  was  a  man  aged  28,  who  had  suffered  from  consump- 
tive disease  of  both  lungs  for  several  years.  During  the  last  six 
months,  a  large  cavity  had  formed  in  the  base  of  the  left  lung,  as 
well  as  some  smaller  ones  in  the  upper  lobe.  The  cough  was  most 
harassing,  and  often  followed  by  vomiting;  the  expectoration  profuse 
(about  two  pints  a  day)  and  exceedingly  offensive,  causing  loss  of  ap- 
petite and  diarrhcea  not  only  to  the  patient,  but  to  his  nurse  and  at- 
tendants; and  a  high  afternoon  temperature  was  maintained  for  sev- 
eral months.  Microscopical  examination  showed  also  that  lung-dis- 
integration was  steadily  proceeding.  The  diagnosis  was  a  large  and 
superficial  basic  cavity  in  a  contracted  and  fibrotic  lung,  with  i)leura 
adherent  in  front. 

On  June  19th,  at  my  request,  Mr.  Erichsen,  assisted  by  Mr.  Marcus 
Beck,  introduced  a  large  sized  trocar  and  canula  between  the  seventh 
and  eighth  ribs,  and  successfully  tapped  the  cavity.  The  operation 
was  attended  by  consideral)le  difficulties  on  account  of  the  toughness 
of  the  fibrotic  lung,  and  was  followed  by  cutaneous  emphysema  and 
limited  pneumothorax,  the  former  subsiding  in  a  few  days.  The  re- 
lief was  immediate.  About  two  pints  of  ftelid  pus  were  evacuated, 
the  expectoration  was  reduced  to  two  or  three  ounces  a  day,  all  foetor 
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ceased,  and  both  pulse  and  temperature  fell;  and,  though  nearly  a 
month  has  elapsed  since  the  operation,  the  progress  has  been  in  every 
way  satisfactory.  The  discharge  is  slight,  and  the  cavity  has  been 
several  times  washed  out  with  disinfecting  fluids. 

The  editor  of  the  British  Medical  Journal  makes  the  following  re- 
marks on  this  case  : 

In  another  column  we  publish  a  preliminary  note  by  Dr.  C.  Theo- 
dore Williams,  of  a  case  in  which  a  large  cavity  of  the  lung  has  re- 
cently been  tapped  and  locally  treated  with  great  advantage  by  Dr. 
Williams  and  Air.  Erichsen.  This  mode  of  treatment  has  once  or 
twice  been  suggested  by  physicians,  especially  by  Dr.  Ramadge  in 
this  country;  and  more  recently  it  has  been  practised  by  Dr.  Pepper, 
in  America,  and  in  Germany  by  Dr.  Mosler,  of  Greifswald,  and  others. 
A  recent  thesis  by  Dr.  F.  Arjo,  on  the  subject,  discusses  the  various 
methods  by  which  it  has  been  attempted  to  carry  out  the  operation  ; 
by  catheterisation  of  the  air-passages,  by  large  thoracentesis,  by  aspi- 
ration, by  caustic,  and  by  galvano-caustic,  which  is  prepared  by  Koch, 
of  Berlin.  The  practise  is  one  of  great  rarity,  and  possibly  only 
suited  to  exceptional  cases,  such  as  those  of  fetid  expectoration.  In 
any  case,  however,  it  appears  to  offer  clinical  resources  which  may 
well  be  borne  in  mind. 


RARE  DISPLACEMENT  IN  FRACTURE  OF  FEMUR. 

Dr.  Edward  W.  Collins  laid  before  the  Society,  the  thigh  bone  of  a 
soldier,  who  had  been  struck  by  a  wagon  and  flung  against  a  wall, 
thus  sustaining  a  severe  compound  fracture  of  the  right  femur.  He 
lost  much  blood,  and  was  in  profound  collapse  when  brought  to  the 
hospital.  Life  was  sustained  by  hypodermic  injections  of  ether,  etc. 
There  was  a  feeling  of  succussion  in  the  wounded  limb  owing  to  the 
presence  of  blood  and  air  in  the  soft  parts.  The  bone  was  broken 
about  the  junction  of  the  lower  with  the  middle  third.  The  obliquity 
of  the  fracture  ran  downwards  and  backwards,  the  upper  fragment 
being  consequently  displaced  inwards,  and  the  lower  one  upwards^ 
outwards,  and  forwards.  The  operation  was  performed  at  i  A.  M., 
the  method  of  mixed  narcosis  being  adopted  to  render  the  patient 
anaesthetic.  Amputation  was  practised  at  a  high  level,  but  so  far  the 
patient  was  progressing  well. 

In  commenting  on  the  case,  Dr.  Bennett  said  that  there  was  only 
one  specimen  of  such  a  displacement  of  the  fragments  in  the  museum 
of  the  School  of  Physic  in  Ireland.— 77/^- ^r/V.  Med.  Jour. 


CORRESPONDENCE. 


THE     rREAMENT    OF    CHRONIC    ULCERS    AND     SUPPURATING    WOUNDS. 

Editors  Hospital  Gazette  : 

Gentlemen: — In  view  of  the  considerable  success  which  has  at- 
tended the  treatment  of  all  suppurating  surfaces  at  the  Out-Door  De- 
partment of  Bellevue  Hospital,  within  the  last  year,  I  consider  that  it 
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would  not  be  amiss  to  give  briefly  the  plan  generally  pursued.  This 
plan  answers  equallv  well  for  ulcers  of  all  kinds,  and  consists  of  thor- 
oughly cleansing  the  surface  by  the  application  several  times  a  day, 
for  2  or  3  days,  of  15  to  25  ^  Borated  Cotton,  the  strength  to  be  reg- 
ulated according  to  the  tolerance  of  the  patient;  this  is  followed  by 
the  constant  application  of  Borated  Cotton  10  </€,  twice  a  day,  taking 
care  not  to  remove,  when  dressing  the  wound,  the  fibres  which  have 
closelv  adhered  to  the  surface  of  the  sore.  Within  a  week,  the  ulcer 
will  assume  a  healthy  action,  and  granulation  will  appear,  and  m  the 
course  of  2  to  6  weeks  cicatrization  will  have  been  completed,  ^yhen 
the  edges  are  hard  and  inverted,  a  trimming  with  the  knife  will  be 
necessary  before  beginning  the  treatment,  and  when  a  varicose  condi- 
tion of  the  veins  of  the  leg  exists,  it  is  imperative  that  an  elastic  stock- 
ing or  strapping,  two  or  three  times  a  week,  be  added  to  the  treat- 
ment. In  those  cases  where  pain  exists  to  any  extent,  dusting  the 
surface  daily  with  powdered  iodoform  and  dressing  with  a  layer  of 
Borated  Cotton  10  <;{,,  has  proved  very  beneficial.  Cases  of  ulcers  of 
equal  size  on  both  limbs  one  treated  by  iodoform  alone,  the  other 
by  the  Borated  Cotton,  the  latter  method  has  invariably  proved  the 
better.  The  Borated  Cotton  used,  is  that  made  by  Mr.  C.  Am. 
Ende,  of  Hoboken,  N.  J.,  from  whom  we  get  it  of  any  desired  strength. 
Hoping  your  readers  may  give  this  simple  plan  a  trial,  I  remain. 
Yours,  truly,  J-   J-  Henna. 


NEWS  ITEMS  AND  NOTES. 


What  Most  Women  Need— Discussing  the  difficult  problem  of  fe- 
male education,  the  Nation  pertinently  remarks,  that  what  most  wo- 
men need  next  after  health  and  power  of  acquisition,  and  the  confi- 
dence which  springs  from  having  acquired  something,  is  a  tolerable 
amount  of  administrative  capacity.  Housekeeping  is  administration 
on  a  small  scale.  It  includes  the  faculty  of  getting  the  most  for  one's 
money,  and  managing  servants  and  children.  If  it  were  likely  to  be  a 
man's  vocation  to  the  extent  to  which  it  is  likely  to  be  a  woman's,  he 
would  undoubtedly  be  prepared  for  it  by  some  sort  of  apprenticeship. 
He  would  have  to  learn  in  some  subordinate  capacity  the  proper 
mode  of  buying  and  preparing  food,  and  of  procuring  and  taking  care 
of  furniture  and  clothing,  and  of  ruling  servants.  He  would  be 
trained  to  receive  company  by  some  experience  of  the  art  of  enter- 
taining, both  in  its  material  and  its  aesthetic  aspect.  No  one  would 
ever  guess,  hovv-ever,  from  an  inspection  of  an  average  school  course, 
that  a  girl  was  to  be  the  head  of  that  most  complex  result  of  civiliza- 
tion, a  modern  household,  and  with  its  thousand  duties,  responsibili- 
ties and  relations. — Scientific  American. 

Absorption  of  Quinine  by  the  Placenta.— M.  Par ak  has  published 
a  series  of  researches  relating  to  sulphate  of  quinine,  trom  ^yhich  il 
results  that  this  salt  passes  slowly  through  the  placenta,  since  its 
presence  is  very  constantly  in  the  urine  of  newly  born  children  when 
the  administration  of  the  medicine  has  preceded  delivery  by  an  hour 
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and  a  half.  A  dose  of  seven  grains  and  a  half,  and  often  a  little  less, 
suffices  to  prove  the  jiassage  of  quinine  through  the  placenta.  Sul- 
phate of  ([uinine,  administered  to  parturient  women,  appears  to  exer- 
cise an  injurious  influence  on  new-born  children.  This  is  seen  in  the 
greater  frecpiency  of  icterus,  and  in  the  notable  wasting  of  the 
children  during  the  first  days  which  follow  birth.  This  medicine  should 
not,  therefore,  be  emi>loyed  as  an  oxytocic. — Brit.  Med.  Jour. 

Orthopedic  Surgery  in  London. — Mr.  Richard  Davy  has  been 
elected  surgeon  in  charge  of  the  orthopaedic  department  at  the  West- 
minster Hospital.  Lectures  on  the  surgical  and  mechanical  treat- 
ment of  deformities  will  be  given  during  each  summer  session. 

Deaths  from  Goitre. — An  extremely  interesting  monograph  on 
Dcatli  from  Goitre  and  t lie  Radical  Cure  of  Goitre^  by  Professor  Rose, 
just  published  by  Hirschwald,  throws  a  new  light  upon  the  cause  of 
sudden  deaths  in  goitrous  persons  which  have  been  frequently  ob- 
served, and  sometimes  in  the  course  of  operation.  In  three  such 
cases,  Rose  has  found  that  the  pressure  of  the  increased  thyroid  has 
led  to  the  fatty  degeneration  of  the  cartilaginous  rings  of  the  trachea, 
thus  transforming  the  rigid  and  resisting  cylinder  of  the  air-tube  into 
a  membranous  and  flaccid  canal.  A  sudden  movement  of  torsion  or 
of  flexion  of  the  head  suffices,  then,  to  make  an  elbow  in  the  tube 
and  flatten  its  lumen.  This  change  is  also  accompanied  by  fatty  de- 
generation and  dilatation;  and  thus  we  have  here  all  the  conditions  of 
sudden  death,  especially  under  anaesthesia  or  during  the  brusque 
movements  of  the  head  and  neck  while  an  operation  is  being  per- 
formed.—  The  British  Med.  Jour. 

Dr.  Washingt.on  L.  Atlee,  of  Philadelphia,  died  at  his  residence  on 
Arch  street,  on  the  6th  instant;  his  malady  was  cancer  of  the  stomach. 
Dr.  Atlee  was  born  at  Lancaster,  Pa.,  on  February  22d,  1808,  and 
was,  consequently,  in  his  seventy-first  year.  He  was  the  youngest 
son  of  ANilliam  Pitt  Atlee,  and  grandson  of  Hon.  William  Augustus 
Atlee,  one  of  the  early  Judges  of  the  .Supreme  Court  of  Pennsylva- 
nia, his  term  extending  from  1777  to  1793.  His  maternal  grand- 
father was  Major  Washington  Light,  a  soldier  in  the  army  of  the 
Revolution.  At  the  age  of  sixteen.  Dr.  Atlee  entered  the  office  of 
his  brother,  Dr.  John  L.  Atlee,  at  Lancaster,  and  subsequently  enter- 
ing Jefferson  College,  with  the  third  class  enrolled  at  that  institution, 
graduated  in  1829.  He  then  returned  to  Lancaster  county,  where  he 
practiced  his  profession  and  ardently  pursued  the  study  of  botany 
and  science.  In  1849  he  removed  to  this  city,  and,  by  invitation, 
filled  the  chair  of  medical  chemistry  of  the  Pennsylvania  College  until 
^853,  when,  his  private  practice  demanding  much  of  his  time,  he  re- 
signed that  position.  He  was  an  active  member  of  the  State  and 
County  Medical  Societies  and  the  American  Medical  Association.  A 
brilliant  extempore  speaker  and  an  able  debater,  his  weight  was  al- 
ways cast  in  favor  of  a  higher  medical  education  and  a  broad  and 
liberal  construction  of  the  rights  and  duties  of  medical  life.  As  a 
practitioner  he  was  most  famous  for  his  advocacy  of  the  difificult  ope- 
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ration  of  ovariotomy.  Commencing  its  performance  and  defending 
its  propriety  at  a  time  when  hardly  another  surgeon  in  the  land  dared 
to  support  him,  he  vindicated  its  merits  by  his  success  in  more  than 
three  hundred  cases. 

Dr.  Atlee  lived  to  see  the  practice  he  sought  to  establish  generally 
recognized,  by  many  of  those,  indeed,  from  whom  he  encountered 
the  greatest  opposition.  As  a  writer,  he  contributed  ably  to  all  the 
current  medical  and  surgical  magazines.  The  prize  essays  of  the 
American  Medical  Association  in  1853  included  one  written  by  him, 
and  quite  recently  (1872)  he  summed  up  his  extended  experience,  in 
a  volume  on  ovariotomy.  The  loss  to  his  profession,  which  he 
adorned,  and  to  society,  where  he  was  esteemed  and  admired,  is  a  se- 
vere one. — Med.  and  Surg.  Rep. 

"  Similia  "  on  a  Rampage. — A  Chicago  homoeopathic  doctor  re- 
ports in  the  New  York  HoDUVopathic  Times  a  case  of  renal  calculus 
which  refused  to  yield  to  nux  vomica,  colocynth  and  other  remedies,, 
though  they  were  given,  we  suppose,  in  doses  potentially  annihilated 
after  the  orthodox  formula  of  Hahnemann.  The  patient  being 
"frantic  with  pain"  "he  gave  moderately  of  chloroform,"  and  then  a 
grain  of  morphia  at  a  dose!  After  this  she  rested  quietly  for  a  time, 
but  only  for  a  time.  A  tobacco  poultice  (similia?)  relieved  the 
strangury.  He  next  inserted  a  catheter  with  an  aspirating  syringe 
attached,  and  pumped  out  the  bladder.  He  adds:  "  I  continued 
the  pumping  process,  exhausting  the  bladder  and  producing  a  partial 
vacuum,  with  perhaps  from  three  to  five  pounds  pressure,  when  sud- 
denly the  patient  made  a  quick,  sharp  outcry  and  said,  '  There  it 
comes,  thank  God  I'  "  The  calculus  was  drawn  into  the  bladder. 
This  is  all  very  good,  and  the  process,  which  he  compares  to  sucking 
an  03  stcr  out  of  its  shell,  may  be  worthy  of  further  trial.  But  we  fail 
to  see  where  the  "  similia  "  comes  in.  He  pumped  the  wrong  way 
for  homoeopathy. — Pac.  Med.  Joiu'. 

A  Word  About  Dr.  Mary  Walker. — This  restless  little  spirit  has 
done  more  to  bring  derision  and  reproach  upon  female  physicians 
than  all  the  women-haters  of  the  other  sex  collectively.  Her  whole 
life  seems  to  have  been  devoted  to  a  heroic  support  of  the  great  prin- 
ciple of — pantaloons.  No  one  ever  thinks  of  Dr.  Mary  Walker  with- 
out an  imaginary  glance  of  the  eye  towards  her  feet.  Her  head  is 
never  thought  of.  Her  stepping  out  will  be  an  era  in  female  progress. 
If  she  could  be  induced  to  retire  into  a  convent  it  might  be  a  blessing 
to  the  church,  and  it  certainly  would  be  a  great  benefit  to  the  cause 
of  female  education. — Pac.  Med.  Jour. 

How  to  Kill  a  Tapeworm  in  an  Hour. — Kousso  and  kamala  are  ex- 
pensive drugs,  nauseous  to  the  taste,  not  always  effectual,  and  re- 
quiring several  days  to  effect  the  death  of  the  worm.  Dr.  Karl  Bet- 
telheim,  of  A'^ienna,  narrates  in  the  Deutches  ArcJiiv,  just  received,  a 
heroic  method  and  nearl)-  sure  cure  in  the  short  space  of  time  of 
three-quarters  of  an  hour  to  two  hours.  It  is  this  :  he  inserts  a  tube 
in  tne  oesophagus,  to  the  stomach,    and   pours   down  from  200  to  400 
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grammes  of  a  very  concentrated  decoction  o|  pomegranate  root,  hav- 
ing previously  had  his  patient  fast  for  twenty-four  hours.  The  worm 
is  stupefied,  and  passed,  head  and  all,  to  a  certainty  ;  the  patient  has 
no  sickness  of  the  stomach,  and  no  nauseous  swallowing  Jo  do  ;  and 
the  drug  is  cheap. 

Inebriety  in  American  Women. — The  editor  of  the  Journal  of  I m- 
briciy  says,  in  a  late  number  : 

By  many  observers  it  is  thought  that  the  peculiar  mental  and  ner- 
vous strain  incident  to  the  rapid  changes  of  circumstances  and  condi- 
tions common  to  American  women  predisposes  them  to  inebriety.  This 
is  true  to  a  limited  extent  only;  relief  from  this  condition  is  more 
often  sought  in  narcotics,  such  as  opium,  etc. 

From  a  general  survey  of  the  more  active  causes,  it  is  evident  that 
inebriety  exists  to  a  considerable  extent  among  all  classes  of  women 
in  this  country;  also,  that  it  is  less  prominent  than  in  men,  but  more 
precipitate  and  rapid  in  its  progress. 

Prevention  of  Hemorrhage  after  the  Use  of  Esmarch's  Bandage. — 
It  is  generally  regarded  as  one  of  the  chief  drawbacks  to  the  employ- 
ment of  Esniiirch's  bandage  that  hemorrhage,  often  of  an  exceedingly 
stubborn  character,  is  so  apt  to  occur  after  operation.  M.  Riedinger 
has  sought  to  avoid  this  unfortunate  complication  by  the  use  of  the 
induced  current.  This  appears  to  possess  the  property  of  arresting 
consecutive  hemorrhage  even  when  ischemia  has  existed  some  time, 
a  result  which  seems  to  depend  upon  the  contraction  of  the  muscles 
and  of  the  vascular  walls.  R.'s  procedure  is  as  follows  :  Having  fin- 
ished the  section  of  the  tissues  and  tied  all  attainable  vessels,  he  sub- 
mits the  woimd  to  the  influence  of  the  induced  current,  the  electrode 
being  armed  with  a  sponge,  for  some  moments,  and  then,  removing 
the  tube  of  the  Esmarch's  apparatus,  secures  those  vessels  which  con- 
tinue open.  His  success  in  numerous  cases  has  been  very  satisfac- 
tory.— Le  Moiivcment  MciL,  i^"]?),  &=  F/iiia.  Med.  Tinus. 

Length  of  Life  of  English  Physicians. — The  list  of  deaths  of 
medical  men  in  England  contained  in  The  Doctor  for  August,  fur- 
nishes the  ages  of  twenty-six  decedents.  The  youngest  was  thirty- 
two  and  the  oldest  eighty-seven.  Four  were  between  seventy  and 
eighty,  and  four  between  eighty  and  eighty-seven.  The  average  of 
the  whole  number  was  56^  years. 

Notice  to  Readers. — We  would  respectfully  ask  those  gentlemen 
who  receive  the  Cj.\/:ette  for  the  first  time  with  this  number,  to  give 
it  a  careful  examination;  and,  in  case  its  merits  may  commend  it  to 
their  favorable  consideration,  we  should  be  pleased  to  receive  a 
remittance  for  the  amount  of  subscription.  We  would  also  beg  to  call 
attention  to  our  advertisement  on  page  10. 
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Lecture  VI 

PATHOLOGICAL  ANATOMY  OF  INSANITY — 1ST.  THAT  OF  ACUTE  RE- 
CENT CASES.  2ND.  OF  CHRONIC  INSANITY  AND  TRUE  DEMENTIA. 
3RD.    OF  GENERAL  PARALYSIS.       4TH.    OF  SYPHILITIC   INSANITY. 

Gentlemen: — We  will  to-day  take  up  the  subject  of  the  pathologi- 
cal anatomy  of  insanity,  and  I  must  preface  my  remarks  on  that  subject 
by  saying  that  we  are  not  yet  able  to  give  the  true  pathology  of  very 
many  cases.  There  is  no  apparent  correspondence  between  the 
symptoms  and  the  lesions  except  in  a  few  instances.  Thus  we  may 
have  hypertemia  of  the  brain  with  either  mania  or  melancholia,  and 
the  kind  of  mental  symptoms  exhibited  seems  to  depend  very  largely 
on  the  habits  and  previous  condition  of  the  mind  of  the  patient  and 
not  on  the  lesions. 

I  shall  divide  the  consideration  of  the  pathological  anatomy  of  in- 
sanity into  four  categories:  ist,  that  of  acute  recent  cases.  2d, 
of  chronic  insanity  and  true  dementia.  3^/,  of  general  paralysis;  and  lastly, 
4//^,  of  syfyfiilitic  insanity. 

If  we  examine  the  brain  of  a  patient  who  has  been  the  subject  of 
recent  mental  disease,  we  find  chiefly  vascular  changes,  the  nerves  and 
ganglion  cells  having  undergone  little  if  any  appreciable  alteration. 
We  find  either  ansemia  or  hyperemia,  and  there  is  no  definite  rela- 
tion between  these  lesions  and  the  psychical  symptoms  exhibited  dur- 
ing life. 

The  evidences  of  an?emia  are  as  follows:  There  is  a  pale  appear- 
ance of  the  membranes  and  of  the  brain  itself,  and  an  accumulation 
of  fluid  in  the  sub-arachnoid  spaces,  more  especially  in  the  vicinity 
of   the   crura   cerebri,  and    medulla   oblongata.     The  ventricles  are 
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more  or  less  full  of  serum.  Mechanically,  the  total  contents  of  the 
cranium  are  invarialile,  but  the  different  ingredients  vary  in  their 
relative  jjroportion  at  every  moment  of  life.  When  we  have  a  pre- 
dominance of  one  element  there  must  be  a  diminution  of  the  others. 
Thus  when  anaemia  is  present  there  is  less  blood  in  the  ves-sels  and 
the  space  left  vacant  must  be  filled  with  something  else,  and  it  is 
usu.illy  an  excess  of  cerebro-spinal  fluid  that  takes  its  place.  Con- 
versely when  there  is  hyperuimia  there  is  a  corresponding  diminution 
of  cerebro-spinal  fluid.  The  excess  of  serum  is  found  in  the  ven- 
tricular cavities  and  around  the  bloodvessels.  In  cutting  into  an 
anicmic  brain  we  meet  with  the  condition  known  as  wet  brai:., 
because  fluid  oozes  from  the  hemispheres  as  the  section  is  made. 

Microscopic  examination  shows  some  cells  to  be  more  granular 
than  normal,  and  a  few  granular  bodies  in  the  perivascular  spaces, 
but  unless  the  patient  be  old,  there  are  no  particular  chmge'^  \\i  the 
brain  tissues  or  in  its  bloodvessels. 

Hyperaemia  is  found  in  tvvo  forms,  either  present  at  the  iinn_  oi 
autopsy,  or  in  the  shape  of  vestiges  of  a  previous  congestion.  The 
evidences  of  present  hyperemia  are  injection  of  the  meninges  and  of 
the  brain.  The  smaller  vessels  are  seen  to  be  filled  with  blood.  In 
deciding  as  to  the  ])resence  of  hypera^mia  you  had  better  ignore  the 
veins  on  the  surface  of  the  hemispheres  as  they  are  always  dilated 
with  blood  no  matter  what  the  patient  dies  from,  especially  in  the 
posterior  jjarts.  It  is  a  mechanical  condition  of  hypostasis,  produced 
by  lethal  contraction  of  the  arteries  and  the  iKjsition  of  the  body.  In 
real  hypertemia  we  see  numerous  blood-specks  in  the  white  tissue 
when  the  brain  is  cut  into.  The  best  place  to  observe  it  is  in  the 
centrum  ovale  majus.  The  small  bloodvessels  are  cut  and  the 
blood  oozes  out.  Numerous  points  of  blood  coalesce,  and  after  the 
passage  of  the  knife  a  slieet  of  blood  is  left  on  the  surface  formed  by 
the  droplets  running  together.  I  would  warn  you  against  examining 
the  brain  a  little  while  after  the  skull  has  been  opened,  for  many  small 
vessels  seem  congested  after  they  have  been  exposed  to  the  air. 
The  cerebro-sj)inal  fluid  is  reduced  in  amount,  the  convolutions  are 
pushed  up  against  the  dura  mater  and  are  dry,  and  we  find  very  little 
fluid  in  the  sub-arachnoid  spaces.  The  (juantity  of  this  fluid  varies 
inversely  as  to  the  amount  of  blood. 

Microscopical  examination  shows  other  evidences  of  hyper?emia, 
and  es])ecially  reveals  the  traces  of  old  congestion.  The  spaces 
normally  existing  around  the  bloodvessels  in  the  nervous  centers  are 
called  |)ervascular  canals  or  spaces.  These  contain  lymph  and  are  in 
communication  with  the  sub  arachnoid  spaces  of  the  cord  and  brain, 
and  indeed  the  whole  lymphatic  system.  We  find  distention  of  the 
perivascular  spaces  in  chronic  hyperemia;  a  very  small  artery  will  be 
surrounded  by  a  large  space  giving  rise  to  the  appearance  in  a  section 
called  the  ''  ctai  niblc."  The  mechanism  of  the  production  of  these 
spaces  is  as  follows:  The  bloodvessels  become  much  distended 
with  blood,  swell,  and  push  away  the  surrounding  lymphatic  fluid 
and  cerebral-  tissue.  Just  before  death  the  dilatation  ceases  and 
the  result  is,  on    the    artery   becoming   smaller,  an    apparently   small 
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artery  with  a  large  hole  surrounding  it.  Another  evidence  is  the 
deposit  of  pigment  in  the  perivascular  spaces.  It  is  composed  of 
grains  or  granules  of  haematoidine  and  may  actually  be  found  in 
crystals,  but  not  commonly. 

Again,  we  may  find  haemorrhages  in  the  perivascular  canals.  At  a 
given  point  the  artery  has  ruptured  and  some  of  its  contents  have 
escaped  into  the  space  around,  in  other  words  we  have  a  small  dissect- 
ing aneurism.  This  condition  js  quite  commonly  found  in  many 
cases  of  insanity.  We  may  also  find  hemorrhages  in  those  portions 
of  the  brain  substance  removed  from  the  larger  vessels,  but  we  may 
also  find  these  lesions  in  cases  where  no  mental  symptoms  were  ex- 
hibited during  life.  In  simple  acute  insanity  the  other  anatomical 
elements  are  not  much  affected.  The  gangHon  cells  may  be  a  little 
granular,  but  there  is  no  lesion  of  the  connective  tissue. 

Once  in  a  while  we  see  cases  of  insanity  where  no  lesions  at  all  are 
found  even  after  close  inspection  ;  the  vascularity  seems  normal  and 
the  cells  and  nerve  tubules  are  not  at  all  involved.  It  is  highly 
probable  that  in  these  cases  marked  local  or  general  hyperaemia  or 
anaemia  existed  during  life,  but  not  for  a  sufficient  time  to  dilate  the 
perivascular  channels  or  cause  transudation  of  coloring  material  from 

the  blood. 

I  may  add  that  it  is  my  opinion  there  are  in  these  cases  delicate 
'morbid  changes  in  the  nervous  elements,  which  we  cannot  now  recog- 
nize with  our  coarse  methods  of  microscopic  and  chemical  analysis. 

We  will  pass  now  to  the  discussion  of  the  lesions  of  chronic  mania 
and  dementia. 

In  the  first  place,  we  find  in  the  brain  a  varying  quantity  of  blood, 
sometimes  too  much,  sometimes  too  little,  depending  a  great  deal 
upon  the  general  condition  shortly  before  death.  We  have  pronounced 
atrophy,  and  also  "  wet  brain,"  these  tAvo  conditions  usually  going  to- 
gether.' There  are  evidences  of  past  hypersemia,  that  is,  the  "^  e'tat 
crible"  and  granular  deposits  of  hematoidine  near  bloodvessels. 
The  bloodvessels  are  faUy  or  atheromatous,  and  may  present  a  wavy 
or  snake-like  appearance.'  The  membranes  of  the  brain  are  usually 
diseased  and  often  there  is  adhesion  of  the  pia  to  the  cortex  cerebri. 
The  nervous  elements  are  likewise  degenerated  and  atrophied. 

The  atrophy  of  the  brain  is  chiefly  marked  in  its  anterior  parts. 
The  convolutions  appear  small  in  proportion  to  the  duration  of  the 
disease.  In  cases  of  twenty  years'  standing  they  often  appear  like 
large  worms.  The  pia  mater  and  dura  mater  are  thickened  and  there 
is  accumulation  of  the  cerebro-spinal  fluid  under  the  arachnoid  in 
conformity  with  the  law  that  the  absolute  contents  of  the  cranium  are 
invariable.     There  occurs,  therefore,  a  compensatory  cjedema. 

Patients  under  twenty-five,  seldom  have  true  chronic  insanity,  and 
when  they  do  the  changes  in  the  bloodvessels  are  not  marked,  but 
in  older  patients  the  vessels  become  fatty  and  atheromatous.  The  ca- 
pillaries show  fatty  degeneration  and  they  show  it  in  a  peculiar  way, 
the  nuclei  of  the  cells  distributed  along  their  walls  being  first  affected. 
in  the  arteries  the  mus(  ular  coat  becomes  fatty.  Through  large 
tracts  of  brain  we  find  granular  and  amyloid  bodies  varying  in  si/e. 
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Thickening  and  adhesion  of  the  meninges  is  quite  common.  The 
arachnoid  is  opacjuc,  particularly  along  the  bloodvessels,  but  the 
opacity  is  not  due  to  an  accumulation  of  fluid  underneath,  for  when 
these  spots  are  pricked,  the  milky  appearance  does  not  vanish.  These 
opaque  spots  are  often  numerous  and  discrete,  but  sometimes  the 
whole  arachnoid  over  the  cortex  appears  affected.  In  consequence 
of  this  state  of  chronic  inflammation,  there  is  produced  adhesion  be- 
tween the  pia  malcr  anrl  the  convolujiions,  and  when  we  attempt  to 
raise  the  membrane  some  of  the  brain  tissue  is  torn  off  with  it.  In 
the  normal  condition  the  pia  mater  peels  off  cleanly  from  the  parts 
beneath  it,  but  in  chronic  insanity,  and  in  syphilitic  insanity  likewise, 
a  thin  layer  of  the  cortex  cerebri  being  adherent  is  lifted  up.  This 
phenomenon  has  received  the  name  of  decortication.  The  immediate 
cause  of  decortication  is  complex.  In  the  first  place  the  chronic  in- 
flammatory change  in  the  arachnoid  has  extended  to  the  delicate  con- 
nective tissue  and  the  bloodvessels  which  makeup  the  pia  mater,  and 
thickening  with  abnormal  adhesion  has  occurred  in  the  perivascular  tis- 
sues immediately  about  the  innumerable  arteries  which  pierce  the 
cortex  vertically.  Second,  it  is  probable  that  repeated  fluctuations  in 
the  blood-supply  of  the  cortex  has  produced  a  degree  of  softening  or 
degeneration  in  the  middle  stratum  of  the  cortex. 

The  nervous  elements  are  likewise  degenerated.  The  normal 
amount  of  pigment  in  the  ganglion  cells  is  increased.  In  extreme  cases 
there  is  no  difficulty  in  detecting  the  general  pigmentation  with  the 
unaided  eye.  There  is  likewise  atrophy  and  ultimately  transforma- 
tion of  ganglion  cells  into  masses  of  granules  without  nuclei  ;  consti- 
tuting the  so-called  granular  bodies.  P'rench  pathologists  have  ex- 
plained the  formation  of  granular  bodies  in  the  nervous  tissues,  by 
supposing  that  fatty  molecules  derived  from  degenerating  nervous 
elements  aggregate  to  form  these  masses.  The  German  theory  is  a 
better  one,  and,  I  think,  can  be  demonstrated  by  observing  the  va- 
rious steps  of  the  process.  A  granular  body,  this  theory  claims,  is 
always  derived  from  a  pre-existing  nucleus  or  cell  in  the  tissue;  it  may 
be  a  ganglion  cell  or  a  connective  tissue  cell.  The  formation  of  the 
amyloid  bodies  which  are  so  numerous  in  degenerated  nervous  tissue, 
is  well  explained  in  like  manner  :  the  amyloid  material  accumulates 
in  a  ]ire-existing  cell.  Besides,  in  a  few  specimens  we  meet  with 
multiplication  of  nuclei  in  ganglion  cells;  and  in  very  ancient  cases 
of  dementia,  the  remnant  of  ganglion  cells  have  been  found  calcified. 
A  few  )ears  ago,  the  pathological  world  was  startled  by  the  "dis- 
covery" in  the  brains  of  insane  patients  of  spherical  fatty  masses,  many 
of  them  large  enough  to  be  seen  with  the  naked  eye.  These  were 
produced  by  prolonged  immersion  of  the  specimens  in  alcohol;  and 
these  beacons  in  the  path  of  future  students  have  been  humorously 
designated  as  "corpora  Grayi." 

In  many  cases  we  find  inflammation  of  the  epithelial  structures  and 
of  the  neuroglia  in  the  ventricles,  little  pearl-like  elevations  like  pap- 
pilLx  on  the  surface,  usually  visible  to  the  naked  eye.  They  are  the 
result  of  chronic  inflammation  of  the  ependyma  ventriculorum  and  the 
lifting  up  of  its  epithelium  by  masses  of  new  cells. 
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The  pathological  changes  in  general  paralysis  are  similar  in  kind, 
the  differences  being  a  different  distribution  of  the  lesions  and  a  pre- 
dominance of  inflammatory  changes.  The  atrophy,  "  wet  brain"  con- 
dition, etc.,  are  not  so  widely  distributed  in  the  brain  tissue,  but  are 
often  localized  in  particular  regions.  The  capital  difference  is  this, 
there  is  probably,  primarily,  an  inflammatory  action  taking  place  in 
the  neuroglia  of  the  brain.  The  degenerative  changes  are  secondary, 
both  in  point  of  time  and  importance. 

Thp  arachnoid  is  usually  opaque,  in  patches  or  diffusely,  and  the 
occurrence  of  decortication  shows  that  chronic  inflammation  has 
caused  adhesion  to  the  cortex. 

In  general  paralysis  we  more  often  find  ventricular  changes.  One 
French  observer,  Joire,  described  these  granular  changes  as  charac- 
teristic of  general  paralysis,  but,  as  I  have  said  before,  they  are  found 
in  chronic  mania. 

Special  attention  must  be  paid  to  the  connective  tissue.  We  find  it 
hard  to  the  finger,  especially  in  certain  districts.  In  those  cases  where  the 
motor  symptoms  have  predominated,  the  lesions  are  principally  found 
in  the  median  parts  of  the  hemispheres,  in  the  so-called  motor  zones. 
In  cases  where  the  psychical  symptoms  occur  early  and  preponderate, 
the  induration  and  atrophy  are  more  marked  in  the  anterior  portions 
of  the  frontal  lobes.  In  cases  with  aphasiform  attacks,  changes  gross 
or  microscopic,  are  seen  in  the  island  of  Reil  and  the  third  frontal 
convolution  of  the  left  side.  It  is  very  probable  that  the  question  of 
localization  will  receive  great  impetus  from  the  study  of  these  cases. 

In  the  early  stages,  alterations  in  the  vascular  system  are  not  so 
marked  as  in  other  cases.  The  connective  tissue  throughout  the  brain 
shows  signs  of  inflammatory  action.  The  vessels  are  enlarged  por- 
tions and  thickened,  and  we  find  spider  cells  in  the  tissues.  These 
are  small  masses  of  protoplasm,  with  or  without  a  nucleus,  which  send 
out  numerous  fine  processes.  They  have  been  demonstrated  in 
many  other  conditions,  which  are  held  to  be  inflammatory.  I  have 
found  spider  cells  in  sclerosis  of  the  posterior  columns  of  the  cord,  in 
lateral  sclerosis,  disseminated  nodular  sclerosis,  myelitis,  etc.  They 
differ  from  ganglion  cells.  These  are  larger,  have  distinct  nuclei  and 
nucleoli,  and  their  processes  are  in  quite  regular  number,  and  extend 
in  definite  directions.  Spider  cells  are  not  new  formations,  but  re- 
sult from  increased  activity  and  hypertrophy  of  nuclei  in  the  neu- 
roglia. 

In  the  later  stages  the  ganglion  cells  degenerate,  the  nerve  fibres 
undergo  atrophy,  shrinkage  of  the  brain  occurs,  and  we  finally  have 
a  condition  very  similar  to  that  in  common  dementia. 

In  a  number  of  cases  the  lesions  are  in  the  spinal  cord  as  well  as  in  the 
brain.  When  lesions  exist  in  the  cord  they  are  more  particularly  sit- 
uated in  the  posterior  columns,  as  in  locomotor  ataxia.  There  may 
be  sclerosis  of  various  degrees,  with  numerous  granular  and  amyloid 
bodies.  Occasionally  the  whole  of  the  cord  is  involved.  In  some 
cases  there  is  a  continuation  of  the  ventricular  inflammatory  changes. 
This  is  called  peri-ependymal  sclerosis,  and  results  in  a  destruction 
of  the  central  canal;  epithelium  in  it  is  destroyed  by  the  growth  and 


246  inr   Mosrri  Ai.  GAZfyiiic  and 

heaping  up  of  young  cells  derived  from  pre-existing  neuroglia  nuclei. 
Round  about  it  are  signs  of  abnormal  activity  in  the  neuroglia. 

In  my  description  I  passed  from  the  cortex  to  the  ventricle,  but 
you  must  not  infer  from  that,  that  the  rest  of  the  brain  is  healthy,  it 
shows  more  or  less  sclerotic  changes.  A  (lerman  author  has  recently 
called  attention  to  changes  sometimes  affecting  the  hypoglossal  nerve 
and  the  3d,  6th  and  7th  nerves.  It  seems  probable  that  the  whole  cere- 
bro-spinal  mass  is  the  seat  of  changes,  with  foci  at  numerous  points. 

I  have  not  yet  mentioned  in  this  connection  a  lesion  of  the  dura- 
mater  called  pachymeningitis.  Its  relation  to  symptoms  is  inconstant, 
and  we  find  it  in  various  forms  of  mental  disorder,  notably  in  mania, 
general  paralysis,  chronic  alcoholism.  It  is  often  called  pachyincnitigitis 
hcrtuorrhagica.  The  appearances  are  thickening  of  the  dura,  espec- 
ially on  its  inner  surfaces  in  spots,  or  in  large  patches,  over  one  or 
both  hemispheres.  Section  through  the  thickened  dura  reveals  alter- 
nate layers  of  tissue  and  of  coagulated  hardened  blood.  In  a  few 
cases  death  is  caused  by  escape  of  blood  through  this  barrier.  In 
some  cases  the  blood  is  almost  fluid,  and  is  prevented  from  inundat- 
ing the  inter-meningeal  space  by  a  thin  layer  of  organized  tissue.  This 
first  clot  may  be  hatf  an  inch  thick.  An  early  stage  of  the  disease  Tin 
alcoholism  shows  an  appearance  of  very  slight  elevation  of  cob-web- 
like vascular  formation  on  the  inner  surface  of  the  dura. 

One  theory  of  its  production  is  that  it  arises  from  haemorrhages  on 
the  inner  surface  of  the  dura  mater  and  the  subsequent  organization 
of  the  clot  in  this  location.  Two  or  three  years  ago  I  did  not  believe 
this  statement,  and  was  prone  to  adopt  Virchow's  views  that  the 
inflammatory  changes  always  occur  first,  and  haemorrhage  second, 
but  some  recent  experiments  made  abroad  have  altered  my  opinion 
somewhat.  To-day  I  would  teach  an  eclectic  view.  We  may  have 
primarily  a  haemorrhage  from  the  inner  surface  of  the  dura  niater  in 
the  inter-meningcal  space,  and  secondarily,  organization  of  this  blood 
into  a  membrane. 

In  the  immense  majority  of  cases,  however,  the  inflammatory  origin 
claimed  bv  Virchow  is  demonstrable,  especially  if  care  be  taken  to 
study  jKichymeningitis  from  its  beginning.  A  thin  stratum  of  young 
tissue,  derived  from  pre-existing  connective  tissue  cells,  and  from  leuco- 
cytes which  have  migrated  from  vessels,  appears  upon  the  inner  sur- 
face of  the  dura.  This,  like  all  granulation  tissue,  is  soft  and  very 
vascular,  mere  channels  for  blood  existing  in  it.  Probably  by  the 
motions  of  the  brain  within  its  membranes  rupture  of  some  of  these 
blood-channels  occurs  and  a  sheet  of  blood  spreads  out  unihin  the  new 
tissue.  Successive  growths  of  young  tissue,  with  repeated  haemorr- 
hages of  variable  size  go  to  make  the  thick  stratified  masses  we  find 
post  mortem.  The  haemorrhage  preceding  the  autopsy  is  sometimes 
fatal  by  invasion  of  the  inter-meningeal  space  and  compression  of  the 
nerves  at  the  base  of  the  brain  and  medulla. 

It  may  not  be  ill  to  remark  in  this  connection  that  sub-arachnoid 
haemorrhage  is  not  a  frequent  change  in  the  brain  of  the  insane.  It 
and  cerebral  haemorrhage,  strictly  speaking,  may  of  course  occur  as 
complications. 
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In  syphilitic  insanity  the  lesions  found  bear  some  resemblance  to 
those  above  described,  yet  careful  observation  points  out  numerous 
characteristic  differences.  In  chronic  syphilitic  mania,  dementia,  and 
pseudo-general  paralysis  the  membranes  are  usually  diseased.  The 
dura  may  be  the  seat  of  pachymeningitis,  but  syphilitic  imflamma- 
tion  of  the  dura  mater  is  not  haemorrhagic  in  character.  There  is 
thickening  on  the  inner  surface  of  the  membrane  in  the  shape  of  tu- 
mor-like patches.  Section  through  these  masses  reveals  a  tough, 
whitish  or  even  yellowish  new  formation,  which  the  microscope  shows 
to  be  made  up  of  small  young  cells,  closely  packed,  and  the  growth  is 
only  slightly  vascular.  In  the  older  (jellowish)  parts  of  the  humor  many 
of  the  cells  have  undergone  fatty  metamorphosis  and  even  destruction 
— caseous  degeneration.  The  softer  meninges  are  also  affected  in  these 
forms  of  mental  disorder,  and  we  meet  with  opalescent  spots  in  the 
arachnoid,  thickened  and  adherent  pia,  decortication;  these  lesions  be- 
ing more  in  patches  and  less  diffused  than  in  non-syphilitic  lesions. 

The  cerebral  bloodvessels  are  often  diseased  in  brain  syphilis,  and 
the  change  best  known  is  that  described  by  Moxon,  Wilkes,  Heubner 
and  others,  as  syphilitic  endarteritis.  Briefly,  this  consists  in  a 
gummatous  inflammation  of  the  inner  coat  and  muscularis  of  the 
arteries,  resulting  in  the  formation  of  tumor-like  masses,  or  encircling 
rings  of  diseased  tissue,  or  obliteration  of  the  lumen  of  the  artery  for 
the  distance  of  one  or  many  millimetres.  Besides,  through  simple 
reduction  ii?  the  calibre  -^f  vessels  or  through  interference  with 
osmosis  through  their  walls  a  slight  but  constantly  increasing  local 
ansmia  of  the  nervous  tissues  supplied  by  the  affected  artery  is  kept 
up.  Again,  a  thrombus  may  form  at  any  moment  where  the  vessel's 
channel  is  narrower  and  roughened  by  disease,  leading  to  ischaemia 
and  softening   of  part  of  the  brain. 

The  nervous  elements  proper  in  syphilitic  insanity  suffer  only  in 
a  secondary  way;  and  are  in  the  same  condition  as  after  common 
chronic  mania,  dementia,  and  general  paralysis. 

Very  rarely  are  small  gummata  developed  in  the  connective  tis- 
sue of  the  brain,  independently  of  its  membrances. 


A  CLINICAL  LECTURE. 

Delivered  at  the  Pennsylvania  Hospital,  Philadelphia. 

BY 

RICHARD  J.  LEVIS,  M.D. 
[Reported  for  The  Hospital  Gazette.! 

PROTRUSION    OF     THE    EYE-BALL EXOPHTHALMOS. 

The  patient,  a  colored  woman,  has  come  here  complaining  of  great 
pain  in  her  left  eye-ball,  which  is,  as  you  see,  enormously  protruded  and 
very  much  inflamed.  The  pain  runs  u])  into  her  forehead  and  round  her 
head.  This  pain  is  almost  unbearable  at  times.  She  hns  entirely 
lost  the  sight  of  her  left  eye. 

It  has  been  very  hard  for  us  to  discover  the  cause  of  tlie  exoph- 
thalmos in  this  case.     We  shall,  f  think,  he  obliged   to  keep   the  wo- 
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man  in  the  wards  some  weeks  longer  and  simply  await  developments^ 
endeavoring,  in  the  meanwhile,  to  allay  the  excruciating  pain. 

As  a  general  thing  exophthalmos  is  caused  by  something  which 
presses  the  eye  forward,  or  by  an  abnormal  relaxation  of  the  muscles 
of  the  eye,  particularly  of  the  recti  muscles.  For  even  if  the  ol;li(}ue 
mus(  ics  are  unimpaired,  the  recti  being  weak,  the  eye-ball  will  still 
protrude,  for  part  i)i  the  function  of  the  obli(iue  muscles  is  to  push 
the  eye  forward.  Exophthalmos  is  generally  due  to  some  structural, 
or  organic  cause. 

This  rase  seems  almost  like  one  of  enlargement  of  the  eye,  but  an 
ophthalmoscopic  examination  shows  that  the  eye  is  entirely  normal. 
As  the  trouble,  therefore,  is  not  intra-ocular  it  must  be  post-ocular. 
This  exceeding  redness  of  the  whole  orlntal  region  is  nothing  but 
congestion  of  the  mucous  membrane  of  the  Hds.  which  are  strangu- 
lated by  the  contractions  of  the  orbicularis  muscle. 

Among  the  most  common  causes  of  exojjhthalmos  are  abscess  in  the 
deep  tissues  behind  the  orbit,  or  pus  in  the  connective  tissues.  Some- 
times it  is  due  to  fibroid  growths,  or  malignant  disease,  such  as  cancer 
or  osseoid  sarcoma.  Aneurism  of  the  vessels  of  the  orbit  is  a  frequent 
cause. 

It  is  a  very  curious  fact  that  a  large  amount  of  exophthalmos  is 
compatible  with  good  vision  and  there  is  a  very  good  reason  for  this. 
The  optic  nerve  is  drawn  in  the  books  as  pursuing  a  straight  course 
from  the  optic  commissure  to  its  distrilnition  in  the  retina.  This  is 
not  by  any  means  the  actual  fact,  the  truth  being  that  the  optic  nerve 
pursues  a  curved  path  and  will  so  stand  a  good  deal  of  stretching  be- 
fore its  functions  are  interfered  with. 

The  progress  of  the  i)rotrusion  in  this  case  has  been  very  slow,  too 
slow  entirely  for  an  encephaloid;  indeed,  almost  too  slow  for  a  chronic 
abscess.  An  abscess  too  would  cause  inflammation  of  which  there  is 
none  present  here.  I  have  listened  most  carefully  over  the  eye  and 
have  not  yet  been  able  to  distinguish  any  aneurismal  thrill.  This 
case  is  certainly  very  obscure.  I  think  that  it  is  very  probable  that 
the  root  of  the  trouble  here  is  some  fibroid  growth.  At  any  rate  I 
think  we  shall  have  to  let  the  patient  stay  in  the  hospital  for  a  week 
or  so,  while  we  await  new  developments. 

STRICTURE    OF    THF.    RECTUM. 

This  disease  is  a  narrowing  of  the  rectum  from  some  structural,  or  or- 
ganic cause.  Like  all  the  mucous  canals  of  the  body  and  particularly 
like  all  ot  its  mucous  outlets,  the  rectum  is  exceedingly  liable  to  the 
occurrence  of  stricture. 

To  di.scuss  more  minutely  the  causes  of  stricture.  They  may  be 
said  to  be  any  condition  which  produces  a  plastic  deposition  in  the 
tissues,  and  so  interferes  with  the  elasticity  of  a  part.  Stricture  may 
also  be  produced  by  ulceration.  In  women  a  common  cause  of  stric- 
ture of  the  rectum  is  a  difficult  labor  in  which  the  head  has  pressed 
for  a  long  time  against  the  promontory  of  the  sacrum,  and  in  which  a 
good  deal  of  sloughing  of  the  parts  has  followed.  Syphilis  is  a  very 
common  cause  of  stricture,  for  syphilis,  as  is  well  known,  tends  very 
greatly  to  the  deposit  of  plastic  matters  all  over  the  body.     I  think  I 
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may  with  safety  say  that  the  majority  of  cases  of  stricture  in  men 
present  a  well-defined  history  of  syphilis.  In  some  cases  which  have 
come  within  my  observation,  I  have  found  spots  of  syphilitic  infec- 
tion in  the  rectum  itself,  true  chancres  of  the  rectum  produced  by 
contact  of  a  diseased  penis  with  the  parts — a  beastly  habit,  which  I 
am  glad  to  say  is  as  rare  as  it  is  revolting.  Some  cases  of  stricture 
of  the  rectum  are  produced  by  inflammation  which  may  go  on  to  ul- 
ceration. 

In  most  instances  of  stricture  of  the  rectum,  the  stricture  is  within 
some  two  or  three  inches  of  the  margin  of  the  anus,  and  can  be  dis- 
tinctly and  satisfactorily  diagnosed  by  means  of  the  finger  well  oiled 
and  inserted  into  the  rectum. 

This  man  has  evidently  already  been  operated  upon  for  fistula  in 
ano.  I  introduce  my  finger  to  its  full  extent  into  the  rectum,  and 
still  cannot  reach  the  constriction.  It  must  be  unusually  high  up. 
The  man,  I  find,  has  already  succeeded  several  times  in  passing  a 
bulbous  rubber  bougie  some  eight  inches  into  the  gut.  As  Dr.  John 
B.  Roberts,  of  this  city,  in  a  series  of  investigations,  has  found  that 
the  average  length  of  the  rectum  is  between  eight  and  nine  inches, 
this  stricture  must  be  almost  at  the  confines  of  the  colon. 

The  assistant  tells  me  that  the  man's  fasces  are  about  the  size  of 
his  thumb.  The  first  symptom  of  stricture  is  generally  a  more  or  less 
obstinate  constipation  with  contortion  of  the  fasces.  Here,  strange 
to  say,  there  was  at  first  a  troublesome  diarrhoea.  In  some  cases  of 
stricture  the  fseces  will  have  a  flattened,  tape-like,  appearance. 

When  a  stricture  is  low  down,  the  best  instrument  for  making  dili- 
tation  is  the  finger,  beginning  with  the  little  finger  and  inserting  a 
larger  one  each  day.  Here,  where  the  band  is  so  high  up,  the  treat- 
ment will  have  to  be  by  a  graduated  series  of  rectal  bougies.  In  in- 
troducing the  bougie  be  sure  to  give  the  end  of  it  a  slight  curve. 
Make  it  a  rule  never  to  introduce  a  straight  probe  of  any  kind. 

Stricture  of  the  rectum  is,  I  am  sorry  to  say,  a  condition  which  it 
seems  well-nigh  impossible  to  cure  permanently.  Bougies  may  be 
employed  conscientiously  for  a  long  time,  and  all  unpleasant  symptoms 
may  pass  away  entirely  for  the  time  being,  and  in  rare  cases  for  a  long 
period  of  years,  but  the  patient  is,  as  an  almost  universal  rule,  sure  to 
come  back  to  you  after  a  longer  or  shorter  period  of  time  with  the 
same  old  trouble. 

GUN-SHOT    WOUND    OF    THE    GROIN. 

This  man  was  brought  into  the  hospital  some  days  ago,  with  a  se- 
vere gun-shot  wound,  which  had  penetrated  the  groin  midway  be- 
tween the  symphysis  pubis  and  the  anterior  superior  spine  of  the 
ileum,  exactly  over  the  line  of  the  anterior  femoral  artery.  The  hem- 
orrhage at  the  time  was  tremendous  and  obstinate.  We  had  to  try 
all  sorts  of  remedies  before  the  bleeding  could  be  stopped.  The  man 
was  very  much  weakened  by  the  excessive  loss  of  blood. 

I  bring  the  patient  before  you  to-day  because  a  very  serious  doubt 
has  arisen  in  the  minds  of  the  hospital  staff  as  to  whether  or  not  there 
has  been  a  development  of  a  traumatic  aneurism  since  the  accident. 
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TIk'  lu'iiiDrrhnj^f  ai  the  liim-  was  so  profiisi-  lluu  tlicrt'  was  no  ques- 
tion al  all  in  our  niiniis,  hut  that  the  [interior  fcmor.il  ;irfcrv  hnd  lieen 
severely  wounded 

Placing  the  hand  over  liie  site  of  tiie  wound  a  very  full  jjulse  in 
the  artery  can  be  easily  distinguished,  but  none  of  us  have  been  able 
to  determine  thus  far  as  to  whether  this  is  an  aneurismal  im]ndse,  or 
simply  the  usual  pulse  communicated  through  the  dense  tissues,  and 
exaggerated  in  the  process  of  communication.  I  think  that  tlic  im- 
pulse may  be  nothing  but  a  sort  of  succussion  through   these  tissues. 

I  place  the  man  on  his  belly,  and  with  a  finger  on  each  of  the  pop- 
liteal pulses,  I  endeavor  to  note  any  difference  in  their  fullness,  or 
strength,  but  none  can  be  noted.  There  does  not  seem  either  to  be 
any  difference  in  the  heat  of  the  two  feet  and  legs. 

in  such  a  case  as  this,  even  if  the  fact  of  an  aneurism  were  proven, 
and  Dr.  J.  B.  Roberts  says  to-day  that  he  hears  a  very  decided 
aneurismal  bruit  with  his  stethoscope  placed  over  the  cicatri.x  of  the 
wound,  it  would  be  very  diflicult  to  make  up  our  minds  whether  it  is  a 
distinctly  localized  aneurism  of  the  anterior  femoral  or  a  diffused 
aneurism  in  the  dense  tissues  of  the  part.  Such  diffused  aneurisms 
are  quite  common  in  certain  portions  of  the  body  such  as  the  above. 
All  that  we  can  do  at  present  is  to  put  the  man  to  bed,  keep  him  quiet 
and  wait  for  more  decided  developments.  If  it  is  really  an  aneurism, 
the  characteristic  symptoms  will   not   be  slow  in   showing  themselves. 

KRAcnURK    OF    THK    LOWER     END    OF     I  HK    RADIUS. 

This  woman  has  just  been  brought  in  with  a  very  decided  fracture 
of  the  lower  end  of  her  right  radius. 

The  disphu  ement  in  this  fracture  is  backwards  and  inwards.  .\1- 
most  in\ariably  the\line  of  the  fracture  is  transverse.  Most  of  the 
fractures  of  the  radius  take  place  at  its  lower  end.  This  fracture  is 
caused  by  a  violent  fall  on  the  palm  of  the  hand  in  which  the  hand  is 
strongly  streK  hed  and  unduly  extended.  •" 

The  first  thing  that  I  do  in  treating  this  case  is  to  jjlace  my  knee 
inside  of  the  woman's  elbow  so  that  I  mav  have  some  brace  from 
which  to  make  traction.  If  traction  fails  in  any  case  the  only  thing 
to  do  is  to  try  forced  flection. 

The  form  of  splint  which  is  always  used  in  this  fracture,  or  which, 
at  least,  ought  always  to  be  used,  is  not  a  straight  splint,  but  one  so 
maile  as  to  take  the  exact  c  urve  of  the  radius.  If  I  were  to  put  on  a 
straight  splint  it  would  l)e  imjiossible  to  l)ring  the  lower  fragment 
down  into  its  proper  fjosition.  '{'he  object  of  a  splint  should  always 
be  to  fit  the  natural  curvature  of  the  part. 

The  frequent  had  results  of  the  treatment  of  this  fracture  are  all 
due  to  the  fact  that  the  splint  emploved  has  not  been  of  the  proper 
shape  and  that  treatment  with  a  straight  splint,  or  in  fact,  with  any 
other  splint  but  one  constructed  like  this  one.  has  resulted  in  per- 
manent deformity  of  the  lower  arm  and  consetjuently  in  numerous 
suits  for  mal])ractice. 

NECROSIS    OF    THE    OS   CAIXf^. 

The  hour  is   nearly   up,  but  before  closinir   T    m  ;st    fix  tlii.-,  little 
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fellow's  foot  for  him.  One  operation  for  necrosis  of  the  os  calcis  has 
already  been  performed  and  a  good  part  of  the  bone  removed;  not 
enough,  apparently -to  stop  the  morbid  process.  While  the  boy  is 
being  put  under  the  influence  of  ether  my  assistants  apply  Esmarch's 
bandage.  Never  perform  any  operation  on  the  lower  leg  without  this 
bandage.  It  prevents  loss  of  blood  and  shows  you  what  you  are 
about.  Now  that  the  leg  is  thoroughly  blanched  I  open  the  old 
cicatrix  and  with  my  fingers  and  this  scraper  remove  all  the  pieces  of 
dead  bone.  After  cleaning  out  the  cavity  I.  fill  up  the  hole  with  a 
piece  of  carbolized  lint  v/hich  will  act  at  once  as  a  disinfectant  and 
stimulant  to  the  exposed  surfaces. 


HOSPITAL    RECORDS. 


HOSPITAL  OF    THE    UNIVERSITY    OF    PENNSYLVANIA, 


(Report  prepared  for  The  Hospital  Gazette.] 
PELVIC    CELLULITIS. 

If  the  attack  cannot  be  aborted  by  a  full  hypodermic  dose  of  mor- 
phia and  twenty  grains  of  quinia  by  the  mouth  administered  imme- 
diately after  the  appearance  of  the  first  symptoms,  the  abdomen  is 
painted  with  iodine  and  a  poultice  is  applied.  In  most  cases  the 
quinia  is  made  a  routine  treatment,  some  thirty  grains  being  given  in 
the  course- of  each  day.  Large  doses  of  morphia  are  also*  continued. 
Where  the  case  is  one  of  marked  plethora,  neutral  mixture  and  some 
preparation  of  ipecac  are  combined  with  the  morphia.  Occasionally 
tonics  are  administered.  If  the  local  tenderness  still  persists  at  the 
end  of  a  week's  time,  a  blister  is  ap])lied  over  the  tender  spot.  In  the 
later  stages  of  the  disease  the  following  prescription  is  used  with 
marked  advantage,  viz: 

5.  Mist,  glycyrrhiza;  comp. 

Ammonias  muriatis, 
Hydrarg.  chloridi  corrosivi, 
M.         Tinct.  aconiti  radicis, 
S.   A  tablespoonful  in  water,  every  six  hours. 
In  making  use  of  a  poultice,  if  covered  with  oiled  silk,  or  greased 
brown  paper,  one  is  found  to  remain  soft  for  twenty-four  hours. 

AMENORRHa':A. 

In  amenorrhoea  from  anaemia  and  chlorosis,  the  following  prescrip- 
tion eml>odies  the  hos]jital  practice  : 

Ff.  Pulv.  ferri  sulphat..         .  ^  ^  ,    ^  V 

Potassii  earn,  purae,  aa.  3  ij.  /ji^ OM y^U'  /    ^ ' 

/i^'-  MTRn4.  tragacanthi,  cp  s. 

M.         Et  div.  in  pil.  No.  4'*^. 
S.  To  be  given  daily  in  doses  gradually  increasing  until  three  pills 
are  taken  after  each  meal. 

This  gi\es  the  large  quantity  of  twenty-two  antl  a  hall'  grains  of  the 
dried  sulphate  of  iron  per  diem. 


3  vj. 

3ij. 

gr.  1. 

gtt.  xxiv. 
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To  counteract  the  possible  costive  effect  of  the  sulphate  of  iron 
this  aperient  mixture  is  given: 

Pulv.  glycyrrhizae  rad. 
Pulv.  sennae,  aa   %  ss 

Sulphuris  sublim. 

Pulv.  ffx-niculi,  aa   3  ij 

Sacchar.  purif.,  2  jss 

S.  One  teaspoonful  in  half  a  cupful  of  water  at  bed-time. 
Where  the  disease  is  due  to  torpidity    of  the    ovaries  this  prescrip- 
tion is  used. 

H. 

Ex.  aloes,  3  j 

Ferri  sulphat.  ex.  sic,  3  ij 

Assafoetidre,  3  iv 
Signe.     One   ])ill  after  each  meal.     This  number  to  be  gradually 

increased  to   two  and  then  to  three  pills  after  each  meal.     If  the 

bowels  are  at  any  time  over-affected,  return  to  the  initial  dose  of  one 
pill  after  each  meal. 

HABITUAL    CONSTIPATION    IN    THE    FEMALE. 

At  night  the  patient  is  given  ten  grains  of  blue  mass,  and  this  is 
followed  by  two  tablespoonfuls  of  castor-oil  early  the  next  morning. 
If  this  does  not  remove  all  the  hardened  fcEces,  a  "gravity 
injection  "  is  administered  filling  up  the  entire  lower  bowel. 

As  regards  after  treatment,  the  woman  is  taught  to  go  to  stool 
regularly  every  day,  and  to  eat  certain  kinds  of  food  only.  If 
medicine  be  retjuired  the  following  prescription  is  ordered: 

Ext.  colocynth.  comp., 

Pulv.  rhei, 

PvXt.  belladonna, 

Ext.  hyoscyami, 
M. 

Et  in  pil.  No  VI  divide. 

S.  a  pill  at  bedtime. 
In  some  cases  Ym  of  a  grain  of  strychnia  is  added  to  each  pill  with 
benefit.  Iron  is  eschewed  entirely  by  reason  of  its  very  constipating 
effect.  For  local  treatment  the  woman's  groins  and  abdomen  are 
daily  rubbed  several  times  with  a  flesh  brush,  or  rough  bag  of  camel's 
hair. 

PERIMETRITIS. 

The  first  thing  done  is  to  put  the  woman  in  bed  and  keep  her  quiet 
Flying  blisters  are  then  applied  locally  over  the  abdomen.  Can- 
tharides  and  collodion  are  painted  first  on  a  spot  about  the  size  of  a 
silver  dollar  right  over  the  womb.  As  soon  as  the  blister  begins  to 
draw,  a  mush  poultice  is  applied.  The  loose  skin  over  the  blister  is 
cut  open,  and  if  the  skin  comes  away  cotton  is  put  over  the  raw  sur- 
face. After  three  days  another  blister  is  put  on,  this  time  over 
the  left  side  of  the  abdomen;  then  another  on  the  right  side;  then  a 
beginning  is  made  again  with  a  blister  over  the  womb. 
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As  regards  internal  remedies,  one-twenty-fourth  of  a  grain  of  the 
bichloride  of  mercury,  with  ten  grains  of  the  muriate  of  ammonia,  are 
given  three  times  each  day  in  the  mist,  glycerrh.  comp.  A  pessary  of 
cotton  is  constructed  which  can  be  so  adjusted  as  to  hold  the  womb 
up.  This  cotton  is  dipped  in  a  solution  containing  three-quarters  of 
a  grain  of  morphia  to  the  drachm  of  glycerine.  The  morphia  allays 
the  pain  and  reduces  the  inflammation,  and  the  glycerine  usually  sets 
up  a  copious  watery  discharge  from  the  vagina.  Iron  is  not  em- 
ployed until  late  in  the  progress  of  the  disease. 

After  the  inflammation  is  subdued  the  patient  is  put  upon  the  fol- 
lowing mixture: 

Hydrarg.  chloridi  corros., 
Liq.  chloridi  arsenitis, 
Mist,  fern'  chloridi. 
Acid,  muriat.  dil., 
Syrupi, 

Aquae,  q. 

M. 

S.  One  tablespoonful  after  each  meal. 

SCIATICA. 

Where  there  is  distinct  local  inflammation,  large  doses  of  iodide  of 
potassium  and  minute  doses  of  the  bichloride  of  mercury  are  admin- 
istered. To  cause  absorption  of  inflammatory  matters  inside  the 
sheath,  severe  blistering,  or  the  actual  cautery  is  employed.  The 
actual  cautery  has  great  absorbent  action  and  powerfully  relieves 
over-sensibility  of  the  nerves.  Another  treatment  often  employed  is  by 
hypodermic  injections  of  morphia  and  atropia  into  the  adjacent  mus- 
cular structures.  For  this  purpose  at  this  hospital  from  one-sixth  to 
one-fourth  of  a  grain  of  morphia,  and  from  one-ninetieth  to  one- 
sixtieth  of  a  grain  of  atropia  are  used.  In  some  cases  the  most  ex- 
cellent results  have  been  derived  from  the  hypodermic  injection  of 
from  eight  to  twelve  minims  of  chloroform.  In  injecting  this  drug 
great  care  is  had  to  keep  the  needle  out  of  the  way  of  the  arteries. 

Galvanism  relieves  pain  very  quickly  in  some  instances.  The  mode 
of  application  is  with  the  positive  pole  to  the  seat  of  the  pain  and 
with  the  negative  pole  along  the  nerve  trunk.  Where  the  muscles  are 
wasted  the  Faradic  current  is  the  best. 

TEMPORARILY    IRREDUCIBLE    HERNIAE. 

If  the  irreducibility  is  due  to  the  distention  of  the  sac  by  air,  or 
faeces,  the  endeavor  is  made  to  dislodge  the  sac's  contents  at  once. 
The  patient  is  placed  on  his  back,  his  shoulders  elevated,  thighs  flexed 
on  the  abdomen,  and  gentle  compression  instituted  over  the  region  of 
the  tumor.  This  compression  is  made  with  great  care  and  very  grad- 
ually. If,  at  the  end  of  fifteen  minutes,  a  little  yielding  is  felt  and  a 
slight  gurgling  .sound  heard,  the  prognosis  is  good. 

If  this  gentle  compression  is  not  followed  by  good  results  it  is  stop- 
ped and  something  else  tried.  In  the  case  of  an  inguinal  hernia  some 
leeches  are  placed  over  the  course  of  the  spermatic  cord  ;  if  femoral. 
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they  an-  put  above  the  saphenous  opening;,  and  a  cold  water  dressing 
applied. 

If  the  case  is  still  obstinate,  the  patient  is  kejjt  quiet  on  his  back, 
and  the  following  presfription  given. 

li  Pulv.  opii  gr.  j. 

Ext.  belladonnie  gr.  ss. 

Kxt.  aloes. 

I'lilv.  rhei,  aa.  gr.  ij. 

M,  l^t  in  pil.  No.  1\'  divide. 

S.     One  pill  every  hour. 

The  told  water  dressings  are  kept  over  the  part.  In  the  course  of 
eight  hours  an  injection  is  given.  In  cases  where  the  stomach  will  re- 
tain anything,  castor  oil  is  given  in  doses  of  two  teaspoonfuls,  every 
two  or  three  hours  as  a  carthartic. 


PERISCOPE. 


TRANSACTIONS  OK  THE  SEVENTH   CONGRESS  OF  GER- 
MAN SURGEONS. 

Translated  and  Abstracted 
BV 
C.  SCHOKNEMANN,  iM.D.  OF  NEW  YORK. 


Uk.  1  KENDELENBURG  OF  ROSTOCK  ON  FRACTURES. 

Dr.  'I'rendelenburg  introduced  a  carpenter  17  years  old,  who  by  a 
fall  from  a  ladder  Christmas  77)  fractured  the  patella  obliquely.  No 
union  took  place,  the  use  of  the  foot  had  not  been  restored.  On  Feb. 
9th  '78  he  had  operated  by  making  a  semicircular  incision  above  the 
patella,so  as  to  gain  a  wotmd  as  much  subcutaneous  as  possible.reflected 
the  skin  downwards,  refreshed  the  two  fragments  of  the  patella  and 
united  them  by  3  wire  and  one  catgut  sutures  through  both  the  bone 
and  the  periosteum.  He  had  great  difificulty  in  uniting  the  fragments 
although  Malgaignes  clamp  was  applied  for  8  days  previous. 

The  operation  has  been  performed  antiseptically,  although  without 
spray,  which  Trendelenburg  never  uses  when  operating.  The  ))atient, 
who  could  not  use  his  leg  at  all,  can  now  walk  very  well.  The  open- 
ing of  the  joint  was  perfectly  harmless  in  this  <  ase. 

Trendelenburg  mentioned  Langenbecks  old  ideii,  of  uniting  the 
fragments  in  fractures  of  the  neck  of  a  bone  by  drilling  holes  through 
them  and  inserting  ivory  screws.  And  Von  Langenbeck  then  de- 
scribed the  operation,  which  he  had  performed  about  25  years  ago  on 
an  old  lady  where  he  had  diagnosticated  an  ununited  extracapsular 
fracture  of  the  neck  of  the  femur.  He  laid  the  trochanter  open  and 
brought  the  fragments  together  by  screws.  The  joint  became  swollen 
and  gangrenous,  and  the  patient  died.  At  the  autopsy  it  was  found 
that  the  fracture  had  been  partly  an  intra-capsular  one  and  that  the 
screws  had  entered  the  cavity  of  the  joint. 

.\s  we  n-iw    inderstand  that  tq  open  joints  is  entirely  harmless,  Von 
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Langenbeck  thinks  this  method  of  uniting  fragments  of  bones  deserves 
to  be  tried  again.      He  also  recommends  silver  plated  ivory  screws. 

Koenig  at  one  time  united  the  fragments  with  a  common  gimlet, 
which  he  allowed  to  re  nain  in  place  until  union  had  taken  place. 


OGSTON  S    NEW    OPERATION. 

This  operation,  Riedinger  demonstrated  with  drawings  of  a  case 
which  he  operated  on  for  genu  valgum.  In  two  operations  he  had 
followed  the  directions  of  Ogston  as  strictly  as  possible.  In  one  case, 
where  he  had  applied  artificial  ana:!-mia  the  operation  was  followed  by 
greater  haemorrhage  than  in  the  second»case  where  he  did  not  make 
use  of  anaemia.  In  the  latter  he  applied,  immediately  after  the  ope- 
ration, an  iron  splint,  in  the  former  he  u?ed  first  a  plaster  of  Paris 
dressing  (which  he  had  previously  disinfected)  and  an  iron  splint  after 
the  plaster  had  become  saturated. 

After  both  operations  he  had  a  considerable  rigidity  and  an  enor- 
mous swelling  of  the  joints.  Both  disappeared  and  Riedinger's  very 
much  satisfied  with  the  functional  result.  Passive  motions  ought  to  be 
made  as  early  as  possible,  to  prevent  anchylosis.  Undoubtedly  there 
are  certain  dangers  after  this  operation  but  not  more  than  after  any 
other,  for  instance  osteotomy.  Nussbaum  had  performed  Ogston's 
operation  fourteen  times,  Thiersch  six  times.  In  one  of  Thiersch's  cases 
the  patient  died  six  weeks  after  the  operation,  of  acute  urjemia  in 
consequence  of  atrophied  kidneys. 

Between  the  internal  condyle,  which  was  pushed  ujiwards  about  one 
centimetre  and  the  external  condyle  he  found  a. fissure  about  0.5  cen- 
timetre broad  and  filled  with  coagulated — so  called  organized — blood. 

The  cartilaginous  line  of  the  epiphysis,  remarkably  diffused  on  ac- 
count of  the  rahitic  condition  of  the  patient,  appeared  displaced  cor- 
responding to  the  operation.  Thiersch  fears  that  this  interference 
with  the  epiphysal  cartilage  by  Ogston's  operation  might  be  followed 
by  a  disturbance  of  growth  of  the  bone. 

Thiersch  exhibited  a  number  of  fragments  of  bone,  which  he 
removed  from  a  ])atient,  who  had  already  recovered  from  a  com- 
minuted fracture  of  the  lower  extremity.  When  oi)erating  he  felt  a 
sudden  snap  at  the  place  of  fracture,  which  became  swollen  and  bent. 
His  diagnosis,  doubting  between  an  osteosarcoma  or  a  pseudarthrosis, 
proved  to  be  the  latter  after  an  exploratory  incision. 

He  had  to  remove  numerous  sequestra. 

Kolaczek,  of  Breslau,  introduced  a  young  baker  17  years  of  age,  on 
whom  he  had  performed  Ogston's  operation  for  genu  valgum  of  both 
knees,  at  the  same  time. 

T!ie  deformity  commenced  eight  years  ago  and  became  so  marked, 
that  finally  the  right  leg  formed  an  obtuse  angle  of  about  150*^,  the 
left  one  of  about  160'^ 

The  result  of  the  operation  was  formally,  a  i)erfectly  good  one^ 
functionally,  limited  in  the  right  knee,  which  coidd  be  flexed  only  to 
a  right  angle.  ■  The  operation  had  been  performed  ten  weeks  previ- 
ously without  using  the  spray,  allowingtheair  lo  enter  the  joint.  Later 
on  Lister's  dressing  was  applied  in  its  minutest  details  and  the  patient 
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did  so  WL'll,  that  after  rz  days  the  dressing  was  removed  and  simple 
woolen  bandages  a[)plicd. 

Kour  weeks  after  the  operation  the  first  passive  and  active  motions 
were  commenced,  and  to-day  the  patient  can  walk  a  good  distance 
without  support. 

Thiersch  remarks  that  he  would  never  operate  without  spray,  the 
risk  being  too  great. 

von  Langenbcck  remarks,  that  when  he  cut  across  the  ligamentum 
externum  in  his  operations  of  genu  valgum  25  years  ago,  air  always 
entered  the  joint,  but  never  caused  any  trouble. 

Prof.  I'hde  demonstrated  by  the  assistance  of  photographs  one  of 
his  operations  after  Ogston. 

He  cautions  against  too  early  an  attempt  to  walk;  a  disadvantage, 
which  Ogston  himself  lays  stress  upon  later  on. 

Bardeleben  did  not  fracture  the  internal  condyle  of  the  femur,  he 
sawed  totally  through.  He  agrees  with  Thiersch,  not  to  operate 
without  spray. 

Koenig.  by  experimenting  on  the  cadaver,  found  that  the  joint  is 
broader  and  oi:)ens  wide  in  the  middle.  He  thinks  in  consequence  of 
such  energetic  measures  in  the  knee  joint,  arthritis  deformans  can  re- 
sult very  easily.  He  further  says,  that  an  opinion  concerning  the 
result  of  this  ojieration  should  not  be  given  until  a  number  of  years 
have  elapsed.  He  thought  it  was  of  more  importance  to  know  how 
the  patient  walked  a  number  of  years  after  the  operation,  rather  than 
a  short  time  after. 

Kocher,  in  his  operations  of  genu  valgum,  instead  of  following 
Ogston's  method,  made  a  wedge-shaped  incision  and  always  had  a  good 
result. 


SCHNEIDKR.     ol       Kr)M(  ;SBER(;. RESECTION    OF    RIHS  AM)  Cl.AVlCULA. 

On  Oct.  10,  '77.  ().  H.,  clerk,  21  years  old,  made  an  attempt  to 
commit  suicide  by  firing  a  terzerol  with  two  big  buck  shot. 

He  made  a  penetrating  wound  two  centimetres  in  diameter  on  the 
left  side  of  the  sternum  above  the  third  rib  with  an  extensive 
laceration  of  the  lungs.  Disinfection  being  neglected,  the  patient 
had  to  suffer  from  h;i.'mato-i)yo-pneumothorax  and  gangrene  of  the 
lung,  commencing  on  the  fourth  day  after  the  injury  and  accompanied 
by  chills  and  high  temperature. 

On  Oct.  20,  Schneider  first  performed  thoracentesis  for  evacuating 
the  ichorous  and  foul  contents  of  the  pleural  cavity,  by  making  an 
incision  5  centimetres  in  length  between  the  7th  and  8th  ribs.  He 
then  extracted  the  fragments  of  the  crushed  3d  rib  and  washed  the 
cavum  pleural  thoroughly  with  a  2 ^'2!^  solution  of  carbolic  acid. 

Through  the  wound,  which  had  been  considerably  enlarged  by  the 
operation,  he  could  see  the  upper  part  of  the  heart,  the  pericardium 
the  contraction  of  auricles  and  the  pulsation  of  the  great  vessels 
arising  from  the  heart. 

As  far  as  the  lung  could  be  seen  it  was  gangrenous,  and  the  greater 
part  of  its  superior  lobe  was  wanting. 

The  after   treatment  consisted  in  a  frequent  and  careful   washing 
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out  of  the  thoracic  cavity  with  an  antiseptic  solution  ;  a  silver  cancula 
covered  with  antiseptic  bandages  being  left  in  the  lower  opening. 
The  patient  had  chills  for  the  following  days — no  appetite,  the 
gangrene  of  the  lung  extending,  made  the  posterior  wall  of  the  thorax 
visible  and  the  balls  could  be  detected.  While  touching  one  of  them 
with  a  sound  it  fell  down  in  the  thoracic  cavity  upon  the  diaphragm. 
During  the  following  night  the  other  ball  fell  down  also.  The  patient 
was  put  under  the  influence  of  chloroform,  and  having  been  placed 
on  the  side,  both  balls  were  extracted  with  the  index  finger,  bent 
hook-like. 

In  the  first  week  of  November  the  necrosis  of  the  lung  terminated 
favorably  and  the  patient  had  no  fever  thereafter.  The  lung  shrivelled 
together  more  and  more  at  the  hilus  became  hard  to  the  touch  and 
covered  with  firm  cicatricial  connective  tissue. 

By  cicatricial  retraction  the  original  shot-wound  was  now  eight  cen- 
timtores  long  and  four  broad.  There  being  no  trace  of  retraction  of 
the  left  pleural  cavity  and  as  the  patient  was  sinking  more  every  day. 
Schneider  thought  a  resection  of  different  ribs  for  reducing  the  thor- 
acic cavity  was  indicated.  Following  Simon's  approved  idea,  to  reduce 
old  empyeemic  cavities  with  fistula  by  reaction,  Schneider  operated 
on  Dec.  6,  '77  eight  weeks  after  the  injury,  resecting  from  the  second 
rib  four  centimetres  from  the  4th,  9^  centimetres  from  the  5th  9^ 
centimetres  and  from  the  6th  11  centimetres  all  from  their  junction 
with  the  costal  cartilage.  The  success  of  this  extensive  resection  ap- 
peared soon.  After  one  week  the  lower  thcfracic  cavity  commenced 
to  diminish  in  size,  pushing  the  heart  slowly  to  the  left.  The  upper 
thoracic  cavity  above  the  3rd  rib,  where  no  trace  of  lung  existed,  re- 
mained unchanged.  Therefore  on  the  15th,  of  January,  Schneider 
made  a  subperiostal  resection  of  the  clavicula,  removing  a  piece  6 
centimetres  long  in  order  to  draw  the  left  shoulder  nearer  to  the  ster- 
num and  the  soft  parts  of  the  super  and  infraclavicular  region,  in  the 
thoracic  cavity.  The  attempt  proved  successful.  The  soft  parts  be- 
came drawn  into  the  cavity,  the  upper  part  of  the  pericardium  and 
the  great  vessels  moved  also  more  and  more  to  the  left  and  the 
upper  part  of  the  lest  pleural  cavity  where  before  the  resections  of 
the  clavicle  three  fingers  could  easily  be  introduced,  first  week  of 
March,  admitted  only  a  middle  sized  bougie.  Since  the  end  of  March 
the  left  pleural  cavity  has  become  wholly  filled,  closed  and  at  the 
place  of  the  original  shot  wound  exists  a  funnel  shaped  scar  and  a 
small  superficial  wound.  The  opening  from  thoracentesis  is  healed  a 
long  time.  The  resection  wounds  of  ribs  and  clavicle  healed  by  first 
intention. 

The  left  arm  has  free  motion  in  every  direction  and  its  function 
comparing  it  with  the  right  arm  is  confined  very  little.  The  left  cla- 
vicle is  not  more  depressed  than  the  right.  The  left  scapula  is 
somewhat  lower  than  its  fellow,  and  not  the  slightest  symptom  of  sco- 
liosis exists. 
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NEWS  rn: MS  and  notes. 


New  Explosive. — .\  new  explosive  agent  has  just  been  discovered 
by  Professor  Emerson  Reynolds  in  the  laboratory  of  Trinity  College, 
Dublin.  It  is  a  mixture  of  75  per  cent,  of  chlorate  of  potassium  with 
25  j)er  (  ent.  of  a  body  called  sulphurea.  It  is  a  white  powder,  and 
can  be  ignited  at  a  rather  lower  temperature  than  ordinary  gun- 
powder, while  the  effects  it  produces  are  even  more  remarkable. — 
Scientific  American. 

Post  Parliun  Neuralgia. — Mrs.  S.,  a  few  hours  after  the  termination 
of  a  natural  labor,  was  seized  with  a  severe  pain  in  the  right  calf, 
which  was  said  at  the  lime  to  be  hard  and  knotty.  Next  morning, 
the  pain  had  almost  entirely  disappeared,  and  the  calf  was  quite  soft. 
The  ])ain  recurred  for  four  or  five  days  at  nearly  the  same  hour  of  the 
evening,  but  with  gradually  decreasing  severity,  always  disappearing 
the  next  morning,  and  it  finally  left  her  altogether.  She  had  a  similar 
pain  in  the  same  locality,  but  less  severe,  occasionally  during  the 
pregnancy,  and  also  during  a  former  pregnancy,  and  for  three  days 
after  the  birth  of  the  ciiild.  The  pain,  which  was  undoubtedly 
neuralgic,  was  probably  due  to  the  shock  of  delivery;  but  the  point  of 
interest  in  the  case  is,  that  it  always  occurred  in  the  same  locality, 
never  reaching  any  other  part  of  the  limb,  and  never  affecting  the  left 
leg. — John  Cross,  M.D.,  Canhib.  London.      British  Med.  Jour. 

Double  uterus  and  Vagina.— Pregnancy  in  Both  Divisions  of  the 
Uterus. — N.  Ssotschawa  records  the  following  case  in  the  Moskows- 
kaja  Med.  Gazefa,  No.  25  1878.  A  woman  aged  25,  married  five 
years,  had  had  one  abortion  and  one  child  at  full  term.  When  seen 
by  the  author,  she  wms  three  months  pregnant,  and  had  hemorrhage 
and  pain.  The  first  examination  detected  an  enlarged  uterus  inclined 
to  the  left,  and  an  abortion  in  progress;  to  the  right  and  behind  lay  a 
swelling  as  large  as  an  orange,  which  was  at  first  supposed  to  be  an 
exudation.  It  was  afterwards  found  that  the  vagina  was  divided  by 
a  septum  beginning  about  four-tenths  of  an  inch  above  the  orifice; 
the  right  vagina  was  narrow;  the  right  uterus  was  larger  than  the  left. 
From  the  left  uterus  an  embryo  of  one  month  was  removed:  and, 
three  days  later,  one  of  three  months  from  right  uterus.  The  i)atient 
did  well. — British  A  fed.  Jour. 

Successful  Treatment  of  Strychnia  Poisoning  by  the  Hypodermic  Injec- 
tion of  Apomorphia.— In  the  April  number  of  \.\\<:  America  Journal  of 
Medical  Sciences,  Dr.  R  Cllisan  of  Portland,  Oregon,  reports  a  case  of 
strychnia  poisoning,  treated  by  apomorphia  given  hypodermically. 
The  symptoms  were  well  marked  and  severe.  It  was  impossible  to 
give  an  emetic  or  use  the  stomach  pump,  on  account  of  the  trismus. 
A  third  of  a  grain  of  muriate  of  apomorphia  was  injected,  and  vomit- 
ing commenced  five  minutes  afterwards.  After  the  vomiting,  there 
was  no  recurrence  of  the  general  tetanic  spasm,  but  an  occasional 
contraction  of  a  few  muscles,  when  the  patient  was  touched,  moved 
or  disturbed.     Dr.  (ilisan  dislikes  the  use  of  apomorphia  in  narcotic 
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poisoning  generally,  and  in  ordinary  forms  of  disease  requiring  an 
emetic,  because  of  the  occasionally  dangerous  results  where  vomiting 
is  not  ])roduced;  but  he  believes  it  pre-eminently  adapted  to  poison- 
ing by  strychnia,  on  account  of  the  twofold  action  of  antagonizing 
the  rigidity  of  the  muscular  system,  and  of  promptly  relieving  the 
stomach  of  the  unabsorbed  portion  of  the  poison.  He  estimated  that 
■the  patient  took  six  grains  of  strychnia.  Half  an  hour  elapsed  before 
he  arrived.  From  his  experience  of  strychnia  poisoning,  he  is  firmly 
convinced  that  death  was  chiefly  prevented  by  the  prompt  action  of 
the  muriate  of  apomorphia. — British  Med.  Jour. 

Co]ltag"ioils  Pneumonia. — Dr.  A.  Kuhn  has  observed  on  several  oc- 
casions the  endemic  occurrence  of  an  asthenic  form  of  pneumonia  ; 
it  once  occurred  during  over-crowding  of  the  prison  at  Moringen,  in 
Hanover,  and  also  after  residence  in  new  and  damp  apartments.  As 
all  the  other  conditions  of  the  prisoners — soil,  drainage,  ventilation, 
drinking-water,  clothing,  and  food — were  favorable,  the  outbreak  of 
the  pneumonia  could  only  be  ascribed  to  deterioration  of  the  air  in 
the  rooms.  The  malady  was  characterized  by  marked  symptoms  of 
infective  disease,  with  much  loss  of  strength,  great  enlargement  of  the 
spleen,  albuminuria,  and  diarrhoea  in  two-thirds  of  the  cases  The 
disease  did  not  set  in,  like  genuine  croupous  pneumonia,  suddenly 
and  with  a  single  rigor;  it  was  ushered  in  by  premonitory  symptoms 
lasting  from  four  to  eight  days,  generally  without  previous  rigor,  was 
attended  with  feAcr,  and  ran  a  very  severe  course.  The  engorgement 
of  the  lung  was  usually  observed,  for  the  first  time,  on  the  third  or 
fourth  day  of  the  fever;  it  was  often  situated  in  the  upper  lobes,  and 
showed  much  disposition  to  change  its  position.  There  was  also  very 
often  inflammation  of  the  serous  membranes;  in  one-fourth  of  all  the 
cases,  pericarditis  was  present  ;  severe  pleuritis  was  constantly  met 
with;  and  in  five  cases  out  of  forty-five  there  was  well  marked  menin- 
gitis. The  disease  was  also  frequently  accompanied  from  the  first  bv 
angina  and  stomatitis,  often  going  on  to  sloughing.  The  temperature 
rose  to  107  deg.  Fahr.,  and  usually  first  showed  distinct  remissions 
from  the  fifth  to  the  seventh  day.  On  post  mortem  examination,  the 
muscular  tissue  of  the  heart  was  found  either  of  a  dark  brown-red 
color  and  fragile,  or  in  a  state  of  fatty  degeneration  ;  the  spleen  was 
enlarged  even  to  three  times  its  normal  size  ;  and  the  albuminuria 
arose  from  parenchymatous  nephritis.  Not  unfrequently,  also,  there 
was  swelling  of  the  intestinal  follicles.  The  disease  was  communica- 
ble. The  attendants  were  infected,  and  the  disease  was  indirectly 
communicated  ^through  intermediate  person)  to  others  who  did  not 
come  into  contact  with  the  institution.  Dr.  Kiihn  observed  in  one 
epidemic  seventy  cases,  and  in  another  eighty-three.  Abortive  forms 
were  met  with — Detitsches  Archiv  fiir  Klin  Medicin,  Band  xxi. 

Hydropathy  in  Scotland. — Last  week,  there  was  laid,  at  Peebles, 
the  foundation  stone  of  what  will  be  the  seventeenth  hydropathic  es- 
tablishment in  Scotland. 

Advantage  of  Legal  Control  over  Prostitution. — The  classical  work 
of   Parent  Duchatelet,  on  prostitution  in  Paris,  contains  this  passage  ;. 
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"  If  legislation  <  annot  render  men  virtuous  ;  if  it  rannot  correct  the 
judgment  and  rej)ress  the  impetuosity  of  passions  which  appeal  to  their 
senses  too  loudly  to  leave  them  the  consciousness  of  duty;  at  least,  it 
may  meet  the  danger  to  which  the  imprudent  expose  themselves, 
and,  for  the  sake  of  these  men's  wives  and  children,  look  after  the 
health  of  the  guilty  in  order  to  preserve  the  innocent.  I  will  go  fur- 
ther, for  I  maintain  that  it  ought  to  do  so,  and  that  those  who  have 
neglected  this  important  duty  have  been  unfaithful  to  their  trust,  and 
can  only  be  excused  by  their  ignorance  of  the  Itenefits  of  the  sanitary 
surveillance  ot  prostitution." 

The  Ministering  Angels. — The  Memphis  Avalanche,  describing  the 
scenes  of  misery  and  trial  in  that  city,  says  :  "  Parents  have  deserted 
children,  and  children  parents,  husbands  their  wives,  but  ?ioi one  wife 
a  hiislhDiii.y 

Curious  Charge  Against  a  Doctor. — It  is  reported  in  the  papers 

that  at  the  (ilasgow  .Small  Debt  Court,  James  Patrick  and  his  father 
sued  Dr.  Herbert,  house  surgeon.  Royal  Infirmary,  and  Mrs.  Lynch, 
one  of  the  nurses,  for  ^12,  as  damages  sustained  by  James  Patrick, 
by  their  having,  without  the  authority  of  his  father,  cut  from  liis  right 
arm  a  piece  of  healthy  flesh  for  the  purpose  of  grafting  it  upon  the 
body  of  another  patient.  Mrs.  Lynch  admitted  that  she  had  taken  a 
piece  of  flesh  from  the  boy's  arm  for  the  purpose  of  grafting  it  on 
the  bad  arm  of  another  patient.  The  practice  was  quite  common, 
and  she  did  it  on  the  authority  of  Dr.  Herbert.  Dr.  Herbert  denied 
that  he  had  given  Mrs.  Lynch  any  such  instructions.  The  sheriff 
found  the  nurse  liable  in  ^5  damages  and  costs.  The  case  against 
Dr.  Herbert  was  found,  "  Not  Proven." 

A  City  of  Health.— The  village  of  Kollmar,  near  Gluckstadt,  in 
Holstein,  which  is  situated  in  a  district  reputed  for  its  healthiness, 
has  just  witnessed  the  diamond  wedding,  or  the  75th  marriage  anni- 
versar\'  of  two  of  its  1,400  jjarishioners.  Two  more  diamond  weddings 
are  impending,  and  the  last  fourteen  years  have  seen  ten  such  celebra- 
tions there. 
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ANNUAL  ADDRESS   DELIVERED   BEFORE  THE  AMERL 
CAN   ACADEMY  OF  MEDICINE. 

AT 

Easton,   Pa.,  Sept.   17,    1878. 

BY 

FRANK   H.   HAMILTON,  .'^.M.,  M.D.,  LL.D.,  President  of  the  Academy. 
Surgeon  to  Bellevue  Hospital,  New  York. 


Cen  1  LEMKX — FELLf)\vs  OF  'J'HE  AcADEMv: — It  was  not  my  jjrivilege 
to  have  been  one  ot  the  founders  of  this  society,  but  I  was  honored 
with  membership  at  so  early  a  period  of  its  existence,  as  to  have  par- 
ticipated somewhat  in  the  deliberations  which  were  to  control  its  per- 
manent organization,  and  shape  its  future  policy.  I  may  be  per- 
mitted, therefore,  to  speak  on  this  occasion — our  annual  meeting — of 
what  I  consider  to  be  its  purposes,  functions  and  destiny. 

The  jnirposes  or  objects  of  this  association,  are  thus  broadly  stated 
in  the  second  article  of  our  constitution  : 

"'First. — To  bring  those  who  are  alumni  of  classical,  scientific  and 
medical  schools  into  closer  relations  with  each  other. 

"Scco/id. — To  encourage  young  men  to  pursue  regular  courses  of 
study  in  classical  or  scientific  institutions,  before  entering  uj)on  the 
study  of  medicine. 

^^  Third. — To  extend  the  bounds  of  medical  science,  to  elevate  the- 
profession,  to  relieve  human  suffering  and  to  prevent  disease." 

The  founders  of  this  society  sought,  especially,  by  its  organization 
to  aid  others  who  are  engaged  in  similar  efforts  in  this  country,  but 
who  are  working  by  other  means,  to  remedy  a  great,  and  universally 
admitted  evil — namely,  imperfect  pre])aratioh  for  the   study  of  medi- 
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tine,  and   its   almost   iiu-vitahlc   scijiicncc,  iiiipcrfect   qualification   on 
the  part  of  those  who  arc  admitted  to  practice 

NATURK    AND    EXTKN  f    OK     IHK    KVIL. 

It  i.s  pertinent  to  empiire  into  the  exact  nature  and  extent  of  this 
evil,  its  causes  and  consetpiences;  and  also  to  consider  whether  our 
organization  is  likely  to  aid  those  who,  in  common  with  ourselves, 
are  searching  for  a  remedy. 

For  many  of  the  facts  which  1  shall  present,  I  am  indebted  to  the 
statistical  labors  of  Dr.  I'epper,  of  Piiiladelphia  (r,  and  to  the  simi- 
lar labors  of  Dr.  Green,  my  distinguished  predecessor  (2  Both  of 
whom  have  occupied  themselves  in  a  careful  study  and  record  of  the 
construction  of  medical  c(jlleges,  of  the  character  of  licensing  boards, 
the  rules  governing  matriculation,  the  periods  of  study,  and  the  (piali- 
fications  of  graduation,  both  at  home  and  abroad. 

Additional  information  u]K)n  the  sid^ject  of  medical  education,  in 
this  country  especially,  may  be  obtained  from  the  reports  of  the  com- 
missioners of  education  at  Washington,  and  from  the  address  of  Dr. 
Sibbet,  the  originator  and  founder  of  this  association  (i  1. 

REQUIRE.MENTS   OF    FOREIGN    SCHOOLS. 

From  these  reliable  sources  of  information,  and  from  others  which 
have  been  consulted,  I  may  state  that  a  thorough  preliminary  educa- 
tion, generally  ecpial  or  superior  to  the  acxiuirements  demanded  for 
the  degree  of  A.B.  in  the  colleges  of  arts  and  sciences  in  this  country, 
is  the  absolute  condition  for  matriculation  as  a  student  of  me  Heine, 
in  (iermany,  Austria,  Russia,  Sweden,  Norway,  Denmark,  France. 
Holland,  Belgium,  Italy,  Portugal,  Chili,  Venezuela  and  Spain. 

In  all  the  countries  named,  also,  the  curriculum  of  study  is  care- 
fully graded,  the  advance  from  one  grade  to  another  being  only  after 
a  thorough  examination;  and  the  shortest  time  of  jnipilage  is  four 
years,  nine  months  of  each  year  being  given  to  college  and  hospital 
instruction.  In  some  of  the  States  named,  the  term  of  study  is  ex- 
tended to  seven  years.  All  of  the  professors,  so  far  :iS  I  have  learned, 
are  salaried,  and  in  no  manner  dependant  upon  the  students  for  their 
pay.  The  final  examinations  for  licenses  to  practice  are  made  by  in- 
dependent boards. 

(ireat  Britain,  with  its  colonial  dependencies,  Canada  and  .Australia, 
has  always  been  less  exacting.  The  preliminary  retpiirements  for  ma- 
triculation are  lower.     The  courses  of   study  in   the  colleges  and  hos- 


(i)  .\ddress  before  the  Medical  Department  of  tlie  Liiiscrsity  of  Pa.,  by  Wm. 
I'epper.  A.M.,  M.D.,  Prof.  Clinical  Med.,  Oct.  i.  1877. 

(2)  Address  before  American  Acad,  of  Med.,  at  its  1st  annual  meeting  in  Nc\r 
York.  .Sept.  u.  1S77.  by  the  President,  Prof.  Traill  CJreen,  A.M.,  M.D..  I,.  L.IX 

(r)  Address  read  at  tlie  first  meeting  of  the  American  .\cademy  of  Medicine,  by 
the  Secretary.  L.  Lowry  Sibbet,  .^.P..  .M.D..  of  C'arHsie,  in  Philadelphia,  Sept.  6, 
1876,  on  the  necessity  of  an  organization  which  shall  encourage  a  higher 
standard  of  (jualifications  in  the  medical  profession  of  the  I'nited  State*.  Pub- 
lished in  the  Transaction^  of  the  Society  for  1S77. 
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pitals  are  shorter;  they  are  not  so  systematically  graded;  fewer  ex- 
aminations for  promotion  are  required,  and  the  professors  depend 
upon  the  students  for  their  compensation.  Government  determines 
the  number  and  location  of  the  colleges,  but  provides  no  salaries  for 
the  teachers. 

Within  the  last  year  or  two,  the  English  system  has  undergone 
some  improvement,  but  the  statements  above  made  apply  to  its 
present  condition. 

REQUIREMENTS    OF    THIS    COUNTRY. 

The  laws  regulating  medica  education  in  this  country,  and  the 
practice  of  medical  colleges  and  of  other  authorized  licensing 
boards,  has  been  of  late  years  so  much  discussed  in  our  medical  socie- 
ties and  journals,  that  the  subject  must  be  painfully  familiar  to  you 
all. 

With  4  or  5  exceptions,  licensing  boards  in  this  country,  including 
the  medical  colleges,  demand  no  certificate  of  preliminary  education, 
noi  do  they  demand  any  preliminary  examination.  The  courses  of  in- 
struction are  not  graded  :  There  are  no  examinations  in  course  for 
promotion.  The  term  of  study  required  never  exceeds  3  years — the 
actual  time  of  attendance  upon  college  instruction  required  never  ex- 
ceeds 10  months  for  the  whole  period  of  3  years,  and  generally  not 
more  than  8  months,  and  in  some  cases  still  less.  The  examinations 
for  license  and  for  the  degree  of  M.  D.,  are  made  by  the  professors 
themselves,  or  by  the  professors,  aided  by  a  board  appointed  by  them- 
selves, and  who  seldom  or  never  take  any  active  part  in  the  examina- 
tions. The  professors  receive  no  salaries,  but  are  dependent  wholly 
upon  the  size  of  their  classes  for  their  remuneration. 

In  the  four  or  five  exceptional  cases,  there  has  been  within  a 
few  years  an  attempt  made  to  improve  the  plan  of  instruction  by 
demanding  in  some  cases,  certain  preliminary  qualifications,  by  grading 
the  studies,  and  in  one  case  by  rendering  the  professors  wholly  in- 
dependent of  the  pupils,  by  fixed  salaries  from  permanent  or  transient 
endowments  :  but  in  neither  of  these  cases  have  the  reforms  been 
such,  either  in  character  or  degree  as  to  bring  the  standard  of  educa- 
tion to  a  point  anywhere  near  that  of  foreign  schools. 

PROPORTION   OF  PHYSICIANS  TO  THE  POPULATION   AUKOAI)  AND 

AT    H(XMK. 

The  German  empire  has  a  population  of  41,060,695,  with  13,686 
physicians.  Germany  has  therefore  about  i  physician  to  every  3000 
■of  its  population.  About  550  are  licensed  annually,  of  whom  proba- 
bly 100  emigrate  to  other  countries,  leaving  about  450,  perhaps  not 
more  than  400,  as  the  actual  annual  sujJjSly.  Yet  it  has  never  l)een  in- 
timated that  Germany  suffers  for  want  of  physicians. 

The  ])opulation  of  the  United  Stales  is  44,874,814.,  with  62,383 
physicians,  according  to  the  census  of  1870.  Dr.  Pepper  estimates 
that  there  were  in  1877  at  least  60,000  ;  but  Dr.  Sibbet  raises  the 
estimate  to  80,000.     We  have  therefore  it  is  safe  to  say  1  physician  to 
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every  600  of  the  population.  Tlic  colleges  license  about  3000  annually. 
According  to  the  report  of  the  Commissioner  of  PMucation  above  refer- 
red to,  there  were  3177  degrees  conferred  in  course  during  the  preced- 
ing year;  this  enumeration  including  colleges  of  Dentistry  and 
Pharmac  y. 

Lest  it  might  be  sui)i)Osed  that  this  large  proportion  of  phy- 
sicians to  the  i)opuIation  was  rendered  necessary  Ijy  the  sparseness 
of  the  population  in  certain  portions  of  the  United  States,  we  will 
state  that  New  York  State  has  6S10  physicians,  or  i  to  every  642  of  the 
people  ;  and  the  District  of  Columbia,  our  seat  of  government,  has  i 
jihysician  to  every  404  of  the  population. 

I  have  compared  our  condition  with  that  of  Germany,  only  because 
the  population  of  the  two  countries  is  so  nearly  the  same,  that  the 
difference  can  be  easily  carried  in  the  mind.  The  contrast  between 
our  supply  of  doctors,  and  the  sui)i)ly  existing  in  some  other  civilized 
countries,  is  much  greater  than  in  the  case  of  the  comparison  I  have 
just  instituted.  For  example,  Sweden  has  but  one  physician  to  every 
7000  of  the  j)0])uhition  ;  Venezuela  and  Chili  have  i  to  9000,  and 
Brazil  has  i  to  10,000. 

Here  then  a  is  dejiartment  of  industr)-  in  which  we  have  led  the 
■world,  namely,  in  the  manufacture  of  doctors.  It  is  a  somewhat  remark- 
able fact,  however,  that  notwithstanding  the  enormous,  and  what 
might  seem  excessive  production,  and  which  is  increasing  at  the  rate  of 
about  3000  a  year,  there  does  not  appear  to  h'lve  been  created  any 
foreign  demand  for  the  article.  On  the  contrary,  by  most  govenments 
its  introduction  and  use  is  forbidden,  on  the  ground  that  our  certificates 
as  to  the  (fuality  of  the  fabric  are  not  reliable.  Some  specimens  are 
admitted  to  be  good,  but  others  with  the  same  endorsements,  are  known 
to  be  very  bad;  and  foreign  governments  choose  to  reject  the  whole, 
rather  than  to  subject  each  to  a  special  examination,     i 

It  will  {lerhaps  interest  those  young  men  who  are  pursuing  the 
•study  of  letters  in  this  college;  and  who  contemplate  entering 
upon  the  study  and  practice  of  medicine,  to  know  that  it  has  been 
lately  estimated  that  nearly  one  half  the  population  in  this  country 
receive  their  medical  services  gratuitously  ;  so  that  the  proportion  ot 
physicians  to  the  paying  population  is  about  i  to  every  300.  In  this 
sense  at  least,  ours  is  a  "liberal"  jirofession.  The  most  so  of  all 
other  professions  or  callings. 

SOURCKS    OK     rilK    KVll. 

In  searching  for  the  sources  of  the  great  evil  of  which  we  complain,  I 
think  we  must  go  a  long  way  back.  Our  present  system  of  medical 
•education  is  an  inheritance  from  Great  Britain.  Our  medical  colleges 
were  founded,  and  organized  upon  the  model  of  the  British  Schools, 
whicii  probably,  was  not  the  best  system  at  the  time  of  its  adoption 
by  us,  and  certainly  is  not  now. 

(i)  The  Commissioner  of  Education  states  that  from  gg  Medical  Colleges,  including 
Pharmacists  and  Dentists  and  the  irregular  colleges,  there  were  for  the  year  1874, 
<),og5  students  reported  .  and  that  of  these,  only  733  are  shown  to  have  received 
SI  degree  in  Letters  or  in  Science 
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This  system,  the  distinctive  features  of  which  I  shall  presently  de- 
scribe, has  caused  in  Great  Britain  a  depreciation  in  the  standard  of 
medical  education;  or  to  say  the  least,  it  has  prevented  the  advance  of 
medical  education  in  an  equal  proportion  to  the  advance  of  medical 
science,  and  has  allowed  her  schools  to  fall  in  the  rear  of  other  Euro- 
pean Schools. 

The  medical  men  and  the  statesmen  of  Great  Britain  clearly  under- 
stand and  publicly  declare,  that  many  of  their  licentiates  have  very- 
imperfect  (qualifications.  It  is  with  them  a  constant  subject  of  com- 
plaint and  deprecation,  and  has  led  to  much  discussion  and  many- 
suggestions  as  to  the  proper  remedy.  Great  improvements  have 
lately  been  made,  but  it  does  not  appear  to  me  that  they  have  yet 
discovered  or  reached  the  main  source  of  the  difficulty;  and  I  confi- 
dently predict  that  the  increased  rigor  recently  observed  in  the  pre- 
liminary and  final  examinations,  will  prove  to  be  temporary,  and  that 
all  the  numerous  licensing  bodies  of  Great  Britain — including  even 
the  Archbishop  of  Canterbury  himself,  who  is  by  ancient  right  author- 
ized to  grant  licenses  to  practice  medicine — will  soon  relax  into  their 
former  inefficiency. 

Dr.  Apjohn,  speaking  to  the  General  Medical  Council  of  Great 
Britain,  said  recently,  "  Some  years  ago  the  practise  of  conferring  full 
medical  degrees  upon  students  who  had  no  education  in  arts  was  ex- 
ceedingly prevalent.  It  was  a  scandalous  practise." — Dr.  Greens 
Address.     {Frotn  Med.  Times  and  Gazette,  1877.) 

Dr.  Farr  said.  "  It  has  become  a  matter  of  public  concern  that  it  is 
difficult  to  supply  the  vacancies  in  the  army  medical  staff  with  com- 
petent practitioners." — Ibid,  1877. 

Sir  Wm.  Gull,  addressing  the  same  body,  said,  I  believe  that  up  tO' 
the  present  time  the  preliminary  examinations  have  been  conducted, 
very  generally,  by  the  Medical  Faculty,  and  that  is  what  we  want  to 
get  rid  of.  We  want  to  establish  that  preliminary  examinations 
should  be  conducted  by  persons  whose  minds  are  directed  purely  to 
education,  ajjart  from  what  is  technical." — Ibid. 

*  *  *  "  Up  to  this  time,  I  may  say,  that  the  preliminary  educa- 
tion examination  has  been  good  for  nothing  as  a  means  of  selecting  men 
for  entering  the  {)rofession." — Ibid. 

rHE  FUNDAMENTAL   UEFECT  OF  THE  ENGLISH  AND  AMERICAN  SYSTEM. 

Let  me  now  explain  what  seems  to  be  the  fundamental  and  fatal 
defect  in  the  English  and  American  system,  and  that  which  is  the  di- 
rect and  inevitable  source  of  all  the  other  defects. 

In  all  the  European  countries,  and,  so  far  as  I  can  learn,  in  all  civ- 
ilized countries,  except  in  Great  Britain  with  its  dependencies  and  the 
United  States — that  is  to  say,  in  all  except  the  English  speaking  na- 
tions— the  professorships  are  endowed;  thus  rendering  the  pay  of  the 
professors  or  teachers  independent  of  the  fees  received  from  the  medi- 
cal students. 

The  plan  or  system  of  support,  or  of  dependence  upon  the  tuition 
fees  alone  for  the  support  of  the  professors — and  which  necessarily  de- 
mands   that    the    conditions  of    admission  and  of    licensincr  shall  rest 
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mainly. if  not  exrlusivcly  with  the  ])rofcssors— has  worked  hadly  in  Great 
Hritain.  and  in  all  her  colonies,  including  the  United  States  ;  but  it 
has  worked  worse  in  this  country  since  we  became  independent  of 
Great  Hritain.  While  we  remained  a  colony,  so  early  as  the  year  1765, 
the  medic :al  department  of  the  University  of  Pa.,  was  organized  at 
Philadelphia  without  endowment;  but  at  first  no  student  was  admitted 
to  matriculation  without  a  thorough  preliminary  education.  Only  one 
other  medical  college,  the  medical  department  of  King's  Col.  N. 
Y.,  was  established  in  this  country  until  after  the  Declaration  of  In- 
dependence ;  and  from  that  time  all  the  medical  colleges,  except  the 
University  of  Pa.,  omitted  to  recognize  the  importance  of  preliminary 
education  ;  and  in  iSir  this  condition  was  formally  abolished  at  the 
University  of  Pa.  Several  new  medical  colleges  had  been  established, 
not  one  of  which  demanded  preliminary  education ;  and  the  competition 
had  l)ecome  so  sharp,  that  an  abatement  of  the  requirements  for  admis- 
sion had  to  be  made,  or  the  college  at  Philadelphia  would  have  lost 
its  position  as  the  leading  school. 

In  Great  Britain  the  number  of  colleges  was,  and  still  con- 
tinues to  be,  limited  by  the  general  government  ;  and  so,  also, 
in  the  English  colonies  ;  but  when  these  colonies  became  independ- 
ent, each  state  claimed  the  right  to  do  its  own  teaching,  and  most  of 
the  states  were  not  slow  to  e.xercise  their  right.  The  trade  was  free  ; 
and  so  the  new  industry  sprang  up,  and  has  attained  its  present  vast 
proportions.  We  had  in  1876,  78  medical  colleges  empowered  to  grant 
licenses  to  practice  medicine  and  surgery,  namely,  63  Regular  1 1  Hom- 
oeopathic and  4  Eclectic.  This  does  not  include  colleges  of  Pharma- 
cy and  of  Dentistry,  although  it  is  well  understood  that  both  Pharma- 
cists and  Dentists  more  or  less  encroach  upon  the  practice  of  both 
medicine  and  surgery  in  this  country.  Nor  is  any  account  made  of 
other  licensing  boards  in  no  way  connected  with  the  colleges,  which 
exist  in  some  of  the  states. 

If  you  attach  any  value  to  the  opinions  of  the  world  upon  our 
system  of  medical  education,  you  will  listen  to  what  was  said  in  the 
Gazette  Hebdomadaire  for  Jan.  12,  1877,  quoted  by  Dr.  Green  in  his 
annual  address,  "  The  number  of  (piacks  in  England  is  considerable, 
but  it  is  much  greater  in  the  United  States.  Medical  education  in 
the  United  States  is  more  than  defective — it  is  bad." 

RKMEDV. 

To  those  born  and  educated  abroad,  and  who  have  no  accpiaintance 
with  the  machinery  of  our  government,  and  with  the  character  of  our 
people,  the  problem  before  us,  no  doubt,  may  appear  to  be  of  easy 
solution.  It  is  only  to  copy  their  example.  There  are  many  medical 
men,  also,  born  and  educated  in  this  country,  but  who  have  had  no 
practical  experience  in  the  business  of  teaching  and  of  licensing,  who 
believe  the  remedy  could  be  easily  found.  They  have  from  time  to 
time  suggested  various  and  dissimilar  remedies,  some  of  which  they 
have  been  permitted  to  see  tried  ;  but  notwithstanding  all  their  efforts 
they  are  comi)elled  to  make  the  humiliating  admission  that  the  reforms 
have  not  come. 
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The  Federal  Government. 

The  general  policy  of  our  government  is  opposed  to  centralization; 
and  the  powers  of  Congress  have  been  limited  to  those  matters  in 
which  a  central  control  was  deemed  more  essential  or  absolutely- 
necessary.  In  matters  of  education,  through  the  Bureau  of  Educa- 
tion, it  exercises  a  surveillance.  It  collects,  arranges  and  distributes 
statistical  information;  but  it  seldom  ventures  even  to  recommend, 
much  less  does  it  attempt,  or  has  it  authority  to  control — education. 

The  Federal  Government  has,  therefore,  never  attempted  to 
regulate  medical  education  in  this  country,  nor  is  it  probable  that  it 
will  ever  do  so.  To  those  who  will  take  the  trouble  to  read  the  dis- 
cussions both  in  and  out  of  Congress,  pending  the  estal)lishment  of 
the  Bureau  of  Education  at  Washington,  only  six  years  ago,  the  evi- 
dence will  be  conclusive,  that  the  Federal  Government  will  not  be 
permitted  at  present,  and  perhaps  at  no  time  in  the  future,  to  assume 
the  management  and  control  of  education.  The  states  claim  this  as 
among  their  many  reserved  rights,  and  they  are  not  likely  soon  to  re- 
linquish it. 

We  have  also  a  Bureau  of  Agriculture;  but  like  the  Bureau  of 
Education  its  functions  are  merely  to  collect  and  diffuse  information. 

The  State  Governments. 

Our  Union  consists  at  present  of  38  States  and  10  Territories,  in- 
eluding  the  District  of  Columbia.  Thirteen  of  these  States  are  as  old 
as  the  foundation  of  the  government.  The  remainder  have  been 
added  from  time  to  time;  and  certain  territorial  districts  are  now 
waiting  for  admission.  The  process  of  our  construction  is,  therefore, 
still  incomplete.  All  of  our  Territory  is  not  yet  formed  into  States, 
for  the  reason  that,  excepting  the  District  of  Columbia,  these  Terri- 
tories have  not  yet  the  required  population  to  entitle  them  to  a  State 
organization.  As  Territories  they  are  under  the  exclusive  control  of 
the  general  government,  but  as  soon  as  they  attain  the  rank  and  title 
of  States,  they  become  in  a  great  measure  independent  of  the  general 
government. 

E^ach  one  of  these  States  has.  we  repeat,  full  control  of  its  own 
educational  interests;  and  they  have  seldom  failed  to  exercise  their 
authority  in  one  way  or  another,  but  scarcely  any  two  in  [jrecisely  the 
same  way.  Some  have  recognized  the  right  of  all  those  who  choose 
to  practise  medicine,  and  to  collect  their  fees  as  for  any  other  labor 
or  service;  other  States  have  limited  the  right  to  practise  to  certain 
conditions,  more  or  less  severe. 

As  to  the  value  of  all  that  has  hitherto  been  done  by  State  legisla- 
tion, a  correct  opinion  may  be  formed  by  referring  to  the  facts  al- 
ready given.  State  legislators  have  seldom  sufficient  knowledge  of, 
or  interest  in  the  subject,  to  establish  and  maintain  a  proi)er  system  of 
medical  education.  But  it  is  only  due  to  our  legislators  to  say,  that 
in  most,  if  not  all  cases,  the  system  actually  established,  is  all,  or 
nearly  all,  that  the  profession  and  the  colleges  have  asked  for.  I  have 
never  heard  of  an  instance  in  which  the  State  has  been  asked,  for- 
mally, to  establish  a  grade  of  medical  qualification  ecpial  to,  or  in  any 
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measure  approaching  that  adopted  in  most  other  countries.  It  is  not 
improl)al)Ie  that  in  s(;nic  instances  it  would  have  been  done,  if  the  re- 
quest had  been  made  seriously.  The  reason  why  il  has  not  been  de- 
manded by  colleges  and  the  profession  is,  I  presume,  that  if  such  a 
system  were  adojjted,  unless  the  colleges  were  fully  endowed  at  the 
same  time,  the  schools  would  be  deserted;  inasmuch  as  students  could 
get  their  licenses  to  practise  much  sooner  and  with  much  less  cost  in 
other  Slates.  A  license  to  practise  in  one  State  is  not  necessarily  a 
license  to  practise  in  another,  but  owing  to  the  close  proximity  and 
free  intercourse  l)etween  the  States,  it  has  never  been  found  possible 
to  prevent  wholly  the  licentiates  of  one  State  from  practising  in 
another. 

Occasionally  the  state  has  appropriated  small  sums  of  money  to 
medical  colleges  ;  and  in  one  instance  the  state  appropriations,  aided 
by  the  use  of  government  lands  and  funds  (i',  proved  sufficient  to  en- 
dow partially  the  college  and  its  professorshijis  ;  and  then  arose  a 
new  subject  of  difficulty.  The  state  claimed  the  right  to  establish 
professorships  in  all  the  various  forms  of  medical  dogmas,  and  this 
right  it  has  exercised  to  the  gre;;t  mortification  of  the  original  medical 
faculty,  and  to  the  great  detriment  of  the  college. 

The  experience  of  this  college — the  medical  department  of  the 
University  of  Michigan — stands  now  as  a  grave  warning  to  other 
medical  colleges  ;  and  most  of  them  would  to-day  hesitate  to  put  them- 
selves under  the  power  of  the  state.  Preferring  to  lose  the  endow- 
ment , rather  than  to  submit  to  the  humiliation  and  disgrace  of  being 
associated  with  empirics  in  the  education  of  medical  students. 

So  far  as  dependence  upon  the  state  legislatures  is  concerned,  then, 
we  may  conclude,  they  will  do  nothing  for  us  in  the  future  that  they 
have  not  done  in  the  past.  They  are  not  likely  to  endow  our  colleges, 
and  if  they  do  they  will  pretty  certainly  accomplish  their  ruin,  in  at 
least  so  far  as  sound  and  useful  teaching  is  concerned. 

For  us,  the  union  of  medicine  and  state  is  quite  as  much  to  be 
dreaded,  as  the  union  of  church  and  state.  We  believe  it  would  retard 
rather  than  advance,  the  true  interests  of  either.  We  si)eak  for  our- 
selves in  this  matter,  and  not  for  other  governments.  Our  knowledge  of 
our  own  peculiar  institutions,  our  experience  as  to  their  workings,  and 
especially  the  late  experience  of  the  college  at  Ann  Arbor,  convinces 
us  that  we  are  right  in  this  matter,  and  that  nothing  is  to  be  expected 
from  state  endowments,  and  very  little  from  any  state  legislation. 

The  Medical  Colleges. 
So  far  as  my  experience  and  knowledge  extends,  the  professors,  and 
all  employed  as  teachers  in  our  medical  colleges   1  have  no  knowledge 
of  the  irregular   medical    colleges,  and  do  not,  therefore,  allude  to 

(i)  The  lands  granted  and  patented  to  14  states,  before  the  adoption  of  the  Fed- 
eral Constitution,  from  the  date  of  the  first  grant  to  June  30,  1876,  amount  to  47,- 
802,271.16  acres.  In  the  year  1S36  alone  the  sum  of  $28,161,644.91,  arising  from 
surplus  revenue,  was  divided  (subject  to  call  by  the  general  government)  among 
26  states,  several  of  which  have  devoted  a  part,  or  the  whole,  of  the  income  from 
this  fund  to  public  education.  Report  of  the  Com.  of  Education  for  1876,  (Froaa 
the   "Sanitarian,"  for  Sept.   1878.) 
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them,)  are,  with  few  exceptions,  men  of  intelligence,  of  large  prac- 
tical experience;  and  if  they  are  not  all  profound  scholars,  they  are 
seldom  wholly  unqualified  in  the  departments  which  they  attempt  to 
teach.  We  have  in  our  country,  scattered  here  and  there,  a  great 
many  thorough  scholars;  and  medical  colleges  in  most  cases  choose 
these  men  for  their  vacant  professorships.  It  is  generally  for  their 
•own  interest  to  do  so;  and  such  being  the  fact,  they  are  certainly,  as  a 
rule,  very  likely  to  select  the  best  men. 

It  is  not  intended  to  say  that  all  of  our  best  men  have  found 
places  in  the  colleges.  The  colleges  are  not  yet  sufficiently  numerous 
for  that.  There  are,  no  doubt,  as  many  good  men  outside  of  the 
colleges  as  there  are  in  ;  and  it  does  not  always  happen  that  the  best 
men  are  chosen,  but  it  must  be  admitted  by  any  one  familiar  with  the 
names  of  the  gentlemen  to-day  connected  with  our  medical  colleges, 
that,  in  the  main,  the  selection  has  been  judicious. 

Moreover,  these  men,  holding  the  positions  of  professors  in  our 
medical  colleges,  are  in  general  as  sincerely  desirous  to  raise  the 
standard  of  medical  education  as  are  the  members  of  the  profession 
at  large.  I  think  I  may  say  that  they  are  more  so.  Each  of  these 
professors,  in  consequence  of  his  own  superior  attainments  in  his 
special  department,  necessarily  desires  a  higher  standard  of  attain- 
ment in  his  pupils,  and  feels  a  greater  mortification  at  their  failure. 

Nevertheless  the  fact  remains,  and  is  notorious,  that  these  colleges 
graduate  and  license  to  practice,  a  great  number  of  men  who  are 
totally  unqualified  ;  and  you  may  find  some  difficulty  in  understand- 
ing how  this  fact  can  be  made  consistent  with  the  reputation  for 
honesty,  intelligence  and  sagacity  which  I  have  accorded  to  a  majority 
of  the  gentlemen  who  control  these  institutions.  The  arguments  will 
naturally  assume  the  character  of  an  apology,  or  justification,  and 
may  be  stated  briefly  as  follows  : 

1.  The  present  system  of  education  in  this  country  is,  as  I  have 
shown,  hereditary;  having  been  imposed  upon  us  while  we  were  still 
in  a  colonial  state.  It  is  a  sort  of  King's  evil,  therefore,  for  which 
ve  were  not  originally  responsible.  There  are  many  features  of 
American  institutions,  society  and  customs  for  which  our  venerated 
mother  is  alone  or  mainly  responsible.  Of  most  of  these  we  are  justly 
proud;  but  there  are  some  things  inherited  from  the  same  source 
which  were  of  doubtful  advantage  to  us.  Such  as  the  system  of  med- 
ical education,  the  system  of  slavery  and  the  habit  of  boasting.  In 
reference  to  either  of  these  matters  it  does  not  become  the  people  of 
Great  Britain  to  lift  the  head  and  point  the  finger  at  us  (i). 

2.  We  have  not  only  inherited  an  imperfect  system  of  medical  edu- 
cation, but  the  nature  of  our  political  institutions  is  such  that  the  sys- 
tem has  proved  to  be  more  especially  unsuited  to  our  wants,  than  it 
is  to  the  wants  of  Great  Britain.  The  federal  or  general  government 
of  these  States  refuses  to  assume  the  charge  of  education,  and  for  rea- 

(l)  Dr.  Mnlpother,  Prof,  of  Physiology  in  the  Royal  Col.  of  Surgeons,  while 
paying  our  physicians  and  surgeons  many  flattering  coirpliinents,  speaks  of  '.he 
"prevalen  ,e  of  quacker)  nn<i  tlie  generally  low  slate  of  the  jMofession"  among  us. 
— MerJ.  Gazette  [Sew  ^'o^k),  \ov.  26,  1S70. 
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sons  \vlii<  li  lie  at  the  foundotioii  of  our  political  system.  This  is  not, 
and  need  not  he,  the  fa(  t  in  (ireat  Britain,  or  under  any  other  system 
of  govcrnn^cnt  known  to  us. 

3.  Tlie  States,  as  has  already  been  said,  have  almost  uniformly  neg- 
lected to  endow  medical  colleges,  or  to  establish  a  ])roijer  standard 
for  medical  education.  And  it  is  questionable  whether,  in  the  light 
of  our  late  experience,  either  the  colleges  or  the  profession  at  large 
would  accept  endowments  ujton  such  conditions  as  the  States  are  al- 
most certain  to  imj)Ose;  namely,  the  supervision  and  control  of  all 
matters  pertaining  to  the  kind  and  character  of  the  instruction  to  be 
given. 

4.  The  result  is,  and  must  continue  to  be,  that  the  management  of 
medical  education,  is  left  entirely  to  the  peoj)le,  or  perhaps  1  might 
say,  to  the  profession.  It  is  the  same  in  the  departments  of  Law  and 
Divinity  in  this  country.  Each  department  being  the  author  and  ad- 
ministrator of  its  own  system  of  education,  and  of  licensing,  (i) 

Consequently,  also,  all  the  medical  colleges,  or  almost  all,  are  pri- 
vate corporations,  or,  to  use  an  e.\])ressive  Americanism,  they  are  i)ri- 
vate  "  enterj)rises:"  A  term  which  imi)lies  adventure:"  And  if  it 
were  not  for  this  element  of  venture  and  enterprise  in  our  profession, 
we  would  be  without  medical  <olleges  altogether. 

Let  us  consider  the  nature  of  these  private  enterprises  the  claims 
which  the  public  has  upon  them  and  their  al)ility  to  meet  and  satisfy 
the.se  claims. 

Almost  every  medical  college  in  this  country  has  been  jilanned,  or- 
ganized, e<|uippe(l  and  carried  on  by  ambitious  and  aspiring  medical 
men  ;  and  there  is  not  perhaps  one,  however  it  may  have  originated, 
whi(  h  could  have  been  sustained  without  their  special  efforts,  money 
and  personal  sacrifice.  From  their  often  scanty  means  they  have  i)ur- 
chased  grounds,  erected  or  rented  suitable  buildings,  and  supi)lied 
them  with  the  apparatus  for  teaching.  And  much  of  this  property  is 
now  heavily  encumbered  with  debts  for  which  the  faculties  are  res])onsi- 
ble.  They  have  established  Hospitals  and  Dispensaries,performing  their 
services  in  these,  in  all  cases,  without  compensation,  in  order  to  secure 
clinical  instru(  tion  for  their  pupils — they  have  labored  for  their  stud- 
ents in  season  and  out  of  season  with  an  assiduitv  and  devotion,  which 
in  almost  any  other  calling  would  have  commanded  a  large  i)ecuniary 
return,  and  which  we  do  not  think  has  l)een  surpassed,  if  indeed  it 
has  been  equalled  by  the  professor^  and  teachers  of  medicine  of  the 
old  world. 

They  have  done  all  this,  and  much  more  in  many  cases,  as  a  i)rivate 
venture,  in  a  field  left  unoccupied  l)y  the  state  and  general  government 
with  no  hope  or  expectation  of  pay,  beyond  a  slight  ])ecuniary  con- 
sideration, wholly  une(pial  to  the  time  and  talent  and   monev  invested 

(I)  We  have  often  heard  it  intimated  by  gentlemen  of  the  Legal  Profession  and 
by  gentlemen  of  the  Profession  of  Divinity,  that  the  condition  of  things  is  not 
much  better  with  them  than  with  us.  They  lament  the  decay  of  culture  and  cour- 
tesy in  their  ranks;  l)ut  we  mu>i  leave  them  to  deal  witli  tlieir  own  problems 
in  their  own  way.      For  the  present  we  have  enf>ugh  to  do  to  solve  our  own 
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and  the  increase  of  their  reputation  as  experts  in  the  departments  they 
attempt  to  teach. 

As  we  have  before  stated,  a  few  of  the  medical  colleges  have 
attempted  a  forward  movement  :  hut  their  slow  and  unequal  steps 
show  conclusively,  that  while  the  head  and  heart  are  willing,  and  are 
urging  them  in  the  right  direction,  the  feet  are  dragging  heavy  fetters. 
Not  one  of  them  has  ventured  a  step  beyond  what  was  deemed  safe 
in  a  i)ecuniary  point  of  view.  Nor  will  they  !  Harvard,  connected 
with  the  oldest  University  in  the  United  States,  and  situated  in  the 
midst  of  the  most  wealthy  and  most  highly  educated  people  of  our 
country,  has,  after  much  hesitation,  and  in  the  face  of  considerable 
oppositifm  from  its  own  faculty,  adopted  some  of  the  needed  reforms. 
But  it  will  be  remembered  that  Harvard  Medical  College  has  always 
had  a  larger  proportion  of  Batchellors  of  Arts  among  its  matriculants 
than  any  other  American  school,  except  perhaps  the  University  of 
Virginia.  The  proportion  being  probably  30  or  35  per  cent  ;  and  the 
faculty,  therefore,  incurred  very  little  risk  of  diminishing  the  number  of 
their  pupils,  by  demanding  either  the  degree  of  Batchellor  of  Arts,  or  a 
not  very  exacting  preliminary  examination,  conducted  wholly  by  them- 
selves. These  gentlemen,  who  rank  among  our  most  distinguished 
medical  men,  will  not  pretend  to  say  that  in  this,  and  the  few  other 
excellent  reforms  they  have  made,  they  have  done  all  they  would  be 
glad  to  do,  nor  all  that  was  needed. 

In  according  to  the  University  of  Pa.,  also,  praise  for  its  lecent 
action,  we  must  not  imagine  that  she  has  been  actuated  by  a  higher 
sense  of  duty,  or  a  better  code  of  morals,  than  has  hitherto  actuated 
her  own  board,  or  than  continues  to  control  the  conduct 
of  her  sister  colleges.  This  college  actually  fell  back  from  her 
original  standard  ;  a  thing  which,  so  far  as  I  know,  no  other  has  done; 
and  this  retrograde  movement  she  has  made  twice.  First  in  1811, 
when  she  abolished  her  preliminary  requirements,  and  second  in  1852, 
■when  she  "  sorrowfully  abandoned,"  after  "six  years  of  steadily  dim- 
inishing classes,"  her  slightly  lengthened  course  of  studies.    (1) 

Within  the  last  year,  having  received  a  permanent  endowment  for 
one  of  her  professorships,  and  a  temporary  guarantee  for  the  re- 
mainder, she  has  ventured  once  more  upon  important  reforms;  but, 
not  to  speak  of  other  omissions,  she  has  omitted  what  we  regard  as 
most  important,  namely,  preliminary  qualifications.  In  this  respect 
Harvard,  and  two  or  three  other  colleges  have  done  better  than  the 
University  of  Pa.,  if  a  preliminary  examination  by  its  own  faculty  has 
any  value.  "It  was  not  thought  feasible,"  says  Dr.  Pepper,  "to 
insist  upon  this  immediately;  but  all  are  agreed  that  it  must  be  es- 
tablished as  soon  as  possible." 

Why  was  not  this  feasible  or  possible  immediately  ?  W'liy  luul  not 
the  "  fullness  of  time  "  come  for  this  as  well  as  for  the  other  reforms 
adopted  ? 

The  only  answer  which  suggests  it.sclf,  is,  that  tlie  permanent  en- 
dowments are  not  secured,  except  in  part  ;  and  if  there  was  any  sort 

(i)  Prof.  Pepper's  .iddress. 
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of  a  gitc  at  tlic  f.Milr.iiK  c,  oh^trin  ting  ihc  free  admission  of  students, 
even  a  turnstile,  requiring  one  to  pass  at  a  time,  the  rlasses  might 
diminish  in  size  and  the  in':ome  from  fees  which  contribute  to  support 
the  guarantees,  fall  off.  This  would  possihly  cause  the  withdrawal 
of  the  temporary  guarantees,  and  the  upshot  woiUd  he  that  the 
college  would  have  to  retrace  its  steps  once  more.  The  Faculty  has 
done  wisely,  no  douht,  to  accept  a  free  interpretation  of  the  words  of 
Epictetus,  ■'  and  above  all  things,  the  dotjr  is  open.'" 

Thai  for  which  my  veneral)le  and  much  respected  Alma  Mater 
deserves  comni  .-ndation  is,  tlu'  successful  effort  to  endow  even  partly 
her  profes>or>hii)s,  and  t(j  secure  a  temj^orary  guarantee  of  the 
remainder  ;  but  with  these  e.xcellent  buoys  at  her  waist,  she  has  no 
reason  to  take  special  crt^dlt  to  herself,  because  she  ventures  into  a 
little  deeper  water  than  others  have  dared  lo,  who  Iiave  nothing  but 
their  own  muscle  to  keep  themselves  afloat.   >  i 

No,  Gentlemen,  there  is  no  very  great  difference  in  matters  of  duty 
or  of  conscience  among  medical  men  at  home  or  abroad — in  office  or 
out  of  office — in  professorshi[)s  or  out  of  professorships.  They  are 
all  about  equally  desirous  of  improving  the  standard  of  medical  edu- 
cation, but  not  many  in  either  rank  will  hold  the  standard  very  high, 
or  very  long  without  something  in  their  stomachs.  A  standard  bearer 
must  have  something  substantial  inside  his  l)elt.    {2] 

(1)  The  first  full  ])erinaiient  endowment  of  a  professt)rship  in  this  country  was 
made  hy  the  \vid<i\v  of  the  late  distinguished  surgeon,  I>r.  J.  Rhea  Barton,  of  Phila- 
delphia. 

Hy  a  letter  just  rcceised  from  Prof.  Cabell,  of  the  University  of  Va.,  I  learn 
that  the  Medical  Department  of  the  University  is  mainly  supported  by  an  annual 
state  approjiriation  of  ^30, (XX);  but  that  quite  recently  Mr.  Corcoran,  of  Wash- 
ington, has  fully  endowed  one  professorship,  and  has  partially  endowed  two 
others. 

The  Commissioner  of  Education  in  his  annual  report  for  1874,  after  enumerating 
the  donations  to  educ.itional  institutions  for  the  |)ast  year,  says  : — 

"While  the  total  benefactions  to  education  in  this  country  for  the  past  year  were, 
so  far  as  ascertained,  .^6, 053, 304,  these  several  schools  ("the  medical — including  all 
-clas.ses,  also  ])harmacists  and  dentists  ")  which  so  directly  aft'ect  human  life,  have  re- 
ceived for  the  year,  only  $308,466.  and  a  total  income  of  $24,000  from  permanent 
funds,  they  being  almost  entirely  dependent  upon  their  tuition  fees,  which  amount  to 
f  520. 593." 

The  commissioner  further  remarks: — "Considering  how  closely  these  schools  af- 
fect the  life  of  every  individual  in  this  country,  many  of  the  details  reported  will 
excite  surprise." 

In  the  report  for  1876,  the  total  amount  of  benefactions  for  educational  pur- 
poses for  the  preceding  year,  so  far  as  ascertained,  was  $4,691,845.  of  which  only 
♦3<*.750  had  been  made  lo  the  102  colleges  (including  Irregulars,  Colleges  of  Phar- 
macy and  Dentistry).  The  value  of  the  grounds,  biiildings,  and  apparatus  belong- 
ing to  the  institutions  is  reported  as  $3,489,800. 

(2)  That  the  medical  men  at  large  do  not  feel  a  deeper  interest  in  this  matter 
than  do  the  professors  in  the  medical  colleges,  and  that  they  caunot  be  more 
safely  entrusted  with  our  educational  interests  than  the  colleges,  unless  other 
coincident  changes  are  adopted,  is  sufliciently  shown  by  the  signal  failure  of 
county  and  state  censors  to  do  ther  duty  when  empowered  to  examine  candidates 
and  ^'rant  licenses.  In  this  state  they  have  never  demanded  a  higher  grade  of 
qualifications  than  the  colleges;  and  the  writer  has  seen  more  than  one  case  in 
which  a  candidate.  rejecte<l  by  the  colleges,  has  been    forthwith   admitted   by  the 
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Now  and  then,  in  the  course  of  my  hfe,  I  have  seen  men  who  hon- 
estly thought  they  would  revolutionize  and  reform  this  whole  matter, 
at  all  hazards,  if  only  they  had  the  opportunity;  but  who  having  been 
made  professors  and  given  the  opportunity,  have  done  no  more  than, 
those  who  preceded  them.  They  were  sincere  in  their  convictions  as  to 
what  ought  to  be  and  might  be  done;  but  after  more  or  less  prolonged 
and  ineffectual  struggles  to  extricate  medical  education  from  its  toilS;. 
their  limbs  have  gradually  become  relaxed,  as  if  from  sheer  exhaus- 
tion, and  they  are  to-day  as  quiet  as  the  dead.  "Let  not  him  that  girdeth 
on  his  harness  boast  himself  as  he  that  putteth  off."  For  myself,  I 
am  obliged  to  say,  that  I  have  not  always  entertained  or  expressed  the 
opinions  I  now  hold  upon  this  subject;  but  that  a  later  and  more  care- 
ful study  of  the  whole  matter  has  forced  the  conviction  that  in  en- 
dowments alone  can  be  found  a  remedy  equal  to  the  emergency: 
And  these  endowments  must  be  unconditional — carrying  no  such  re- 
straints as  are  almost  certain  to  accompany  State  benefactions. 

Whenever  there  shall  be  one  or  more  medical  colleges  thoroughly 
endowed,  situated  in  cities  of  sufficient  population  to  ensure  an 
abundance  of  clinical  and  dissection  material,  a  reform  will  follow  as 
complete  as  the  most  zealous  student  and  lover  of  medicine  could. 
desire.  The  Faculties  of  our  colleges  will  be  occupied  then  solely  in 
teaching,  and  they  will  readily  accept  of  those  two  most  important 
reforms — the  complete  separation  of  the  business  of  teaching  from 
the  business  of  matriculation  and  of  licensing  to  practice.  Neither 
of  which  reforms,  you  may  be  quite  sure,  will  be  made  while  the 
professors  are  dependent  upon  the  students  for  their  fees,  (i) 

It  is  not  certain  but  that  for  a  few  years  the  numbers  would  be  small,, 
but  in  an  endowed  school,  this  fact  would  not  effect  its  permanency  ; 
and  if  it  happened  that  for  a  time  most  medical  students  would  seek 
a  shorter,  and  easier,  and  cheaper  road  through  those  colleges  whose 
curriculum  was  less  severe,  it  would  not  be  long  before  the  public 
even,  would  understand  the  difference  between  the  qualifications 
implied  by  the  respective  diplomas.  As  between  those  colleges  which 
have  already  adopted  partial  reforms  and  those  which  have  not,  the 
difference  is  too  little  to  ensure  the  attention  and  respect  of  the 
people  ;  but  when  the  difference  is  made  as  wide  as  it  ought  to  be, 
it  will  be  promptly  recognized  and  a])preciated. 

Admitting  then  that  we  cannot  look  for  help  in  this  matter  to  either 
the  Federal  or  State  Governments  ;  and  that  the  medical  colleges 
cannot  or  will  not — for  the  facts  remain  the  saijie,  whatever  the 
motives  may  be — admitting,  T  say  that  the  colleges  cannot  or  will  not 
furnish  us  with  better  doctors  without  guarantees  of  better  pay  ; 
admitting  that  these   guarantees   or  endowments    have  not  yet  been 

licensing  boards.  Neither  county  nor  state  censors  are,  in  a  majority  of  cases, 
chosen  on  account  of  any  special  qualifications  which  they  are  supposed  to  possess 
as  examiners,  and  it  cannot  be  thought  strange,  therefore,  that  they  should  license 
incompetent  men.      A  stream  cannot  rise  above  its  source. 

(i)  The  same  view  of  this  matter  was  taken  by  Dr.  Baldwin,  in  his  address  as 
President  of  the  American  Medical  Association,  only  that  he  thought  the  Federal 
Government  should  undertake  the  endowment  of  tlu-  professorships,  a  thing  which 
we  consider  impracticable,  or  rather  impossil)li-. 
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made,  and  arc  nf)t  likely  to  l)e  made  very  soon  ;  what  then  remains 
to  be  done  ?  arc  wc  to  fold  our  hands  and  let  things  take  their  own 
course  whatever  way  they  may  drift  ?     1  think  not. 

Public  Sentiinnii. 

There  are  many  things  which  we  can  do  more  or  less  effectively. 
We  can  labor  to  create  a  sound  public  sentiment,  which  shall  in  some 
measure  influence  medical  colleges  and  medical  men,  but  more 
especially  to  create  a  sound  sentiment  among  the  young  men 
who  are  contemplating  the  study  and  practice  of  medicine.  They 
must  be  persuaded  that  it  is  unbecoming  for  them  to  enter  upon 
the  study  of  a  learned  profession  without  suitable  classical  and  scien- 
tific knowledge  and  without  mental  discipline  ;  that  it  is  impossible 
for  them  without  this  knowledge  and  discipline,  to  make  any  respect- 
able attainments  in  the  science  of  medicine — and  that  it  is  shameful 
for  them  to  enter  upon  the  practice  of  medicine,  and  attempt  to 
minister  to  the  physical  sufferings  of  their  fellow  beings,  without  a  com- 
petent knowledge  of  their  science. 

We  are  not  the  first  to  have  discovered  and  to  have  employed  this 
mode  of  meeting  the  difficulty.  Almost  the  entire  medical  profession 
in  this  country,  including,  even  most  of  that  very  large  proportion 
who  have  not  had  the  advantages  of  a  thorough  preliminary  training, 
are  urging  its  utility  or  necessity;  the  medical  associations  have,  in  all 
parts  of  the  United  States,  again  and  again  declared  its  importance, 
and  especially  is  this  true  of  the  American  Medical  Association. 
The  American  medical  journals  have  unanimously  insisted  upon  rad- 
ical changes  in  this  respect;  the  professors  and  the  alumni  of  medical 
colleges  at  their  annual  commencements,  and  in  their  social  gather- 
ings, have  reiterated  the  same  sentiment;  but,  as  we  have  seen,  the 
work  of  reform  in  this  direction  is  not  yet  accomplished.  They  need 
further  help,  and  we  have  put  our  hands  together  to  help  them. 

Our  association  is  not  intended  as  a  substitute  for  any  other  asso- 
ciation of  medical  men;  but  we  propose  to  supplement  their  labors. 
We  fully  believe  that  we  can  be  useful  in  some  small  degree,  and  we 
shall  not  cease  our  efforts  or  disband  our  organization,  until  the 
needed  reforms  are  accomplished. 

In  conclusion,  gentlemen,  as  an  encouragement  in  our  efforts  by 
exam])le,  by  diffusion  of  information,  by  argument,  by  persuasion, 
and  by  incentives  to  accomplish  ends  for  which  there  are  at  present 
no  other  means  provided,  we  are  permitted  to  say,  that  the  picture 
whif  h  we  have  ])rcsented  to  you  of  the  condition  of  medical  educa- 
tion in  this  country  has  a  reverse,  which  has  not  been  shown  to  you. 
While  it  is  true  that  the  legal  or  accepted  standard  is  very  low,  so  that 
multitudes  are  admitted  to  practise  without  proper  qualifications, 
there  are  a  great  many  notable  exceptions.  Many  young  men.  edu- 
cated in  our  colleges  and  hospitals,  enter  the  practice  of  medicine 
with  as  much  theoretical  and  practical  knowledge  of  their  profession 
as  is  demanded  in  the  best  schools  of  Europe;  and  most  of  these 
young  men  continue  to  labor  in  their  studies  and  in  original  research, 
faithfully  and  successfully.  The  world,  while  looking  with  a  certain 
degree  of  surprise  upon  our  system  of   education,  has    not   been  per- 
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mitted  to  look  upon  our  medical  men,  and  our  progress  in  original  re- 
search and  discovery  with  contempt.  It  is  compelled  to  accept  of  the 
paradox,  that  in  spite  of  our  imperfect  system  of  education,  a  large 
number  have  thoroughly  mastered  our  science.  The  world  acknowl- 
edges our  discoveries,  accepts  our  improvements  and  reads  our  books. 

I  offer  these  facts  as  an  encouragement  for  us  to  proceed  in  our 
humble  efforts  to  create  a  proper  public  sentiment,  because  these  are 
the  only  means  which  can  be  at  present  employed;  and  especially  be- 
cause the  pressure  of  public  sentiment  has  been  the  sole  means  hith- 
erto employed,  and,  as  we  have  seen,  it  has  not  been  without  its 
fruits. 

We  have  many  ripe  scholars  and  skillful  physicians,  who  were  edu- 
cated at  home,  because: — Although  preliminary  education  may  not 
be  demanded  of  the  matriculants,  it  is  often  possessed  by  them; — 
Their  education  having  been  acquired  either  in  established  and  ac- 
credited colleges,  after  a  thorough  and  complete  course  of  study,  or 
under  private  instructors,  and  by  their  own  unaided  efforts.  Our  best 
students  while  actually  employed  in  the  study  of  medicine,  work  very 
hard;  and  the  harder,  perhaps,  because  of  the  brevity  of  the  periods 
of  instruction.  Many  of  our  graduates,  also,  do  not  enter  upon  the  reg- 
ular practise  of  their  profession,  until  they  have  devoted  several 
additional  years  to  study  and  to  hospital  practise,  under  experienced 
teachers  and  practitioners. 

I  have  examined  young  men  for  licenses  to  practise,  and  have  been 
brought  into  contact  with  gentlemen  of  my  own  profession,  educated 
abroad  and  at  home,  enough,  to  convince  me  that  we  have  as  thor- 
ough scholars  and  as  able  practitioners,  of  our  own  production,  as  can 
be  found  anywhere  :  and  perhaps  as  many  in  proportion  to  the  pop- 
ulation as  elsewhere,  and  all  that  are  actually  required  for  the  wants 
of  the  people.  But  there  is  not  one  of  these  men,  be  they  few  or 
many,  who  have  attained  the  knowledge  of  medicine  or  of  surgery 
which  they  possess,  without  study.  Genius  and  good  common  sense 
are  valuable  attributes,  and  contribute  greatly  to  success  in  any  sphere 
of  life;  but  in  medicine  they  can  never  take  the  place  of  solid  scien- 
tific acquirements.  They  will  not  supply  a  knowledge  of  anatomy, 
physiology,  chemistrv,  pathology,  or  of  any  one  of  the  many  branches 
of  medical  science;  and  without  a  knowledge  of  these  subjects  genius 
cannot  guide  the  knife,  or  administer  safely  the  medicine.  If  we 
have  skillftd  surgeons  and  physicians  they  were  made  such  by  long 
and  diligent  study;  and  of  the  studies  necessary  for  the  acquisition  of 
medical  knowledge  the  preliminary  academic  and  collegiate  are  of 
first  importance. 

Let  me  not  be  misunderstood.  There  i^  not  one  of  those  men 
known  to  you  or  to  me,  who  have  accpiired  undoubted  skill,  and  a 
deserved  reputation,  except  by  long  and  diligent  study.  For  it  to  be 
otherwise  would  be  as  impossible  as  to  calculate  eclipses  without  the 
previous  study  of  the  science  of  astronomy.  There  may  be  men  who 
(iiave  accpiired  an  extended  reputation,  and  a  remunerative  ]-)ractice, 
and  who  have  never  been  students  :  but  these  men  have  not  the  skill 
they  are  supposed  to  possess,  nor  a  deserxed  rei>iitation,  and  they  are 
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only  the  more  dangerous  because  they  have  a  reputation.  Genius 
and  workily-wisdom  are  terms  whose  amjile  signific  an(  e  covers  often 
such  (jualities  as  audacity,  mendacity,  <  unning  and  legerdemain,  or 
successful  imposture. 

I  am  honored  liy  the  splendid  scholarshij)  and  well  earned  success 
of  a  large  number  of  young  men  whose  dii)lomas  and  licenses  to 
practice  I  have  signed.  I  am  proud  of  the  world-wide  and  merited 
reputation  of  many  of  my  professional  brethren,  but  it  cannot  be 
denied,  that  in  the  enormous  e.xccss  which  the  figures  have  j^laced  be- 
fore us — an  excess  far  beyond  the  wants  of  the  people — there  are  to 
be  found  many  thousands  wlio  liave  never  jjeen  subjected  to  the 
proper  tests  of  their  ability,  and  from  which  sources  the  ranks  of 
empiricism  are  mainly  supplied;  who  are  totally  unqualified,  and  who 
ought  not,  in  mercy  to  the  people,  and  in  justice  to  those  who  honestly 
earned  their  diplomas,  ever  to  have  received  a  license  to  practice. 

It  is  too  late  to  remedy  this  now.  Nothing  but  a  deluge  would  ex- 
terminate them  ;  but  we  may  at  least  hope  to  limit  their  propagation, 
by  a  more  careful  sifting  of  the  seeds  in  future,  and  by  intelligent 
culture  of  the  growing  plants. 


HOSPITAL    RECORDS. 


MKMORIAl     HOSPnWL    DISPENSARY  ORANCiK  NEW 

lERSEY. 


Reported  by    I  HOS.  W.  HARVEV,  .M.U.,  Hou.sk  Si'rgeon. 
KRACrUKK    OF     THK    NF.CK    OF    THE    SCAPULA. 

J.  I> — li.  S. — Act.  26, — Male — One  week  ago  he  fell  while  running, 
falling  with  his  arm  extended  horizontally  so  that  he  struck  the  ground 
with  his  left  shoulder  and  upper  part  of  the  thorax.  Doctor  Thomp- 
son saw  him  shortly  afrer  and  found  the  i)arts  very  much  swollen  and 
the  head  of  the  humerus  dislocated  and  just  beneath  the  coracoid 
process.  The  doctor  reduced  the  dislocation  with  his  heel  in  the 
axilla.  He  then  noticed  that  he  got  crepitus  on  moving  the  limb,  but 
the  swelling  was  too  great  to  locate  the  fracture. 

He  ordered  a  sling  and  evaporating  lotion.s — Present  condition  : 
seen  by  Drs.  Pierson.  Chandler  and  Puittner.  The  arm,  shoulder  and 
left  chest  are  very  much  ecchymosed.  the  left  shoulder  is  depressed, 
the  acromial  end  of  the  clavicle  prominent,  but  the  general  shape  of 
the  shoulder  is  perfect.  The  head  of  the  humerus  can  be  easily  mark- 
ed out,  it  is  in  position  and  presents  no  deformity,  and  no  pain  or 
crepitus  on  pressure  or  movement.  The  coracoid  process  is  lower  on 
the  left  than  on  the  right  side,  being  separated  from  the  clavicle  about 
one  inch  and  a  half.  Distinct  crepitus  is  obtained  by  pressing  on  the 
coracoid  process,  counter-pressure  being  made  on  the  spine  of  sc  apula. 
When  the  arm  is  extended,  pressure  deep  in  the  axilla  with  the  scapula 
held  firmly,  counter-pressure  being  also  made  on  the  coracoid  process 
also  produces   crepitus.     The  jiatient   is   able   to   bring  his  left  hand 
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within  three  inches  of  the  tip  of  the  right  shoulder  and  has  consider- 
able use  of  the  arm  within  certain  limits,  cannot  extend  the  arm  be- 
yond a  right  angle  from  the  body,  and  cannot  circumduct  it.  Pressure 
on  the  coracoid  process  and  deep  in  the  axilla  causes  pain.  These 
are  the  only  tender  points. 

The  patient  was  ordered  to  keep  the  arm  in  a  sling,  with  the  shoul- 
der steadied  with  adhesive  plaster,  the  arm  bound  to  the  side  and  the 
usual  axillary  pad,  in  fact  it  was  treated  as  a  fractured  clavicle. 

The  case  is  interesting  an  account  of  the  rarity  of  fractures  of  the 
neck  of  the  scapula,  and  because  the  diagnosis  was  particularly  clear 
and  certain. 


NEWS  ITEMS  AND  NOTES. 


The  Accoucheur  of  the  Future.  —The  habit  of  mothers  in  regard  to 
their  obstetrical  attendant  is  certainly  unwise  in  several  respects.  It 
is  the  exception  if  the  expectant  mother  selects  her  intelHgent  phy- 
sician in  advance,  and  places  her  case  in  his  hands  in  anticipation  of 
the  hour  of  her  trial.  Indeed,  this  whole  matter  is,  perhaps,  in  the 
majority  of  instances,  left  almost  absolutely  to  chance,  and  when 
labor  is  ushered  in,  if  it  happens  that  an  intelligent  physician  is  not 
at  hand,  the  next  best,  a  stranger  to  the  patient,  is  hurried  to  the 
lying-in  chamber,  or  perhaps  the  whole  matter  is  left  in  the  hands  of 
the  nurse,  unless  some  unforeseen  accident  or  difficulty  presents,  and 
then  the  family  physician,  or  the  stranger  is  hastily  called  in,  and  ex- 
pected to  grapple  successfully  with  the  danger.  It  is  true  that  very 
many  cases  of  labor  require  at  the  time  but  very  little  more  attention 
than  the  experienced  nurse  is  adequate  to  give  ;  but  the  very  fact 
that  most  women  receive  but  little  beyond  this  extent  of  attention, 
with  indifference,  during  the  first  week — and  haste  in  getting  up, 
doubtless  affords  the  foundation  for  many  of  the  countless  ills  and 
accidents  that  occupy  the  attention  and  skill  of  the  gynecologist  of 
to-day. 

A  little  reflection  on  the  part  of  mothers-to-be,  with  some  rational 
■explanation  of  these  matters  by  the  family  physician,  would  enable  us 
to  enter  upon  better  plans.  Prof.  T.  Gaillard  Thomas  has  very  sen- 
sibly expressed  this  idea  in  his  horoscope  of  the  future  obstetrical 
attendant.  He  says  :  "  The  time  is  not  far  distant  when  confinement 
cases  will  be  treated  very  differently  from  what  they  are  at  the  pres- 
ent day.  This  is  a  subject  of  the  utmost  importance.  There  is  the 
most  urgent  need  of  a  radical  change  in  the  practice  of  the  majority 
of  the  profession,  and  the  time  is  ripe  for  the  appearance  of  a  stirring 
and  able  paj)er  on  "The  Proper  Management  of  Natural  Labor," 
which  will  awaken  medical  men  to  a  sense  of  their  duty  in  obstetrical 
cases.  The  physician  should  be  expected  and  required  to  visit  his 
patient  from  time  to  time,  all  through  her  i)rcgnancy,  in  order  to  see 
that  everything  is  ]}rogressing  favorably  for  a  successful  delivery,  and 
to  remove,  if  possible,  any  condition  {as  albuminuria,  for  instance) 
which  is  likely  to  interfere    with  this  ;  and  I  am  fully    ( oinim  cd  that 
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it  will  not  !)(.•  long  before  the  accoucheur  who  does  not  pursue  this 
plan  will  he  held  culpable.  Again,  he  will  be  held  ecpially  culpable 
if  he  discharge  his  patient  at  the  ninth  day,  or  at  the  end  of  a  fort- 
night, without  making  a  physical  examination  to  ascertain  that  the 
l)arts  have  sustained  no  injury  from  the  strain  and  pressure  of  partu- 
ritiiju,  and  that  the  process  of  restoration  to  the  normal  <  ondition  is 
going  on  satisfactorily. — Obstetric  Gazette. 

The  Eriidicaliuii  of  Syphilis  and  Crime.— ])r.  (.;.  I'.  l-rcn(  h,  of  Port- 
land, read  a  paper  before  the  late  meeting  of  the  Maine  Medical  As- 
sociation, in  which  he  advocates  a  rather  summary,  but  on  reflection 
a  rather  sensible  though  not  a  very  feasible,  method  of  eradicating 
syphilis  and  crime.  He  argues  that  both  of  these  evils  are  hereditary 
and  that  it  is  possible  after  the  present  supply  has  been  exhausted,  to 
secure  future  immunity  by  striking  at  \.\\<t  fans  ft  orii:;o  mails.  He  i)ro- 
poses  to  do  this  by  rendering  barren  the  female  by  the  removal  of  her 
ovaries,  and  by  making  for  males  imprisonment  for  life  the  punish- 
ment forcajjital  offences.  He  concurs  with  Prof.  Gross  in  the  oi)inion 
that  sy])hilis  is  the  prime  cause  of  human  deterioration,  and  advocates 
with  I.  Marion  Sims  that  it,  like  other  contagious  diseases,  should 
be  brought  under  the  jurisdiction  of  the  State  Board  of  Health.  "A 
syphilitic  [irostitute  should  be  spayed,  lest  she  become,  like  Margaret 
in  the  Jukes,  'the  mother  of  harlots  !"  Syphilis,  which  is  already  a 
ground  of  divorce,  ought  to  be  a  legal  impediment  to  marriage,  and  it 
should  be  a  crime,  ])unishable  with  mutilation,  for  any  syphilitic  to 
cohabit.  And  the  time  will  come  when  it  will  be  considered  an  out- 
rage on  society  for  any  one  to  marry  who  has  any  form  of  severe  trans- 
missible disease." 

To  the  latter  prophecy,  we  say,  amen  I  but  fear  it  will  be  centuries 
after  Dr.  F'renc  h  and  the  rest  of  us  have  gone  over  to  the  majority 
before  legislation  will  take  any  such  shape. — Obstetric  Gazette. 

Spencer  Well's  Ovariotomies. — Dr.  Spencer  Wells  has  performed  900 
operations  for  ovariotomy.  Of  these  there  have  been  676  total  recov- 
eries. Dr.  Wm.  Farr  calculated  that  the  expectation  of  life  gained  by 
these  operations  was  in  all  19,  691  years. 

Causes  of  Suicide. — of  the  5.567  cases  of  suicide  reported  in  France 
during  1S76.  among  the  causes  assigned  are  drunkenness,  1,443, 
af11i(  ted  wifh  incurable  diseases  798,  domestic  broils,  633,  dread  of 
j)overty  329,  less  than  one-third  of  the  entire  list  is  charged  with 
drunkenness. 

Consolidation  of  Medical  Colleges. — At  the  last  meeting  of  the  Ohio 
State  Medi<  al  .'^o(  iety  a  committee  was  ai)pointed  on  the  "  consolida- 
tion of  medical  colleges."  The  idea  was  that  too  many  colleges  ex- 
isted in  Ohio,  and  that  the  profession  would  be  benefited  by  concen- 
trating the  present  teaching  material  into  a  smaller  compass.  The 
committee  consists  of  one  member  from  each  of  the  seven  faculties 
of  the  seven  regular  medical  colleges  of  the  State.  The  idea  is  a  capi- 
tal one  if  well  developed. — Detroit  Lancet. 
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Elastic  Adhesive  Plaster. — For  some  time  I  have  been  trying  to 
find  an  elastic  covering  that,  being  attached  to  the  skin,  would  move 
to  the  movements  of  that  membrane  and  the  parts  beneath  it  without 
causing  an  unbearable  sensation  of  stiffness  or  an  uncomfortable 
wrinkling.  As  there  was  nothing  in  our  market  to  suit  me  I  procured 
some  india  rubber,  and  giving  it  a  coat  of  plaster,  such  as  is  recom- 
mended in  (xrif^fiths's  Formulary  under  the  name  of  Boynton's  adhe- 
sive plaster  lead  plaster  one  pound,  rosin  six  drachms',  I  found  the 
material  I  wished.  After  using  it  as  a  simple  covering  for  cases  of 
psoriasis,  intertrigo,  etc.,  I  extended  its  use  to  incised  wounds,  ab- 
scesses, etc.,  and  found  it  invaluable.  Placing  one  end  of  a  strip  of 
the  plaster  upon  one  lip  of  the  wound,  and  then  stretching  the  rubber 
and  fastening  the  other  end  to  the  opposite  lip  of  the  wound  I  had 
perfect  apposition  of  the  severed  parts,  the  elastic  rubber  acting  con- 
tinually to  draw  and  keep  the  parts  together.  When  I  have  been  un- 
able to  get  the  sheets  of  rubber  I  have  used  the  broad  letter  bands 
(sold  by  all  stationers)  by  giving  them  a  coat  of  the  plaster.  I  do  not 
know  if  this  kind  of  plaster  has  ever  been  placed  before  the  profes- 
sion. If  it  has  I  can  do  no  harm  in  again  calling  the  attention  of  sur- 
geons to  it.  If  it  has  not,  I  feel  assured  that  any  one  v/ho  uses  it  once 
will  never  again  be  without  it,  as  it  is  cleanly,  certain  and  satisfactory 
in  its  action  and  fulfills  indications  that  no  other  plaster  does  or  can. 
— Dr.  Wilbur  P.  Morgan,  in. — Boston  Med.  and  Surg.  Jour. 

Office  Thieves. — At  the  Olasgow  Assizes,  last  week,  a  woman  was 
sentenced  to  eight  years'  penal  servitude  for  having  stolen  a  gold  watch 
and  chain  from  a  physician,  in  George  street,  early  in  the  morning  of 
the  5th,  of  April  last. 

Preliminary  Scientific  Education. — .\n  important  step  has  been  tak- 
en by  the  managing  authorities,  of  the  Johns  Hopkins  Hospital  in 
Baltimore,  with  the  object  of  elevating  the  standard  of  the  scientific 
education  of  the  medical  profession.  A  course  of  preliminary  educa- 
tion has  been  established  for  the  special  purpose  of  preparing  students 
for  the  study  of  medicine.  Before  admission  to  the  course,  an  examin- 
ation in  the  subjects  of  general  education  will  have  to  be  passed  ;com- 
prising  a  knowledge  of  English,  elementary  mathematics,  arithemetic, 
geometry,  and  Latin  (Caisar  and  Virgil\  The  instruction  will  extend 
over  three  years,  as  follows — First  year :  French,  German,  drawing, 
experimental  physics,  elementary  mechanics,  and  chemistry  ;  Second 
year :  Chemistry,  general  biology,  elementary  comparative  anatomy, 
with  dissections,  elementary  physiology  and  histology  with  laboratory 
work,  human  osteology  and  the  anatomy  of  the  ligaments  and  joints, 
and  logic;  Third  year  :  Human  anatomy,  advanced  physiology  and 
histology,  and  elements  of  cml)ryology  and  psychology.  Ths  instruc- 
tion will  be  both  didactic  and  practical.  The  plan  laid  down  by  the 
authorities  of  the  Johns  Hopkins  Hospital  and  medical  college  is  one 
which,  if  well  carried  out,  will  be  of  benefit  to  the  medic  al  profession., 
and  it  is  to  be  hoped  will  be  adopted  with  such  modifications  as- 
may  be  necessary)  in  other  medical  institutions. 


aSo  I  nh    M<  '-I'l  I  \  I    i.A/i  I  1 1    AN  It 

Troatnimit  of  Gonorrheal  Kpididymitis.— !•,  J  I'.um^tcad,  Ml)., 
A  nil- /lilt /I  I'i\tititu>nn\  Man  li,  i.Syo.y  rc«  oiniucnds  lliat  alisolutc  rest 
in  a  rcruiiilK-nl  posture  sliuiild  l)e  enjoined  iniinediately  upon  the  first 
symptoms  of  tlie  accession  of  an  epidid)  niitis.  In  fac  t,  the  patient 
should  he  undressed  and  placed  in  bed.  Ihe  bowels  should  be 
cleared  by  a  cathartic,  such  as  citrate  of  magnesia.  If  there  is  nnn  h 
febrile  disturbance,  give  aconite,  support  the  inllamed  testicle,  and 
smear  it  with: 
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M.  Moisten  also  a  piece  of  lint  with  the  same,  and  apply  con- 
stantly. 

When  nuid  is  found  in  ihe  tunica  vaginalis,  resort  to  the  multiple 
punctures  recommended  by  Velpeau.  By  so  doing  you  will  give  im- 
mediate relief,  and  arrest  the  progress  of  the  disease.  This  treatment, 
to  which  may  be  added  sedatives  internally  in  certain  cases,  and  in 
cases  of  delayed  resolutions  careful  strapping  of  the  testicle,  comprises 
about  all  the  routine  treatment  of  the  author,  who  is  a  well-known 
authority  in  venereal  disea.ses.  The  doctor  does  not  indorse  as  good 
practice  the  large  incisions  through  the  tunica  albuginea  and  into  the 
substance  of  the  testicle,  as  practiced  by  some  French  and  English 
surgeons. 

The  History  of  Clinical  Instruction.— Ace  ording  to  IVot.  Eeyden, 
of  Hcrlin,  the  origin  of  clinical  instruction  is  to  be  found  in  Italy,  in 
the  si.xteenth  century.  In  1579,  the  supreme  council  of  Venice,  prin- 
cipally at  the  instigation  of  German  students,  ordered  that  two 
tea(  hers  of  practical  medicine  should  visit  the  hospital  at  stated  times 
and  there  instruct  the  students  at  the  bedside.  This  regulation  was 
soon  also  adopted  in  Padua.  Soon,  however,  the  universities  began 
to  raise  difficulties,  on  the  ground  that  the  (  linical  instruction  drew 
away  the  .students  from  thelecturesand  disputations  and  in  consequence 
the  Venetian  council  prohibited  the  continuance  of  the  clinical  teaching. 
'Fhe  students  protested;  and  it  was  determined  that  the  teachers  of  prac- 
tical medicine  in  the  universities  should  alone  be  authorized  to  take 
their  students  to  visit  patients,  as  they  might  think  proper.  It  seems 
that  the  system  of  introduction  to  |)ractice,  apart  from  the  universities, 
was  rather  common.  The  Emperor  Frederick  II  ( 1 194-1  250)  ordered 
that  no  one  shotdd  enter  on  |)ra(  li(  e  until  he  had  prac  tised  for  a  vear 
imder  the  guidance  of  a  physician.  The  special  founder  of  modern 
clinical  instruction  was  Franz  Deleboe  'Sylvius  in  1614-1672.  In 
Berlin,  Frilze  was  clinical  professor  in  1798  ;  and  the  examination 
regulations  of  that  year  speaks  of  clinics  at  Berlin  and  Halle.  In 
Konigsberg,  clinical  medicine  is  mentioned  in  1785  and  1790.  The 
first  clinics  embraced  all  the  departments  of  medicine  ;  the  division 
into  medical,  surgical,  and  obstetric,  and  polvclinir.  w.ns  of  l.Ttcr 
growth. — Ihitish  Med.   four. 
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LECTURES. 


THE   INROTATORS  OF    THE  THIGH,  AND  THREE  CASES 
OF  INJURY  TO  THE  HIP. 

A  lecture  delivered  at  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 


BY 

JARVIS  S.  WIGHT,  M.D., 

Professor  of  Surgery. 
[Reported  for  The  Hospital  Gazette.] 


Gentlemen: — lam  sometimes  asked  what  muscles  in-rotate  the 
thigh  ?     Let  me  at  once  name  these  muscles: 

:^i)  The  gluteus  minimus  ;  .2^  the  gluteus  medius  ;  {^)  the  tensor 
vaginae  femoris;  (4)  the  vastus  e.xternus;  (5)  the  vastus  internus;  (6) 
the  crureus;  (7)  the  rectus  femoris;  (8)  the  gracilis;  (9)  the  semi- 
membranosus, (10)  the  semitendinosus  ;  in  the  iliacus;  12)  the 
psoas  magnus;  (13)  the  pectineus;  (14)  the  adductors. 

That  these  muscles  are  in-rotators  of  the  thigh  maybe  shown  by  the 
following  kinds  of  evidence,  namely: 

/. — Expi-riments  on  the  living  body;  /I.- — Experimefits  on  the  dead 
body;  III. — Mechanical  considerations. 

I. — E.xperiments  on  the  living  body. — When  the  thigh  is  completely 
out-rotated,  place  the  hand  on  the  skin  over  the  gluteus  minimus;  in- 
rotate  the  thigh,  and  the  contraction  of  the  anterior  fibres  of  the 
gluteus  minimus  will  be  felt.  In  the  same  manner  the  contraction  of 
the  anterior  fibres  of  the  gluteus  medius  may  be  felt. 

When  the  thigh  is  in-rotated  by  volition,  the  tensor  vaginae  femoris 
can  be  felt  contracting  under  the  hand,  as  it  rests  on  the  tissues  over 
that  muscle. 

Out-rotate  the  thigh  comjjletely,  and,  while  the  hand  is  on  the 
tissues  over  the  upper  part  of  the  vastus  e.xternus,  in-rotate  the  thigh 
by  volition,  and  the  vastus  externus  will  be  felt  contracting.  And 
when  the  thigh  is  by  volition  moved  from  out-rotation  to  in-rotation 
the  vastus  internus  may  generally  be  felt  contracting.  The  contract- 
ing of  the  crureus  is  marked  by  the  contracting  of  the  rectus 
femoris. 

When  the  thigh  is  by  volition  moved  from  cut-rotation  to  in- 
rotation  the  fibres  of  the  rectus  femoris  may  generally  be  felt  con- 
tracting. 
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Oiit-rotatc  the  lower  liml)  (  oijipletely,  and  the  contraction  of  the 
gra<ilis  can  be  fell  thirinii;  in-rotation  of  the  thigh. 

While  the  lower  limb  is  in-rutating  l)y  voliiion.  the  fibres  of  the 
semimembranosus  and  the  semitendinosus  may  be  felt  contracting 
under  the  hand. 

The  fibres  of  the  iliacus,  the  psoas  magnus,  and  the  peclineus 
cannot  be  felt  contracting  during  the  in-rotations  of  the  thigh,  because 
they  are  deeply  located.  But  considerations  to  be  brought  forward 
further  on  will  show  that  these  muscles  are  in-rotators  of  the  thigh. 

Out-rotate  the  thigh  completely,  and  place  the  hand  on  the  upper 
part  of  the  adductors,  and  then  in-rotate  the  thigh  comjiletely,  when 
the  anterior  fibres  of  the  adductors  will  be  felt  contracting. 

It  must  be  remembered  that  the  mus<les  during  the  ;ib(i\r  cxjieri- 
ments  must  be  made  to  contract  by  volition. 

II.  Experiments  ofi  f/ir  deait  body. — Select  a  muscular  cadaver,  and 
remow;  all  the  peri-muscular  and  oeri-tendinous  tissues  of  the  hip,  the 
thigh,  and  the  upper  i)art  of  the  leg,  leaving  the  fascial  tendon  of  the 
tensor  vagina  femoris,  and  separating  the  muscles  as  completely  as 
possible.  It  must  be  remembered  that  the  muscles  have  now  no  con- 
tractility. 

1.  Inrotate  the  thigh,  and  the  anterior  fibres  of  the  gluteus  mini- 
mus and  gluteus  medius  will  be  relaxed.  Out-rotate  the  thigh,  and 
the  anterior  fibres  of  the  gluteus  minimus  and  gluteus  medius  will  be 
made  tense. 

2.  Insert  the  fingers  under  the  broad,  fascial  tendon  of  the  tensor 
vagin;e  femoris.  In-rotate  the  lower  limb,  and  this  tendon  will  be  felt 
loose  ;  out-rotate  the  lower  limb,  and  this  tendon  will  be  felt  tight. 

3.  Now  put  the  popliteal  space  of  the  limb  on  a  block,  so  that  the 
leg  u  ill  fle.\  enough  to  make  the  quadriceps  extensor  gently  tense. 
Then  in-rotate  the  lower  limb,  and  the  fibres  of  the  vastus  externus, 
the  vastus  internus,  and  the  rectus  femoris  can  be  seen,  and  felt  to  be 
relaxed.  Out-rotate  the  lower  limb,  and  the  fibres  of  the  vastus  ex- 
ternus, the  vastus  internus,  and  the  rectus  femoris  can  be  seen  and 
felt  to  be  made  tense.  In  the  mean  time,  by  inserting  the  fingers 
under  the  rectus  femoris,  the  crureus  may  be  felt  relaxed  by  in-rota- 
tion and  tense  bv  out-rotation  of  the  thigh. 

4.  Insert  the  fingers  under  the  gracilis.  It  will  be  felt  relaxing 
during  in-rotation,  and  tensing  during  out-rotation  of  the  lower  limb. 

5.  In  a  similar  manner  the  semimembranosus  and  the  semitendin- 
osus may  be  shown  to  relax  during  in-rotation  and  to  tense  during 
out-rotation  of  the  lower  limb. 

6.  Expose  the  iliacus,  the  p.soas  magnus,  and  the  peciineus 
muscles,  when  they  will  be  seen  to  relax  as  the  thigh  in-rotates,  and  to 
tense  as  the  thigh  out-rotates. 

7.  In  the  snme  manner  it  may  be  shown,  that  the  anterior  fibres  of 
the  adductors  will  be  relaxed,  as  the  thigh  of  the  ( adaver  is  in- 
rotated. 

It  may  be  remarked  in  this  connection,  that  the  action  of  the  in- 
rotators  of  the  thigh  would  be  changed  after  fracture  of  the  neck  of 
{he  femur. 
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III.  Mechanical  Considerations. — In  mechanics,  a  line  may  repre- 
sent the  force  moving  a  body.  And  the  force  may  be  so  appHed  as 
to  be  resolved  into  components — each  component  doing  a  different 
work — many  muscles  in  the  human  body  are  so  disposed,  that  the 
contractile  force  is  resolved  into  components — each  component  doing 
a  special  kind  of  work.  Among  these  muscles  may  be  noted  the  in- 
rotators  of  the  thigh. 

1.  The  anterior  fibres  of  the  gluteus  minimus  and  the  gluteus 
medius  pull  on  the  trochanter  major;  the  contractile  force  is  resolved 
into  an  upward  component  and  a  component  acting  inward  and  for- 
ward. The  last  component  is  resolved  into  an  inward  component 
and  a  forward  component.  The  forward  component  is  employed  to 
in-rotate  the  thigh. 

2.  The  contractile  force  of  the  tensor  vaginae  femoris  is  resolved 
into  an  upward  component  and  a  component  acting  inward  and  for- 
ward. The  last  component  is  resolved  into  an  inward  component 
and  a  forward  component — which  are  employed  to  in-rotate  the  thigh 
as  well  as  the  leg. 

3.  The  contractile  force  of  the  rectus  femoris  is  resolved  into  an 
upward  component  and  a  forward  and  inward  component.  The  last 
component  can  in-rotate  the  lower  limb. 

4.  The  two  vasti  and  the  crureus  pull  on  the  shaft  of  the  femur; 
they  are  inserted  into  the  tendo  patellae;  the  general  contractile  force 
of  these  three  muscles  is  resolved  into  a  downward  component  and  a 
component  acting  inward  and  forward;  the  last  component  will  in- 
rotate  the  thigh.  Hence  the  thigh  can  be  in-rotated  by  the  quadriceps 
extensor. 

5.  The  contractile  force  of  the  gracilis,  in  complete  out-rotation, 
can  be  resolved  into  an  upward  component  and  an  inward  component. 
The  inward  component  will  tend  to  in-rotate  the  thigh. 

6.  The  contractile  force  of  the  semimembranosus  and  the  semiten- 
dinosus  can  be  resolved  into  an  upward  component  and  a  component 
acting  outward  and  backward.  The  last  component  will  in-rotate  the 
thigh. 

7.  The  contractile  force  of  the  iliacusand  the  psoas  magnus  can  be 
resolved  into  an  upward  component  and  a  component  acting  forward 
and  inward.  The  forward  part  of  the  last  component  will  in-rotate 
the  thigh. 

8.  The  contractile  force  of  the  pectineus  can  be  resolved  into  an 
inward  component  and  a  forward  component.  The  forward  com- 
ponent will  in-rotate  the  thigh. 

9.  Finally,  the  contractile  force  of  the  anterior  fibres  of  the  ad- 
ductors of  the  thigh  may  be  resolved  into  upward,  forward,  and  in- 
ward components.  The  inward  and  forward  components  will  so 
operate  as  to  in-rotate  the  leg  and  the  thigh. 

A  general  statement  may  be  made  in  this  connection,  namely: 
The  contraction  of  the  muscle  tends  to  approximate  the  points  of 
origin  and  msertion.  These  points  may  be  so  related  that  they  can 
move  indirectly  towards  each  other.  The  muscles,  above  described 
.as  in-rotators  of  the  thigh,  have  their  points  of  origin  and  insertion  so 
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related,  that  ihey  <  an  l)i  ap^lroxi mated    by    the  indirect  motion  of  in- 
rotation  of  the  thigh.      I  Kse  muscles  can  act  as  in-rotators  of 

the  thigh.     A  direct  consideralion  of   all   other   motions  of  the  thigh 
have  been  excluded,  in  order  to  concentrate  attention  on  in-rotation. 

In  fme,  by  experiments  on  the  living  body  and  on  the  dead  body,  and 
by  mechanical  considerations,  it  must  be  concluded  that  the  muscles 
named  above  are  more  or  less  in-rotators  of  the  thigh. 

Let  me  now  for  a  few  moments  turn  your  attention  from  mechani- 
cal relations  to  pnthological  (  onditions.  And  I  need  not  tell  you,  that 
the  out-rotators  of  the  thigh,  both  by  size  and  by  dynamic  relation, 
act  more  powerfully  than  the  in-rotators  of  the  thigh,  for  you  are  al- 
ready familiar  with  the  structure  and  function  of  these  important 
muscles.  Let  me  however,  in  this  connection,  call  your  attention  to 
the  great  force  that  the  muscles  about  the  hip  can  exert  in  keeping 
the  head  of  the  femur  in  the  socket  ;  to  the  very  strong  planes  of 
fasciae  about  the  hip,  offering  much  resistance  on  account  of  their  in- 
extensibility  ;  and  to  the  insignificant  ivirt  played  by  the  atmospheric 
pressure  in'preventing  a  dislocaticni  of  the  femur,  as  this  is  only  four- 
teen pounds  to  the  square  inch  : — and  this  pressure  is  but  an  exceed- 
ingly small  part  of  a  force  that  is  equal  to  the  muscular  contraction 
that  can  act  to  prevent  a  dislocation  of  the  femur. 

I'he  signifK  ance  of  the  out-rotators  of  the  thigh,  when  a  patient  falls 
on  the  hip,  consists  in  their  force  overcoming  the  force  of  the  in-rota- 
tors of  the  thigh,  as  a  general  thing.  In  which  case  the  lower  limb  is 
out-rotated,  and  the  patient  falls  on  the  anterior  and  outer  .side  of  the 
trochanter  major,  as  may  be  usually  known  from  two  facts  :  ;i.  The 
soft  parts  over  the  anterior  and  outer  side  of  the  trochanter  major  will 
usually  show  the  most  marked  sighs  of  contusion  :  {2].  The  posterior 
part  of  the  neck  of  the  femur,  ot/  account  of  the  obli(]uity  of  the  blow, 
will  lie  most  impacted  and  most  shortened,  when  there  is  an  incom- 
plete fracture  of  the  neck  of  tlie  femur.  And  when  there  is  a  com- 
plete fracture  of  the  neck  of  the  femur,  some  of  the  inrotators  of  the 
thigh  will  act  as  outrotators  of  the  shaft  of  the  femur.  For  a  more 
complete  account  of  the  structure  and  the  function  of  the  upper  end 
of  the  femur,  you  are  referred  to  the  August  No.  of  the  Archives 
OF  Ci.i.MCAL  SuKcncRV  for  the  year  1876. 

Let  me  now  give  you  some  important  ])oints  in  three  cases  of  in- 
jury to  the  hip  thr.t  have  come  under  our  observation  during  the  present 
session  : 

Case.  1.  M.  Smith.  74  years  of  age,  married,  born  in  Norway,  and 
a  shoemaker,  was  struck  by  a  truck,  and  knocked  down  falling  on  his 
right  side.  He  comijlained  of  pain  in  right  hip  and  knee:  There  was 
contusion  on  the  anterior  and  outer  side  of  the  right  hip.  On  meas- 
urement :  the  leg-bones  were  found  of  ecjual  length  ;  the  thigh-bones 
were  found  of  ecpial  length  ;  and  the  lower  limbs  also  were  found  of 
equal  length  ;  the  two  thighs  of  the  patient  rotated  in  a  similar  manner. 
The  twolower  limbs  were  originally  of  the  same  length  no  doubt : 
and  they  were  found  of  the  same  length  after  the  injury.  Hence 
fracture  of  the  neck  of  the  femur  was  excluded  :  The  diagnosis  was 
contusion  of  the' right  hip  and  thigh. 
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Case,  II.  B.  Ward,  49  years  of  age,  born  in  Ireland,  a  house-car- 
penter, fell  on  the  pavement  Sept.  15th,  1876,  striking  on  the  right  hip, 
and  was  admitted  to  the  hospital  March  28th,  1878.  The  patient  had 
always  been  v/ell  to  date  of  injury.  He  has  been  unable  to  walk  since 
that  time  without  crutches.  The  right  lower  limb  appeared  shorter 
than  the  left  lower  limb  :  both»at  the  foot  and  the  knee. 

The  patient  was  five  feet  and  four  inches  in  height.  His  estimat- 
ed weight  was  135  pounds.  The  following  measurements  were  made, 
to  wit  ;  Right  Leg,  14^  inches  :  Left  Leg,  i4>§  inches.  The  difference 
in  favpr  of  the  right  leg  was  •^■i  of  an  inch. — Left  Thigh,  i83/8  inches. 
Right  Thigh  17I  inches.  The  difference  in  favor  of  the  left  thigh 
was  j4  of  an  inch. 

Left  Lower  Limb,  t,2\  inches.  Right  Lower  Limb,  32  inches.  The 
difference  in  favor  of  the  left  lower  limb  was  four-eighths  of  an  inch. 

Left  femur  from  the  top  of  the  trochanter  major,  15I  inches.  Right 
femur  from  the  top  of  the  trochanter  major,  15I  inches.  No  differ- 
ence in  the  lengths  of  the  femora  could  be  made  out  :  But  the  right 
femur  was  probably  shortened  about  one-fourth  of  an  inch.  The 
difference  in  the  lengths  of  the  thighs  appeared  on  measuring  from 
the  base  of  the  inner  condyle  of  the  femur  to  the  anterior  superior 
spine  of  the  ilium.  The  original  length  of  the  right  thigh  was  esti- 
mated at  about  18%^  inches.  This  would  make  the  probable  shorten- 
ing of  the  right  lower  limb  about  one  and  one-fourth  inches.  If  this  esti- 
mate be  correct,  the  right  lower  limb  before  the  injury  was  six-eighths 
of  an  inch  longer  than  the  left  lower  limb.  The  apparent  shortening 
of  the  right  lower  limb  was  one-half  inch.  Add  this  to  the  original 
estimated  difference  in  the  lengths  of  the  lower  limbs,  and  it  gives  the 
estimated  shortening  of  one  and  one-fourth  inches. 

A  diagnosis  of  impacted  fracture  of  the  neck  of  the  right  femur  was 
made  :  because  the  right  leg  was  longer  than  the  left  leg,  the  right 
thigh  was  shorter  than  the  left  thigh,  the  right  thigh  was  originally 
longer  than  the  left  thigh  and  the  right  lower  limb  was 
shorter  than  the  left  lower  limb  ; — also  because  the  right  thigh  had 
lost  some  of  its  rotation,  and  could  not  be  abducted  as  much  as  the 
left  thigh  ;  and  because  the  right  lower  limb  was  in  a  state  of  out-rota- 
tion, evidently  caused  by  the  contraction  of  the  out-rotators  followed 
by  a  blow  on  the  anterior  and  outer  side  of  the  trochanter  major, 
driving  and  fixing  the  outer  end  of  the  neck  into  the  upper  end  of  the 
femur,  where  it  fortunately  remained  : — For  the  doctor  who  examined 
the  hip  at  the  time  of  the  injury  did  not  use  force  enough  to  separate 
an  ordinary  impaction,  nor  did  he  make  a  diagnosis,  the  case  being 
obscured  by  the  great  swelling. 

Fortunate  are  those  surgeons,  who  look  for  every  other  sign,  before 
looking  for  bony  crepitus,  in  a  case  of  impacted  fracture  of  the  neck 
of  the  femur  :  and  more  fortunate  are  their  patients  I. It  is  far  better 
to  depend  on  the  means  of  investigation  that  I  have  enumerated,  and 
not  look  for  crepitus  at  all,  than  it  is,  by  severe  manipulation,  to  break 
up  an  impaction,  and  add  greatly  to  the  peril  of  your  patient,  and 
leave  him  with  a  very  useless  limb.  Do  not  break  up  an  impacted 
fracture  of  the  neck  of  the  femur. 
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Cask.  III.  lolui  Ownworth,  59  years  of  age,  born  in  Ireland,  fell 
from  n  Luklcr,  a  distance  of  six  feet,  on  Christmas  eve  in  1877,  strik- 
ing on  his  left  hip.  and  (ould  walk  with  a  cane  a  few  days  after  the  m- 
jury  :  He  was  admitted  to  tiic  hosjjital  May  31st,  1878,  for'examination. 

there  had  hcen  a  dia^mosis  of  contusion  of  the  left  hip,  and  no 
special  treatment  had  been  instituted.  •The  following  measurements 
were  made,  to  wit  : 

Riuht  leg  on  the  inside,  15^  inches.  T.eft  leg  on  the  inside,  15^ 
in(  hes.     Hence  the  right  and  left  legs  were  of  the  same  length. 

Riiiht  thigh  from  the  anterior  super  or  spine  of  the  ilium  to  the 
base  "of  the  inner  condyle  of  the  femur,  20^-i  inches.  Left  thigh  from 
the  anterior  superior  spine  of  the  ilium  to  the  base  of  the  inner  con- 
dyle, i8|  inches.  A  difference  in  favor  of  the  right  thigh  of  one  and 
seven-eighths  of  an  inch.  The  right  lower  limb  measured  35^ 
inches,  and  the  left  lower  limb  measured  34  inches — a  difference  in 
favor  of  the  right  lower  limb  of  one  and  seven-eighths  of  an  inch. 
The  two  femora  from  the  top  of  the  trochanter  major  to  the  base  of 
the  outer  condyle  were  nearly  of  the  same  length  ;  and  the  top  of  the 
left  trochanter  major  was  nearly  two  inches  above  the  line  of  Nelaton. 
There  was  considerable  callus  in  the  region  of  the  trochanter.  The 
rotation  of  the  left  Ivwer  limb  was  less  than  that  of  the  right  lower 
limb.  And  the  rotation  of  the  left  thigh  was  notably  less  than  that 
of  the  right  thigh.  Adduction,  abduction,  flexion  and  circumduction, 
were  all'less  on  the  left  side  than  on  the  right.  And  the  thigh  and 
leg  were  everted,  showing,  when  the  patient  fell,  that  the  out-rotators 
were  predominating  over  the  in-rotators — that  the  blow  was  received 
on  the  anterior  and  outer  side  of  the  trochanter  major— the  force 
being  applied  obliquely  backward  and  inward,  that  the  posterior  side 
of  the  neck  of  the  femur  was  more  impacted  than  the  anterior  side, 
and  that  the  fragments  of  bone  were  consolidated  in  the  position  in 
which  the  injury  left  them. 

One  of  two  things  must  have  taken  place  in  the  last  case  :  (i.) 
There  must  have  been  interstitial  absorption  after  the  contusion  and 
the  concussion  ;  or,  (2.)  There  must  have  been  an  impacted  fracture 
of  the  neck  of  the  femur  and  subsequent  consolidation.  Now,  with- 
out denying  that  interstitial  absorption  may  take  place  in  some  cases 
of  contusion  of  bone,  T  must  confess,  that  in  this  case,  such  a  process 
is  extremely  imjirobable.  when  all  the  facts  are  considered.  Hence 
I  must  take  the  view  that  there  was  an  impacted  fracture  of  the 
neck  of  the  femur.  .\nd  there  is  no  doubt  more  or  less  absorption  of 
bone  after  an  impaction  of  this  kind,  due  to  the  inflammatory  soften- 
ing, and  the  pressure  caused  by  the  contraction  of  jjowerful  muscles. 
And  it  will  l>e  observed  in  these  rases  that  the  prominence  of  the  in- 
jured hi))  is  "  higher  uj)  "  than  the  prominence  of  the  un-injured  hip, 
often  giving  the  a])pearance  that  the  injured  hip  is  more  prominent 
than  the  other  ;  the  powerful  muscle;  of  the  hip  drawing  the  lower 
limb  upward. 

And  it  ought  not  to  be  forgotten  in  this  connection,  that  some  of 
the  inrotators  of  the  thi^h  are  sim])le  outrotators  of  the  shaft  of  the 
femur,  as  the  adductors,    the  pectineus,    the   iliacus    and   the  psoas 
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magnus,  and  that  they  will  aid  the  out-rotators  in  twisting  the.  sJiaft  of 
the  femur,  before  the  neck  of  the  femur  is  broken,  but  especially 
during  impaction  and  after  complete  separation  in  case  of  fracture. 

You  will  now  readily  understand  why  it  is  necessary  to  examine  an 
injured  hip  with  the  greatest  care  ;  you  will  see  the  advantage  of 
measuring,  in  a  comparative  way,  the  legs,  the  thighs,  and  the  lower 
limbs  of  the  patient  ;  you  will  see  the  great  harm  that  may  come  from 
attempts  to  get  bony  crepitus  :  for  the  absence  of  crepitus  will  not 
always  demonstrate  the  absence  of  fracture,  and  by  getting  crepitus  you 
may  do  your  patient  mischief  that  you  cannot  remedy  ;  and  you  will 
comprehend,  that  a  patient  having  a  severe  contusion  of  the  hip 
should  not  be  allowed  to  get  up  and  go  about.  And,  finally,  you  will 
appreciate,  to  a  certain  extent,  the  great  difficulties  that  environ  the 
diagnosis  of  the  injuries  of  the  hip. 

A  CLINICAL  LECTURE. 

Delivered  at  Jefferson  Medical  College  Hospital. 

BV 

SAMUEL  W.  GROSS,  M.D. 

Lecturer  on  Disease  u{  the  Genito-Urinary  Passages  and  on  Clinical  Surgerj',  In  Jefferson  Medical 

School,  Philadelphia. 
(Reported  for  The  Hospital  Gazette.) 

EXTERNAL    HEMORRHOID. 

This  is  a  trouble  for  which  you  will  be  very  frequently  consulted. 
You  notice  this  little  tumor  on  the  verge  of  the  anus.  It  is  character- 
istic in  appearance  and  is  the  cause  of  great  pain.  The  man  first  no- 
ticed its  presence  yesterday  afternoon  following  a  passage  accompanied 
by  a  good  deal  of  straining.  The  tumor  is  uncommonly  large  for  a 
pile.  It  is  of  the  usual  l^luish  color,  and  imparts  a  decided  sense  of 
tightness  to  the  touch. 

Hiemorrhoidal  tumors  are  of  two  kinds,  external  and  internal.  The 
internal  pile  is  within  the  sphincter  ani  muscle  and  consists  of  a  knot 
of  hypertrof^hied  arteries  and  veins.  It  is  commonly  soft  and  spongy 
in  texture.  The  external  hiemorrhoid  is  of  a  very  different  character.  It 
is  external  to  the  sphincter  ani  muscle,  but  "is  very  often  strangulated 
by  the  contraction  of  that  muscle.  It  consists  of  an  extravasation  of 
blood  from  the  haemorrhoidal  vessels,  is,  in  fact,  a  sort  of  apoplexy  at 
the  verge  of  the  anus. 

As  regards  the  treatment  of  an  external  hsemorrhoid  Erichsen  of 
London,  and  Bryant,  of  Guy's  Hospital  advise  its  immediate  removal 
with  a  knife.  This  is  a  truly  villainous  practice  and  attended  with 
great  risk  of  obstinate  haemorrhage.  The  American  surgeon  incises 
the  tumor  with  a  bistoury  and  presses  out  its  contents  i.e.,  the  con- 
tained clot  of  blood.  The  structure  of  an  external  hajmorrhoid  consists 
entirely  of  this  clot  of  blood.  The  slight  operation  relieves  the  pain 
and  tension  at  once.  As  an  after  treatment  the  parts  should  be  well 
bathed  with  cold  water  and  some  medicine  given  to  act  on  the  liver 
and  bowels.  [The  above  remarks  were  made' by  Prof.  S.  D.  Gross, 
who  had  taken  his  son's  place  for  a  few  minutes. — Repor  tfr.] 

EPITHELIAL    CANCER    OF    THE    UPPER    LIP. 

This  man  is  a  farmer  and  55  years  of  age.   He  always  enjoyed  good 
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health  until  last  April,  when  following  a  slight  local  irritation  in  shav- 
ing, a  small  wart  made  its  appearance  on  the  outer  portion  of  the  up- 
per lip.  This  wart  gradually  increased  in  size.  The  man  consulted  a 
neighboring  i)hysician  who  laid  the  wart  open  and  cauterized  it  every 
day  for  a  month  with  the  result  you  now  see — a  roundish  lobulated, 
ulcer  giving  forth  a  constant  sanious  discharge  and  causing  frequent 
twinges  of  sharp,  lancinating  pain.  This  ulcer  extends  from  within 
one  half  inch  of  the  median  line  of  the  upper  lip  across  the  cheek  one 
and  a  rpiarter  inches  to  the  left  angle  of  the  mouth,  and  from  the 
border  of  the  mouth  to  within  one  eighth  of  an  inch  of  the  left  ala  of 
the  nose.  You  notice  this  little  nodule,  or  tubercle  on  one  side  which 
illustrates  in  an  excellent  way  the  mode  of  growth  of  the  epithelial 
cancer,  or  carcinoma,  showing  how  actively  j)n)liferation  goes  on. 

On  last  Wednesday  I  operated  on  an  epithelial  cancer  of  the  lower 
lip  in  a  young  man  only  35  years  of  age.  Cancer  is  rare  at  such  an 
early  age.     It  does  not  usually  attack  a  person  under  the  age  of  50. 

The  treatment  in  this  case  will  be,  of  course,  the  immediate  re- 
moval of  the  growth.  The  man  has  been  put  thoroughly  under  the 
influence  of  ether  while  I  have  been  speaking  to  you.  The  disease, 
in  this  instance,  does  not  involve  the  mucous  membrane  of  the  mouth 
or  lips.  In  cutting,  I  shall  go  as  far  as  possible  from  the  limits  of 
disease.  This  will  be  a  very  nasty  and  bloody  operation,  and  I  am 
much  afraid  that  the  man  will  be  pretty  thoroughly  out  of  the  influ- 
ence of  the  ether  before  I  get  through  with  the  cutting. 

I  begin  by  making  a  rectangular  incision  down  to  the  bone,  cutting 
well  up  on  the  cheek  between  the  cancer  and  the  left  ala  of  the  nose, 
and  prolonging  the  left  side  of  the  mouth.  Now,  that  I  have  cut  out 
all  the  diseased  tissue,  I  proceed  to  take  up  the  flesh  along  the  canine 
fossa  of  the  upper  jawbone,  and  well  up  towards  the  orbit  so  that  I 
may  slip  my  flap  forward  sufficiently.  You  will  always  have  to  ex- 
pect great  haemorrhage  in  these  operations  on  the  lower  parts  of  the 
face. 

Before  bringing  the  flaps  together,  my  assistants  carefully  tie  all 
these  spurting  arteries.  The  haemorrhage  is  still  considerable,  how- 
ever, for  no  part  of  the  body  is  more  vascular  than  the  face.  By 
loosening  the  right  side  of  the  upper  lip  and  sliding  it  well  over,  you 
see  that  I  have  succeeded  admirably  in  filling  up  the  gap.  There 
may  possibly  be  some  slight  deformity  of  the  left  corner  of  the  mouth, 
but  that  will  not  make  much  difference,  particularly  in  the  case  of  a 
man  who  can  let  his  mustache  grow,  and  cover  over  the  scar.  The 
mouth  looks  a  little  drawn  up.  liut  nature  will  bring  it  back  into  shape. 

N.KVUS    MATERNA. 

You  notice  this  soft,  elastic  tumor  over  the  upper  portion  of  the 
left  frontal  l)one.  It  is  as  large  as  an  almond  and  is  traversed  by 
veins.  When  the  t  hild  cries  the  tumor  grows  hard  and  tense.  This 
is  what  is  vulgarly  known  as  a  mother's  mark,  a  naevus  materna.  These 
tumors  are  called  cavernous  angiomcc  and  consist  of  dilated  veins,  or 
arteries,  or  both — sometimes  the  veins  predominate,  sometimes  the 
arteries.     These  veins  and  arteries  are,  of  course,  of  capillary  size. 
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There  are  a  great  many  ways  of  operating  in  a  case  like  this.  In  a 
recent  instance  I  tried  to  cut  away  the  growth  under  the  skin  so  as  to 
avoid  a  bad-looking  scar,  but  I  found  it  of  no  use.  On  another  occa- 
sion I  tried  cauterization,  heating  the  bulb  of  the  cautery  and  perfor- 
ating the  tumor  in  many  places,  but  it  did  no  real  good. 

The  proper  way  to  treat  such  cases  is  the  one  which  I  shall  now 
adopt.  I  push  two  oiled  pins  right  through  the  base  of  the  growth  so 
that  they  cross  each  other  at  right  angles.  I  then  take  a  sharp  knife 
and  cut  a  groove  in  the  skin  between  the  points  of  insertion  and  of 
exit  of  the  two  pins,  and  then  pass  a  stout  ligature  round  the  base  of 
the  ntevus  and  underneath  the  pins.  1  draw  this  ligature  just  as  tight 
as  I  possibly  can,  so  as  to  completely  strangulate  the  growth.  When 
this  is  done  the  vessels  of  the  tumor  are  obliterated,  new  matter  is  thrown 
out  and  the  tumor  itself  sloughs  off  in  the  course  of  four  or  five  days, 
leaving  an  open,  granulating  wound,  which  must  be  protected  by  some 
mild  ointment.  Before  dismissing  the  case  I  cut  off  the  ends  of  the 
pins  so  that  they  will  not  caich  in  the  clothing.  There  is  no  use 
whatever  in  temporizing  in  these  cases  by  the  use  of  the  cautery,  or 
by  the  injection  of  irritating  substances  in  the  body  of  the  tumor. 

OSSEOID    SARCOMA    OF    THE    LEFT    CHEEK. 

This  man  is  a  farmer,  57  years  of  age.  About  one  year  ago  he  first 
noticed  a  small  swelling  above  the  canine  fossa  of  the  lower  jaw  bone. 
This  spot  gradually  became  the  seat  of  lancinating  pains.  Upon 
questioning' the  patient  I  find  that  one  of  his  brothers  died  of  cancer 
of  the  lower  lip.  In  spite  of  this  local  disease  the  man's  general 
health  during  the  past  year  has  been  excellent.  He  sleeps  well  and 
has  a  good  appetite. 

You  see  this  irregular  ovoid  swelling,  extending  from  the  upper  lip 
almost  to  the  orbit,  and  from  the  left  ala  of  the  nose  all  the  way  to 
the  anterior  border  of  the  ramus  of  the  lower  jaw.  The  tumor  is 
densely  hard  and  immovably  fixed.  The  mouth  does  not  seem  to  be 
involved.  The  palatine  process  of  the  superior  maxillary  and  the 
alveolus  of  the  jaw  bone  are  free  from  disease.  There  is  no  implica- 
tion of  the  orbit.  I  do  not  yet  know  the  condition  of  the  nasal  bones. 
When  a  tumor  begins  in,  or  over  the  antrum  it  usually  attacks  the  jaw 
in  all  directions  A  cancer  of  the  antrum  Hymorianum  may  arise  from 
the  glands  of  the  mucous  membrane,  or  from  the  periosteum. 

The  various  varieties  of  tumors  occur  in  the  following  order,  so  far 
as  frecjuency  is  concerned,  viz  :— sarcomas,  carcinomas,  fibromas, 
cysts,  and  osseous  growths. 

This  tumor  feels  exactly  like  bone,  and  is  perfectly  immovable. 
Upon  introducing  my  finger  into  the  man's  mouth  I  find  that  there  is 
no  extension  of  the  disease  into  that  cavity.  I  should  say  that  this 
tumor  originated  with  the  soft  layer  of  the  periosteum.  It  may  iri- 
volve  the  malar  bone.  There  is  evidently  incipient  ossification  in  this 
case,  ^^'herever  there  is 'ossification,  or  calcification,  we  call  the  tu- 
mor osseoid.  The  osseoid  sarcoma  is  one  of  the  most  malignant  of 
all  growths. 

In  my  late  investigations  into  the  malignant  tumors  of  the  long 
bones  I  have  found  that  sarcoma  is  malignant  in  ^Vu  of  ^'^  ^^^  cases. 
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'I'hf  skin  in  tliis<asc  wa-.  tiiickcnctl  and  (lisrinurtd  by  the  applica- 
tion of  a  "cancer  plistir"  to  tlir  s|)f)t  hv  sonic  (|uack.  Tliis  of  course 
caused  sloughing. 

I  do  not  find  any  l\  niplialu  invulvcnicnl  in  this  case.  Malignant 
disease  mav  exist  to  a  ver\  late  period  in  its  course  without  lymphatic 
involvement. 

Now  that  the  patient  is  thoroughly  under  the  anaesthetic  1  shall  be- 
gin by  making  a  rectangular  llnp  the  skin  of  the  check  is  not  at  all  in- 
volved ■  carrying  my  knife  u])  along  the  edge  of  the  nose  to  a  point 
about  an  inch  below  the  inner  angle  of  the  left  eye  and  from  there 
well  across  below  the  eye  towards  the  ear.  I  am  working  my  way 
gradually  from  the  surface  towards  the  antrum.  Sarcoma  is  most 
common  in  the  young  but  is  met  with  at  all  ages. 

My  first  diagnosis  of  the  ca.se  was  the  correct  one.  It  is  a  case  of 
osseoid  sarcoma  of  the  outer  layer  of  the  periosteum  of  the  antrum. 
The  bone  is  nowhere  involved.  There  is  some  slight  deviation  of  the 
septum  of  the  nose,  but  that  is  without  doubt  the  result  of  a  severe 
fra<tureof  that  organ  which  the  man  received  some  time  ago.  In  some 
rare  instances  (I  do  not  think  it  is  the  case  here,  there  is  an  exten- 
sion of  the  disease  into  the  bone  through  the  Ha\  ersian  canals. 

I  am  gradually  getting  away  all  the  diseased  tissue  by  means  of  this 
chisel.  The  bone  is  altogether  sound  as  are  also  the  muscles.  The 
alveolar  process  above  the  lirst  molar  is  a  little  .soft,  but  the  softness 
does  not  extend  to  any  depth. 

As  I  find  some  difficulty  in  stopi)ing  tlie  bleeding  from  some  of  the 
smaller  arteries,  particularly  those  issuing  frcjm  the  bone  I  shall  have 
to  leave  the  wound  open  for  a  while  until  the  flow  can  be  staunched. 
I  will  then  bring  the  flaps  together  by  twisted  sutures.  From  j^resent 
appearances  there  will  be  very  good  coaptation  of  the  parts. 

{StYond  tiiiv. — The  wounds  in  both  the  cases  of  malignant  growth 
had  begun  the  process  of  healing  by  first  intention.  | 

HOSPITAL    RECORDS. 
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SlMfl  rANKOl'S  l.l(;AriON  of  SUHCI, avian  ANI»  carotid  ARTKRIES 
OK  RIGHT  SIDK  FOR  ANF.IRISM  OF  IHF.  FIRST  PARI'  OK  THE 
SirBCI. AVIAN RF.COVKRV. SKRVICK    'U      DR.     I.     1..     I.ITPl.E. 

\.  M.,  aged  46 — Iri.sh— Ship  carpenter. — Entered  hospital  March 
\(k  t'*^??.  Had  been  a  heavy  drinker.  Never  had  syphilis.  In  June, 
'77,  while  carrying  a  piece  of  timber  on  the  right  shoulder,  he  was 
overcome  by  the  weight  and  fell  to  the  ground.  The  mext  morning 
notii:ed  a  marked  change  in  his  voice,  which  has  remained  to  the 
present  time.  He  also  has  suffered  from  severe  neuralgic  pains  run- 
ning up  the  right  side  to  the  back  of  the  head  and  to  the  ear  and 
down  as  far  as  the  7  th  cervical  vertebra,  and  also  to  the  shoulder. 
This  has  continued  to  the  i)resent  time.  In  .-\ugust  last,  noticed  just 
above  the  right' side  of  the  stcrnuni  a  pulsating  tumor. 
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On  examination,  a  pulsating  tumor  can  be  felt  just  above  the 
sterno-clavicular  articulation  on  the  right  side  extendmg  about  i 
inch  above  the  sternum  and  ij4  inches  to  the  right-  Expansive 
pulsation  well  marked,  but  no  distinct  bruit.  Radical  pulsation  much 
feebler  on  the  right  side.  Considerable  huskiness.  Laryngeal 
examination  reveals  paralysis  of  the  right  vocal  cord,  and  trachea 
much  tilted  to  the  left  sMe.  Diagnosis  based  upon  the  followmg 
facts:— The  situation  of  the  tumor,  and  the  change  in  voice  taking 
place  immediately  after  the  injury  and  long  before  the  tumor  was 
noticed. 

Max  \th,  T877.--Operation  performed.  Subclavian  exposed  and 
carboiized  catgut  ligature  passed  beneath  it.  Same  course  followed 
with  the  carotid.  Subclavian  first  tied.  On  tightening  the  ligature 
on  the  carotid  the  patient  seemed  to  fall  into  a  state  of  syncope,  the 
face  became  pale  and  the  pulse  feeble  and  it  was  about  15  or  20 
minutes  before  he  rallied.  The  wound  was  thoroughly  washed  with 
carboiized  water  and  gauze  dressings  applied.  Patient  made  a  good 
recovery  from  the  operation.  On  July  3d  he  got  drunk  and  was  dis- 
charged. The  tumor  seemed  to  have  undergone  but  Httle  change, 
and  although  reduced  in  size  the  pulsation  was  very  distinct. 

On  ////j'  25,  readmitted.  Two  days  before  was  seized  with  paralysis 
of  left  side  of  body  and  aphasia.  Remained  in  the  hospital  m  this 
condition  until  Sept.  loth,  during  which  time  his  symptoms  gradually 
improved.  Speech  returned  and  he  regained  the  use  of  his  leg  so  as 
to  be  able  to  walk— but  more  or  less  rigidity  remained  about  the 
muscles  of  his  arm.  The  tumor  has  perceptibly  diminished  in  size 
during  his  stay  in  the  hospital. 

Since  leaving  the  hos]>ital  the  patient  has  been  under  the  observa- 
tion of  Dr.  Little,  and  at  the  present  time  lOct.,  '78,)  he  seems  to 
be  in  far  better  condition  than  he  has  been  since  the  operation.  The 
tumor  has  entirely  disappeared  except  under  pressure  behind  the 
sterno-clavicular  articulation,  a  small  pulsating  mass  can  be  telt. 
Rigidity  of  arm  still  exists. 


PERISCOPE. 

PROCEEDINOrS  OF  THE  SEVENTH  CONGRESS  OF 
CERMAN   SURCiEONS.— Concluded. 

1  ranslated  and   .■\b.stracted 
BY 
C.  SCHOENEMANN,  M.D.  OF  NEW  YORK. 

VON    MOSENGEIL    ON    ASEPTIC    DRESSINfiS. 

The  speaker  recommends  (his  experience  based  on  the  good  results 
after  severe  injuries  and  complicated  fractures')  dressings,  which  are 
aseptic  from  the  beginning,  by  mixing  the  gypsum  with  carbolated 
water.  These  dressings  can  be  kept  aseptic  by  covering  the  i^laster 
after  it  has  set,  with  an  alcoholic  solution  of  antiseptic  materials,  which 
will  not  affect  the  gypsum.  If  lie  intends  to  exclude  the  free  access 
of  air,  he  paints  the  dressing  over  with  carbolated  oil,  whereby  the 
pores  are  closed,  or  be  uses  a  coat  of  carbolated  wax. 
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I.i  CKE,    OK    STRASBURG,    ON     NECROSIS    OF    MUSCLES. 

On  Feb.  10,  '78,  the  patient,  a  student  of  medicine  who  had  always 
been  in  perfect  health,  went  on  the  ice,  slipped  and  fell,  but  did  not 
perceive  any  particular  pain;  and  there  was  no  ecchymosis  visible. 
On  the  evening  of  the  same  day  the  patient  had  a  severe  pain  in  the 
centre  of  the  calf  with  a  swollen  spot  as  big  as  a  cherry,  also  another 
small  swelling  further  tlown.  The  pains  became  so  severe,  that 
chloral  and  subcutaneous  injections  of  morphine  had  to  be  applied, 
but  they  gave  no  relief. 

Ffb.  12. — I.fcches  put  on,  also  without  benefit. 

Feb.  21. — Wlien  Liicke  saw  the  patient  the  first  time,  the  whole 
calf  appeared  swollen,  a  spot  in  the  upper  calf  between  tibia  and 
fibula  was  very  tender  and  especially  prominent.  Percussion  revealed 
that  the  patient  did  not  suffer  from  an  osteomyelitis  of  the  tibia.  The 
fibula  could  not  be  examined  on  account  of  the  swelling  of  the  soft 
parts. 

Liicke  at  once  made  an  incision  and  a  piece  of  wa,\y  degenerated 
muscle  made  its  appearance,  but  no  pus,  although  the  tibia  was 
denuded  of  its  periosteum.     He  operated  under  Lister's  method. 

On  Feb.  23,  the  dressing  was  removed  and  a  small  purulent  plug 
(which  unfortunately  has  not  been  e.xamriied)  was  squeezed  out. 
(Moderate  suppuration  totally  circumscribed  up  to  Feb.  24.) 

March  3. — Temp.  103.4°.  Pus  suspected  deep  down,  evacuated 
by  different  incisions,  whereby  some  foul  air  bubbles  escaped,  the 
latter  being  ]ierhaps  the  cause  of  an  already  diagnosticated  emphy- 
sema of  the  lymphatic  vessels  of  the  thigh. 

On  March  9,  after  washing  the  wounds,  the  whole  tibialis  anticus 
was  j)ulled  out,  and  on  the  next  day  the  extensor  hallucis  longus  and 
extensor  digit,  communis.  These  muscles  were  totally  necrotic,  and 
of  a  peculiar  waxy  color.  The  microscopical  examination  showed 
at  their  upper  end  a  small  amount  of  blood  coloring  matter  and 
blood  crystals.  The  disease  now  ran  a  very  favorable  course.  The 
patient  had  to  wear  a  splint  for  compensating  the  superior  force  of 
the  triceps  surae,  all  the  extensors  being  wanting. 

Here  of  course  the  (piestion  arises.  What  is  the  cause  of  this 
muscular  necrosis,  which  is  so  seldom  met  with  ? 

Liicke  thinks  that  in  this  case  a  partial  rapture  of  the  fleshy  part  of 
the  musrles  with  simultaneous  separation  of  the  periosteum  of  the 
tibia  had  .taken  place,  and  besides,  perhaps  by  thrombosis  the  above 
mentioned  plug  confirming  this  idea)  the  circulation  and  nutrition 
had  become  interfered  with.  The  pulsation  of  the  dorsalis  pedis 
could  always  be  felt. 


DR.     PAULV — RADICAL    CURE    OF    HERNIA. 

Pauly  presented  a  hernial  sac  which  could  contain  2  lbs.  of  water, 
which  he  had  extirpated  'Christmas,  '77,)  from  a  domestic  43  years 
of  age,  and  which  could  easily  be  replaced  but  could  not  be  retained 
by  any  truss. 

The  hernia,  \vhich  was  a   left  inguinal,  had  existed  for  about    13 
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years,  came  nearly  half  way  down  the  thigh  and  had  a  circumference 
at  its  base  of  37  centimetres.  After  it  had  been  replaced,  the 
examiner  was  able  to  place  four  fingers  within  the  large  hernial 
canal. 

The  case  without  any  doubt  indicated  an  operation  for  radical 
cure.  Thanks  to  the  antiseptic  method,  an  honored  operation  has 
again  been  performed  after  Czerny's  plan,  which  consists  in  destroying 
the  hernial  sac  and  closing  the  hernial  opening. 

Pauly  lays  stress  on  two  things: 

1.  To  open  the  hernial  sac  before  ligating,  because  after  a  replace- 
ment appears  perfectly  exact,  a  small  sling  of  intestine  might  be 
injured  very  easily. 

2.  The  extirpation  of  the  hernial  sac  in  similar  cases  is  the  simplest 
method,  especially  in  women,  where  the  sac  is  but  little  adherent. 

In  children  he  recommends  Riesel's  proposition,  to  open  the 
hernial  sac,  to  tie  it  at  the  base  and  let  it  degenerate  to  a  mass  of 
connective  tissue. 

Concerning  a  suture  it  is  absolutely  indicated,  where  the  hernial 
opening  is  very  wide. 

Pauly's  case  did  not  heal  per  priraam  intentionem  on  account  of  an 
insufficient  exision  of  skin  in  the  genito-crural  fold.  The  temperature 
never  rose  above  101.3°,  suppuration  moderate  and  closing  the 
hernial  opening  firmly. 

He  has  occasionally  performed  with  good  results  the  operation  of 
herniotomy  for  an  incarcerated  hernia,  and  therefore  recommends  it. 


KOCH,  OF  BERLIN,  ON   NECROSIS  OF  BONE   BY  EMBOLISM. 

Koch  concludes  from  the  distribution  of  the  best  known  nutrient 
artery  /.  e.  the  arteria  nutritia  tibis.  that  all  the  nutrient  arteries  can 
not  be  endarteries  in  Cohnheim's  sense,  and  communicates  experi- 
ments, which  decide,  if  these  arteries  are  functional  endarteries  or  not. 
Ligating  the  arteria  nutritia  tibiae  immediately  before  its  entrance  into 
the  canal,  caused  nei  her  a  hajmorrhagic  infarction  nor  a  percepti- 
ble interference  of  nutrition  of  the  marrow.  Producing  artificial  em- 
bolism of  the  larger  branches  of  the  nutrient  artery  with  coarser 
masses  remained  likewise  ineffective. 

Necrosis  after  introduction  of  foreign  bodies  in  these  arteries  only 
arises  i.  when  those  foreign  bodies  are  impregnated  septically  or  2. 
when  they  are  distributed  so  fine,  that  they  can  advance  into  the  cap- 
illaries. In  the  latter  case  it  is  necessary  to  obstruct  ( the  main  trunk 
of  the  artery  going  from  above  downwards)  the  capillaries  of  the  low- 
er end  of  the  tibia  and  to  produce  an  osteo-periostitis  and  osteomyel- 
itis, which  first  of  all  appears  in  the  region  of  the  malleoli,  and  leads 
to  an  ichorous  inflammation  of  the  ankle  joint. 

But  even  if  only  very  small  quantities  are  introduced,  the  osteomy- 
elitis becomes  diffused  and  leads  to  necrosis  at  least  of  the  whole  dia- 
physis. 

The  autlior  closes  with  the  remark,  that  after  the  experiments, 
which  he  made  in  the  physiological  laboratory  of  Prof.  Munk,  the 
question,  if  pseudoarthrosis  or  delay  of  formation  of   callus  could   be 
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caused  by  an  injury  of  the  nutrient  artery,  has  to  be  decided  upon  in 
a  nc^Mtive  sense. 

Dr.  Kolazi'k  calls  attention  to  the  <  i-».  he  published  in  1876, 
where  he  had  necrosis  at  six  symmetrical  places.  He  did  not  know, 
if  the  necrosis  depended  upon  an  embolism  of  symmetrical  arteries, 
or  upon  disturbance  of  the  vasomotor  system  within  symmetrical  re- 
gions. 

Gussfuhauer  says  that  after  Panum  the  suppuration,  which  follows 
the  obstruction  of  the  capillaries  with  mercury  is  caused  by  the  irri- 
tant effect  of  the  metal.  He  refers  to  his  paper  on  choliolinperios- 
titis  of  the  workers  in  mother  of  pearl,  which  is  also  caused  by  embol- 
ism of  the  cai)illaries  of  the  marrow. 

Koenig  considers  iraercury  as  a  chemical  irritant,  but  thinks,  that 
the  necrosis,  referred  to  by  Koch  is  nothing,  but  the  result  of  a  septic 
process. 

Koch  asks  for  proof,  that  mercury  being  carefully  purified  (and  he 
has  only  used  the  purest)  is  a  chemical  irritant.  He  knows  of  no 
proof  and  sustains  his  theory,  that  mercury  in  his  experiments  had 
nothing  more,  than  a  mechanical  effect.  The  suppuration  which  Pan- 
um observed  after  capillary  embolism,  ought  to  be  defined  in  the 
same  way  ;  greater  districts  become  deprived  of  their  nutrition,  die 
and  are  thrown  off  by  the  reaction  of  the  neighboring  organs.  When 
he  killed  the  animals  on  the  second  or  third  (lay  after  the  experiment, 
he  always  found  a  healthy  line  of  marrow,  which  separated  the  in- 
flamed lower  end  of  the  tibia  from  the  operation  wpunds,  proving, 
that  the  latter  could  not  be  the  cause  of  the  necrotic  inflammation. 

The  o])eration  wounds  vvere  almost  always  found  in  a  very  good 
condition  and  healed  per  primam  intentionem,  whenever  the  inflam- 
mation commenced  at  the  malleolus. 

During  the  operation,  he  used  the  antiseptic  treatment  ;  afterwards 
he  treated  the  wounds  by  the  open  method. 


DR.     RiriDIGER,    OF     JENA,      OX      I'ELVES     WITH     ASY.MMETRV     OF     THE 
LAST    LL'MBAR    AND    FIRST    SACRAL    VERTEBRA.. 

Riediger  demonstrated  by  photographs  different  pelves,  where  on 
some  the  last  lumbar  vertebra  of  one  side  has  become  the  first  sacral. 
In  others,  the  first  sacral  vertebra  of  one  side  has  become  the  last 
lumber  i.  e.  on  this  side  not  united  with  the  other  sacral  vertebrae. 

The  first  variety  of  pelvis  (not  the  second)  is  first  mentioned  by 
Rokitansky.  who  calls  attention  to  the  asymmetry  of  the  ])elves 
resulting  therefrom.  This  asymmetry,  however,  is  very  unimportant, 
more  important  and  striking  is  the  uneven  level  of  the  other  vertebrae 
and  the  scoliosis  resulting  therefrom.  At  the  same  time  the  spine 
and  the  crest  of  ileum  stand  higher  on  one  side  than  on  the  other. 
This  cause  of  scoliosis  is  very  little  noticed,  for  example,  in  Bardele- 
bens  handbook  it  is  not  mentioned  nt  all;  we  find  there  a  scoliosis 
habitualis  explained,  'by  Dr.  A.  Eulenburgj  beginning  in  the  lumbar 
vertebnvi  and  resulting  from  the  prevailing  use  of  the  right  lower 
extremity,  and  as  a  consequence  thereof  a"  stronger  development   of 
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the  muscles  on  this  side,  and  extension  and  relaxation  on  the  other. 

The  diagnosis  being  very  difficult  to  make  in  the  living,  we  find 
perhaps  the  explanation  therein,  that  this  cause  has  not  been  con- 
sidered sufficiently. 

Prof.  Ried,  by  whose  kindness  Riediger  received  these  pelves,  diag- 
nosticated this  variety  of  scoliosis  sixteen  times.  The  differential 
diagnosis  between  the  two  depends  on  the  different  position  of  spine 
and  crest  of  ileum  of  the  patient  when  sitting.  In  the  latter  variety 
the  position  of  spine  and  crest  are  on  a  level,  but  in  the  first  men- 
tioned one  the  level  of  spine  and  crest  remain  uneven  in  the  sitting 
position  of  the  patient. 

A  correct  diagnosis  in  this  case  is  very  important  for  therapeutic 
measures,  the  ordinarv  braces  for  scoliosis  have  here  no  value  at  all. 
Gymnastic  exercises  for  strengthening  the  muscles  are  indicated. 

Prof.  V.  Langenbeck  expresses  his  opinion,  that  the  scoliosis  caused 
in  this  way  has  been  known  for  a  long  time  and  is  not  so  very  rare, 
and  that  it  is  of  the  greatest  importance,  to  interfere  in  its  initial 
stage.  He  had  found  the  best  results  from  directing  young  ladies  to 
ride  on  horseback  with  the  right  or  left  leg  (according  to  the  case) 
hanging  over  the  fork. 

MADELUNG,    OF    BONN SPONTANEOUS     DISLOCATION     OF     THE     HAND 

FORWARDS. 

Besides  a  traumatic  or  pathological  dislocation  we  find  a  spon- 
taneous subluxation,  where  without  any  previous  injury  or  inflamma- 
tion, the  hand,  out  of  its  junction  with  the  carpus  and  radius,  drops 
downwards  to  the  palmar  side.  This  variety  of  dislocation  (its 
development  being  a  problem)  is  by  no  means  very  rare,  although 
its  description  till  now  has  been  very  poor. 

Madelung  demonstrated  by  plaster  casts  marked  degrees  of  this 
affection  and  its  anatomical  symptoms.  Besides  these  marked  cases 
and  the  normal  position  of  the  hand  to  the  forearm,  we  find  a  series 
of  abnormal  positions.  The  greater  number  belongs  to  the  female 
sex,  to  the  working  class,  of  an  age  between  14  and  22  years.  In  the 
very  rare  cases,  where  this  trouble  came  on  in  later  years,  different 
causes  could  be  found,  generally  interference  of  nutrition  of  the  other 
parts,  for  instance  fractures,  tendovaginitis  treated  by  fixed  dressings. 
When  this  variety  of  dislocation  commences  to  develop,  we  observe 
moderate  but  sometimes  severe  pain  around  the  wrist,  and  its  function 
is  disturbed.  In  all  the  slight  cases,  or  in  those  where  the  dislocation 
has  already  taken  place,  all  the  pain  is  gone  and  the  dorsal  flexion  pre- 
vented in  consequence  of  the  changed  position  of  the  bony  parts. 

Madelung  considers  (based  on  his  clinical  observation)  these 
spontaneous  subluxations  of  the  hand  as  analogous  to  scoHosis,  genu 
valgum  or  pes  planus,  and  calls  it  nianus  ralga.  He  thinks  it  is 
caused  by  heavy  over-work  of  the  growing  bony  parts  of  the  hand, 
which  necessarily  is  followed  by  an  interference  of  nutrition.  Upon 
discussion,  von  Langenbeck  considers  the  name  mani/s  valga  improper^ 
and  relaxation  of  the  ligaments  as  the  cause  of  this  affection. 
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OUSSI... ..  i.   i.K,  UK   LUTIICII,   ON    RESECTION   OK   I.AkfJE  INTESIINE. 

On  Dec.  6,  '77  he  was  called  to  a  patient  in  Brussels,  who  had  com- 
plete ohstruction  of  the  intestines,  caused  by  a  tumor,  which  developed 
itsL-ll'  in  the  left  side  of  the  abdomen  Meteorisnnis,  everywhere  slings 
of  the  small  intestines  distinctly  marked  out,  and  symptoms  of  incijjient 
peritonitis,  in  consetpience  whereof  the  tumor  could  not  be  diagnos- 
ticated. The  attending  physician  thought  it  to  be  in  connection  with 
the  small  intestines. 

Suspecting  a  tumor  of  the  large  intestines  be  examined  the  rectum 
after  Simon's  method  and  found  in  the  lower  end  of  the  descending 
colon,  above  the  sigmoid  flexure,  a  tumor,  freely  movable,  of  the  size 
of  a  man's  fist. 

Different  attempts  to  dilate  the  stricture  had  no  result  and  both 
physicians  soon  concluded,  that  the  intestinal  circulation  could  be  re- 
established only  by  an  operation.  They  rejected  colotomy,  (next 
thought  of)  because  the  union  of  the  tumor  with  the  small  intestines 
did  not  give  a  safe  guaranty  of  complete  recovery  of  the  intestinal 
circulation  by  an  artificial  anus. 

A  radical  cure  (as  approved  by  the  autopsy)  was  only  possible  l)y  a 
resection  of  the  other  portion  of  the  large  intestine,  an  operation  re- 
quiring, seli'evidentlv,  laparotomy. 

Under  other  circumstances  such  an  operation  would  not  have  offer- 
ed any  technical  difficulty  but  here  the  operation  could  only  be  suc- 
cessful by  a  productive  opening  of  the  abdomen,  not  only  on  account 
of  the  present  meleorismus  and  intestinal  prolapsus,  but  also  to  facili- 
tate a  (piicker  and  safer  operation.  He  operated  on  Dec.  8.  by  open- 
ing the  abdomen  in  the  merlian  line  by  an  incision  extending  from 
about  one  inch  below  the  umbilicus  to  the  symphysis  pubis  and  a  lat- 
eral incision  commencing  at  the  same  place,  and  going  to  the  fossa- 
lumbo-dorsalis,  and  laying  over  the  flap  to  the  left.  He  convinced 
himself  of  the  correct  diagnosis  and  found  the  tumor  also  united  with 
the  small  intestines.  During  the  operation  he  followed  the  antiseptic 
treatment  in  its  minutest  details  and  took  all  the  possible  precautionary 
measures,  concerning  prola|)sus,  drainage,  etc.,  etc..  Having  the  pro- 
lapsed intestines  evacuated  from  gas  by  capillary  punction  and  cover- 
ed with  warm  sponge,  he  sejxirated  the  tumor,  which  he  h.ad  to  open 
and  wh  ich  he  closed  again  without  any  trouble  by  3  catgut  sutures.  The 
separation  from  the  mesenterium  required  the  ligating  of  3  arteries. 
Finally  he  resec  ted  the  colon  descendens,  whereby  it  unfortunately 
had  been  torn,  its  contents  flowing  into  the  peritoneal  cavity.  The 
digital  compression  of  the  colon  above  and  below  the  tumor  being,  in 
consequence  of  its  adhesion  with  the  posterior  wall  of  the  abdominal 
cavity,  very  difficult  to  pw-rform,  it  was  impossible,  to  prevent  this  ac- 
cident. To  prevent  a  further  dis(harge  of  the  intestinal  contents  in 
the  peritoneal  cavity  he  rapidlv  rolled  the  patient  onto  the  left  side, 
leaving  him  in  this  position,  until  a  piece  of  intestine  4  inches  in  length 
had  been  resected.  Haemorrhage  was  very  easily  controlled  and  the 
ends  of  the  intestines  soon  reunited,  the  latter  being  done  by  Lam- 
berts modified  intestinal  sutures.  The  peritoneal  cavity  being  washed 
as  thoroughly  as-possible,  he  closed  the  wounds,  leaving  in  4  drainage 


ARCHIVES    OF    CLINICAL    SURGERY.  297 

tubes  with  a  cover  of  Listers  dressing.  During  the  operation,  which 
lasted  for  about  2  hours  no  sign  of  collapse  or  vomiting  had  set  in. 
Patient  awoke  half  an  hour  after  the  operation  and  a  few  hours  later 
he  had  a  good  passage. 

Up  to  the  10th  hour  after  the  operation  the  disease  ran  a  very  fa- 
vorable course  ;  the  patient  took  some  warm  wine  soup,  his  pulse  was 
strong  and  only  very  little  accelerated,  he  had  a  moderate  transpira- . 
tion  after  a  sound  sleep  of  a  few  hours  and  apparently  recovered. 
After  this  time  the  pulse  became  frequent,  collapse  set  in  and  the  pa- 
tient died  15  hours  after  the  operation  of  acute  septicaemia,  caused  by 
nothing,  but  the  contamination  of  the  peritoneal  cavity  with  the  con- 
tents of  the  intestines. 

Schede  once  performed  resection  of  the  colon  descendens  for  car- 
cinoma, but  he  did  not  succeed,  his  patient  died  of  peritonitis. 

Thiersch  lost  a  patient  after  the  same  operation  and  states,  that  it  is 
very  difficult  to  find  the  diseased  portion  by  an  incision  only  in  the 
median  line  on  account  of  gas  and  diarrhoeal  contents  of  the  intes- 
tines. 

Kocher  resected  with  success  in  consequence  of  gangrene  of  a  fem- 
oral hernia,  in  a  woman,  a  large  piece  of  intestine  the  wound  healing 
perfectly  in  4  weeks.  Czerny  recommends,  that  operators  and  their 
assistants  should  practice  this  operation  carefully  on  animals.  He  re- 
commends also  catgut  sutures  to  be  applied  in  two  layers  to  gain  a 
greater  area  for  union. 

[I  herewith  conclude  these  abstractions,  which  of  course  cannot  be 
compared  in  any  way  with  the  transactions,  published  later  on  in 
extenso.  I  think  it  is  the  duty  of  a  weekly  paper  on  account  of  the 
great  importance  of  this  matter  to  the  practitioner,  to  give  such  articles 
as  soon  as  possible,  even  if  in  a  condensed  form. 

The  great  fundamental  question,  not  long  ago  so  severely  disputed 
by  many  great  men,  is  now  to  be  looked  upon  as  resolved,  and  nobody 
doubts  any  more,  that  every  surgeon  is  obliged  to  use  the  antiseptic 
treatment.  The  communications  on  thymol  and  on  the  symptoms  of 
intoxications  by  carbolic  acid  are  of  the  utmost  importance,  especially 
for  the  practitioner. 

The  expectations  of  thymol  by  many  able  men  ore  not  fulfilled. 
Prof.  Bardeleben,  and  especially  Prof.  Ohlshausen,  the  latter  having 
twice  successfully  operated  with  thymol  in  ovariotomy,  gave  it  up  and 
commenced  the  use  of  carbolic  acid  again.  Other  distinguished 
surgeons  also  made  the  experience,  that  thymol  was  not  able  to 
produce  a  totally  a.septic  course  of  a  disease;  suppuration  set  in  soon 
and  after  the  use  of  carbolic  acid  at  once  an  antiseptic  result  was 
gained. 

Concerning  the  poisonous  properties  of  carbolic  acid  in  surgical 
applications  it  is  very  important,  that  two  distinguished  surgeons,  two 
close  observers,  who  dispose  of  an  immense  amount  of  material.  Prof. 
Bardeleben  and  Prof.  Konig,  do  not  estimate  the  danger  of  carbolic 
acid. 

A  new  classification  of  tumors  had  not  been  arrivcd'';it.  On  mo- 
tion of  Prof,  von  Langenbeck  a  committee    consisting  of  the  follow- 
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ing  professors — von    Langcnbeck,  Thiersch,    Esmarch   and  Liicke- 
havc  Iietrn  appointed  to  resolve  this  problem.     C.   Schoenemann.] 


NEWS   ITEMS  AND  NOTES. 


Coca  or  Cuca. — In  a  leading  article  appears  a  review  of  the  practical 
applications  of  this  drug  in  fatigue  proceeding  either  from  physical  or 
mental  over-exertion.  The  writer  bases  his  deduction  on  Sir  Robert 
Christison's  experiments,  on  similar  experiments  by  Von  Tschudi  and 
others,  and  on  observations  in  South  America  by  Mantegazza  ;  he 
does  not  attach  much  importance  to  earlier  and  somewhat  exaggerated 
accounts  of  luiropeans  who  ha\e  visited  South  America,  and  who 
have  picked  up  their  information  from  the  natives,  without  making 
any  original  investigation.  These  deductions  may  be  concisely  stated  : 
(i)  Coca  is  a  stimulant  without  increasing  the  pulse  rate  or  body 
heat ;  on  the  contrary,  the  pulse  rate  usually  falls,  even  after  muscular 
fatigue, — in  Sir  Robert  Christison's  experience  from  90  to  72  beats 
after  two  hours.  21  Coca  suspends  hunger  and  thirst.  (3;  Coca  in 
moderate  quantities  is  not  fojlowed  by  injurious  or  unpleasant  after- 
effects. 1^4)  The  best  effects  are  obtained  by  chewing  dried  leaves  (if 
properly  cured  mixed  with  lime,  though  there  is  no  reason  to  suspect 
that  a  carefully  prepared  infusion  or  vinous  preparation  does  not  con- 
tain the  active  principle,  which  our  writer  supposes  to  reside  in  a  pe- 
culiar form  of  tannin, — perhaps  also  in  an  aromatic  and  volatile  sub- 
stance. '5  In  various  forms  of  dyspepsia,  colic,  diarrhoea,  and  gen- 
eral debility  it  has  long  been  a  favorite  among  the  Indians,  and 
Mantegazza  reports  his  own  experience  of  its  value  in  most  of  these 
affections.  Drs.  Colin,  Fauvel,  Gazeau,  Rabuteau,  and  Cintrat  bear 
witness  to  the  value  of  this  medicinal  agent,  especially  in  the  form  of 
vin  dc  coca  Mariana,  in  tonsillitis,  albuminuria,  and  diabetes.  Dr. 
Fauvel  especially  speaks  of  its  beneficial  effects  in  a  peculiar  form  of 
rebellious  granular  pharyngitis,  which  resisted  all  other  kinds  of  treat- 
ment. He  also  says,  "  Coca  is  the  tensor,  par  excellence,  of  the  vocal 
cords. ' ' — Medical  Examiner. 

Analysis  of  Suits  for  Malpractice.— Dr.  Sanger,  of  Bangor,  Maine, 
presented  certain  facts  respecting  malpractice  suits  in  Maine  to  the 
recent  meeting  of  the  Maine  Medical  Association.  By  correspondence 
with  other  |)hysicians  he  has  collected  seventy  cases  of  malpractice  suits 
and  fifty-five  threats.  Of  the  seventy  who  were  sued  for  damages  of 
from  $1,000  to  $25,000,  six  paid  from  $xoo  to  $350  rather  than  stand 
trial,  and  nine  were  cast  in  damages  for  malpractice  of  from  $103  to 
$2,000.  The  nine  plaintiffs  who  compounded  were  not  worth  anything. 
Eight  of  the  nine  who  got  damages  were  not  worth  a  dime,  and  allbut 
SIX  of  those  who  failed  to  sustain  their  suits,  were  worthless.  Out  of 
seventy  prosecution.s,  only  seven  were  able  to  pay  taxable  costs,  and 
very  many  of  them  were  drunken  and  shiftless  persons.  One  in  eight 
got  a  verdict  for  damages.  The  total  paid  on  the  verdicts  for  damages 
was  about  $6,500,  and  as  many  of  the  suits  were  long  and  expensive, 
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it  is  probable  that  more  than  one-half  of  the  sum  was  devoted  to  ex- 
penses, leaving  about  §3,000  to  be  distributed. — Detroit  Lancet. 

Alcohol  in  Fever. — Testi  Alberico  gives  as  the  result  of  his  clinical 
investigations  on  the  action  of  alcohol,  first,  that  alcohol  does  not 
produce  any  depression  of  temperature  when  given  in  febrile  states  of 
the  system,  though  high  temperatures  do  ViOX.  per  se  constitute  any  con- 
tra-indication  to  its  use.  Second,  alcohol  as  long  as  it  remains  unal- 
tered in  the  system  is  a  powerful  dynamic  of  the  vaso-motor  nervous 
system.  Third,  as  a  consequence  of  the  changes  which  alcohol  un- 
dergoes in  the  system  it  indirectly  becomes  a  valuable  aliment,  whilst 
it  augments  the  metamorphosis  of  tissue. — Boston  Alcd.  and  Surg, 
Jour. 

On  Abscesses  at  the  Verge  of  the  Anus. — Verneuil  LAbcdk 
Me'dicale}  recommends  that  in  opening  such  abscesses,  when  they  are 
close  to  the  rectum,  the  operation  for  fistula  should  be  performed  at 
the  same  time. 

The  Assimilation  of  Quinine. — M.  Personne  finds  that  about  one- 
half  of  the  quinine  taken  by  the  mouth  is  destroyed  in  the  system. 
He  found  that  all  the  quinine  which  is  eliminated  by  the  urine  and 
soluble  in  acids  can  be  transformed  into  neutral  sulphate  of  quinine 
without  appreciable  residue:  also  that  a  resinous  material  is  obtained,, 
insoluble  in  acids  and  similar  to  that  which  is  obtained  during  the  ex- 
traction of  the  alkaloids  of  cinchona.  Hence  it  is  inferred  that  the 
quinine  which  is  eliminated  by  the  urine,  about  half  the  amount  in- 
gested, has  not  undergone  any  appreciable  modification. 

Antagonistic  Eifect  of  Atropine  and  Pilocarpine. — Luchsinger  re- 
ports Cbl.  f.  C/iirurgie,  1878,  No.  16  ;  from  Pfiiigers  Archiv.  ex- 
periments upon  cats  which  seem  to  show  that  atropia  mixed  with  pilo- 
carpine abolishes  the  excitative  effect  of  the  latter.  If  the  proportion 
of  pilocarpine  be  augmented,  the  j^aralyzing  action  of  the  atropia  may 
be  overcome. 

Ammoniacal  Sulphate  of  Copper  in  Epileptiform  Neuralgia  of 
the  Face. — Frere,  of  the  Laribosiere,  has  found  this,  in  doses  of  about 
I  grain  twice  a  day,  succeed  well,  when  other  means  had  failed.  In 
one  (  ase  10  centigrammes  were  given  at  one  dose. 

Threads  of  Whale  Tendon  as  a  Substitute  for  Catgut. — Haelf 
Ccntralh.  fiir  C/iiri:^.)  following  Dr.  Ischiguro,  of  Japan,  the  in\entor, 
recommends  these  threads.  From  experiments,  he  states  that  they 
are  more  raT)idly  and  more  completely  absorbed  than  catgut  ligatures. 
He  finds  that  this  absorption  is  assisted  by  steeping  them  in  the  oil 
of  the  whale's  liver.  In  operations  he  finds  them  more  flexible  than 
catgut,  and  from  experience,  considers  that  the  only  oi)jection  that 
could  be  made  to  them  for  ligaturing  arteries,  viz.,  that  the  absorption 
would  be  too  rapid,  is  unfounded,  and  besides,  could  be  got  over  by 
torsion  of  the  arteries. 
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The  Abortive  Treatment  of  WhoopingCough. — In  iS68  Prof.  C. 
Hinz,  ot  Honn,  rc«  omiucntlcd  for  this  obstinate  complaint  a  solution 
of  <|uininf  ;in(l  tanni(  ac  id  Jahrliuch  fiir  Kimlcrhciik,  i.,  p.  233  ;  and 
Dr.  C.  F.  Swan,  of  South  Chi(  ago,  111.,  states  in  the  Chicago  Aledical 
Journal  and  Examiner,  that  he  has  adopted  this  remedy  with  great 
success  in  many  cases  of  whooping-cough.  The  formula  consists  of 
a  solution  of  cpiinine  and  tannic  acid,  4  gms.  of  the  former  to  i  gm. 
of  the  latter,  in  water,  syrup,  licorice,  &c.;  and  it  is  to  the  local  action 
of  the  (piinine  upon  the  fauces  and  glottis,  as  well  as  to  its  anti-spas- 
modi<  virtues,  that  the  favouralile  results  are  attributed.  Of  40  cases 
of  whooping-cougli  in  wliit  h  tliis  remedy  was  used,  3  were  so  mild  as 
to  require  little  or  no  treatment.  No  record  is  given  m  6  cases;  and 
6  children  refused  the  medicine  in  consequence  of  its  bitter  taste. 
Two  died  of  spasm  of  glottis  and  marasmus  respectively.  Deducting 
the  17  cases  from  the  40,  we  find  23  left.  Of  lliese  23.  3  received  no 
benefit,  and  2  but  little  benefit  from  the  quinine  and  tannin.  But  in 
the  case  of  tlw  1 5  patients  not  luri'tofore  considered,  the  disease  7vas  com- 
pletely aborted  in  an  airrage  period  of  3.8  days,  3  of  the  cases  being 
complicated  by  pneumonia,  and  2  by  cajMllary  bronchitis.  Due  al- 
lowance being  made  for  the  limited  number  of  observations,  Dr. 
Swan  thinks  it  not  unreasonable  to  cone  hide  that  the  use  of  a  solu- 
tion of  quinine  and  tannin  internally  in  whooping-cough  may  be  em- 
ployed with  advantage  in  many  rases;  and  that  in  nearly  60  per  cent, 
of  the  little  patients  who  can  be  persuaded  to  swallow  it,  the  disease 
will  be  completely  arrested  in  al)out  four  days. 
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A  CLINICAL  LECTURE  ON  TRKPHININCi  FOR  COxM POUND 
FRACTURE  OF  THE  SKULL,  AND  REMARKS  ON  A  CASK 
OF  DISLOCATION  OF  THE  ELBOW  JOINT. 

Delivered  at  the  Hospital  of  the  University  of  Pennsylvania. 

BY 

JOHN  A-SHHURST,  Jr.,  M.  D. 
Professor  of  Clinical  .Surgery  in  the  Medical  School  of  the  University  of  Pennsylvania. 
(Reported  for  The  Hospital  Gazette.] 

This  man  wa.s  brought  into  the  hospital  two  days  ago,  early  in  the 
morning.  The  night  i)revious,  at  what  time  exactly,  no  one  seemed  to 
know,  he  had  attempted  to  jump  from  an  e.Kpress  train  at  Bristol,  and 
in  falling  had  struck  his  head  against  a  water-tank,  producing  an  in- 
jury which  rendered  him  unconscious.  Dr.  Hunter  saw  the  man  im- 
mediately after  admission  and  diagnosed  a  very  extensive  and  serious 
fracture  of  the  skull  connecting  witii  a  large  external  wound.  The 
wound  wab  on  the  left  side  of  the  head,  and  a  large  piece  of  the  left 
orbit  was  found  to  be  depressed  and  pressing  directly  upon  the  brain 
substance.  There  was  very  extensive  bleeding  and  quite  a  quantity 
of  the  gray  matter  was  escaping.  The  man  lay  utterly  unconscious 
except  when  roused,  and  that  could  only  be  accomplished  by  violent 
shaking. 

The  question  was  immediately  mooted  as  to  the  propriety  of  oper- 
ative interference  in  the  case.  Should  we,  or  should  we  not  apply  the 
trephine?  Upon  exploring  the  wound  cautiously  with  a  probe,  I 
found  that  the  fracture  was  impacted,  there  being  a  certain  portion  of 
loose  bone  which  could  be  removed  with  the  forceps. 

Dupuytren, a  distinguished  French  surgeon,  has  divided  the  sequestra 
of  fractures  into  primary,  secondary,  and  tertiary.  In  the  first  class 
the  pieces  of  bone  are  all  entirely  loo.se,  and  can  be  picked  out  with  a 
pair  of  bone  forceps.  In  the  second  class  some  are  loose  and  some 
are  tightly  attached.  In  the  third  class  the  pieces  of  bone  are  so 
tightly  impacted  that  it  is  impossible  to  extract  them.  The  pieces  are 
to  be  removed  in  primary  fractures;  may  or  may  not  be  removed  in 
secondary,  and  must  be  allowed  to  remain  in  tertiary  fractures.       This 
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rule  is  our  i^iiifle  in  the  trcaimtiu  of  many  fractures  of  the  extremities. 

What  are  the  ol)jecls  to  be  gained  in  trephining  for  fractures  of  the 
skull?  'I'hey  are  (i)  to  elevate  the  depressed  fragment;  (2)  to  remove 
splinters  and  so  prevent  inflammation  of  the  brain;  (3)  to  expose  cer- 
ebral blood  vessels  and  tie  them  in  case  of  liemorrhage. 

In  a  case  of  <  ompound  fracture  of  the  skull,  in  which  the  bone  is 
impacted  and  in  which  there  is  no  communication  between  the  brain 
and  the  outer  air,  the  depression  cannot  be  very  great,  for  the  outer 
table  cannot  be  depressed  below  the  level  of  the  inner  table.  An  im- 
pacted fracture  of  the  brain  is  a  subosseous  fracture,  and  is  very  much 
less  serious  than  a  fracture  in  which  both  tables  of  the  skull  are  broken 
and  the  air  so  gains  access  to  the  brain.  The  general  rule  in  an  im- 
pacted fracture  is  not  to  trephine. 

If.  on  the  other  hand,  the  air  has  already  gained  access  to  the  brain 
substance,  then  all  the  harm  that  can  be,  has  already  been  done.  Here 
the  air  has  already  gained  access,  for  a  fragment  in  the  upper  orbit 
was  felt  to  be  loose  and  was  removed  with  the  bone  forceps.  Follo\y- 
ing  the  removal  of  this  orbital  splinter  an  additional  amount  of  brain 
substance  escaped.  Althoflgh  we  found  direct  communication  be- 
tween the  air  and  the  brain,  we  had  not  room  enough  in  which  to  re- 
move the  splinters,  clots,  etc.,  so  we  applied  the  trephine  so  as  to  get 
more  room.  .After  trephining  I  removed  a  very  large  depressed  frag- 
ment. Right  beside  this  depressed  fragment  I  came  across  a  delicate 
splinter  of  bone  deeply  embedded  in  the  brain;  this  I  removed  with 
forceps. 

Exploration  showed  us  that  there  were  extensive  lacerations  of  the 
membranes  and  of  the  brain  itself.  On  introducing  my  finger  through 
the  external  opening  I  felt  a  large  hole  extending  through  the  roof  of 
the  left  orbit  into  the  intra-cranial  space.  Having  removed  all  the 
fragments  I  closed  the  post  orbital  part  of  the  wound  with  sutures. 
This  was  perfectly  sound  surgery.  The  rest  of  the  flaps  I  simply  laid 
in  place.  The  anterior  temporal  artery,  which  was  torn  and  bleeding, 
we  ligated  at  both  sides  of  the  lesion. 

Our  treatment  at  first  was  by  calomel  and  opium— one  quarter  of  a 
grain  of  calomel  and  two  grains  of  Dovers'  powder  were  adminis- 
tered every  two  hours — the  patient  was  able  to  swallow.  Locally,  cold 
applications  were  made  to  the  head,  first  a  wet  towel,  and  then  a 
small  bladder  filled  with  cracked  ice. 

Before  the  application  of  the  trephine,  the  patient,  except  when  for- 
cibly aroused,  was  comatose,  and  when  his  mouth  was  closed  there 
was  a  peculiar  whiffing  movement  at  the  right  corner  of  the  mouth 
with  each  breath.  This  sound,  which  the  French  call  "  fume  de  sa 
pipe  "  from  its  very  close  resemblance  to  a  movement  of  the  lips  pro- 
duced in  smoking  a  pipe,  is  very  significant  of  deep  coma,  being  very 
frequently  noticeable  in  cases  of  apoplexy.  It  is  due  to  a  partial  par- 
alysis of  the  buccinator  muscle.  This  sound  disappeared  after  the 
operation,  showing  that  the  paralysis,  at  least,  had  been  removed  by  it. 

This  case  is  without  doubt  a  very  serious  one.  I  have  no  doubt 
but  that  the  man  will  die,  and  that  very  soon.  All  such  lacerations 
as  those  present  here  are  serious.      Injuries  of  the  parietal  or  temporal 
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t)oae  are  not  by  any  means  so  dangerous  as  those  of  the  frontal.  I 
remember  one  case  of  very  severe  fracture  of  the  parietal  bone  in 
which  there  was  no  impaction.  Trephining  was  resorted  to  and  as  a 
result  the  man  had  a  prolonged  attack  of  cerebral  meningitis  and  cere- 
britis  attended  with  frequent  convulsions.  He  finally,  however,  man- 
aged to  pull  through,  and  made  a  rapid  convalescence.  When  the 
injury  is  far  back,  the  prognosis  is  much  more  favorable  than  when  it 
is  in  front. 

Even  in  this  case,  if  the  fracture  only  involved  the  outer  table  of 
the  skull  the  prognosis  would  not  be  near  so  grave. 

Upon  examining  the  poor  fellow's  eyes  closely  I  find  that  the  right 
pupil  is  dilated  and  the  left  contracted.  I  am  afraid,  however,  that 
we  cannot  obtain  much  insight  into  the  case  from  the  state  of  the  pupils. 
Some  say  that  difference  in  the  size  of  the  pupils  is  a  distinction  be- 
tween compression  and  concussion  of  the  brain,  but  I  do  not  believe 
in  this. 

There  is  no  paralysis  anywhere.  Ever  since  the  time  of  the  oper- 
ation the  patient's  temperature  has  been  steadily  increasing.  It  was 
102^0  yesterday  morning,  last  night  it  was  over  103°,  and  this  morn- 
ing it  was  104"^.  Yesterday  the  man's  breathing  was  good,  now  it  is 
impaired.  Sometimes  quite  a  considerable  time  elapses  between  two 
breaths.  The  centres  of  respiration  at  the  base  of  the  brain  are  af- 
fected, and  so  every  now  and  then  the  need  of  breathing  is  not  felt 
for  several  moments. 

The  prognosis,  as  I  have  already  said,  is  very  bad,  any  severe  injury 
of  the  orbital  region  is  generally  fatal.  Particularly  unfavorable 
symptoms  are  the  increasing  coma,  the  gradually  increasing  temper- 
ature, the  irregular  respiration,  and  the  very  rapid  pulse — r8o  to  the 
minute. 

The  injury  is  very  plainly  a  laceration  of  the  brain,  but  how  exten- 
sive no  one  can  say.  There  may,  perhaps,  be  some  fissure  involving 
the  base  of  the  brain.  There  was  not  any  bleeding  from  the  ears  or 
nose.  There  is,  indeed,  some  slight  conjunctival  ecchymosis  on  the  left 
side,  but  this  is  evidently  due  to  the  injury  on  the  left  cheek,  and  not 
to  any  central  lesion.  There  is,  in  fact,  no  positive  evidence  what- 
ever of  invoh  ement  of  the  base  of  the  brain. 

I  have  already  said  something  to  you  regarding  the  proper  treat- 
ment of  the  case.  Of  course  the  man  must  be  kept  quiet,  and  in  a 
well-darkened  room.  Opium  is,  I  think,  of  exceeding  value  here.  It 
is  of  value  in  all  cases  of  injury  to  the  brain.  As  the  man's  coma  is 
deepening  so  rapidly  I  will  order  the  opium  discontinued.  For  the 
purpose  of  purging  the  patient,  and  so,  if  possible,  diminishing  the 
coma  by  producing  a  derivative  effect,  I  have  told  the  assistant  to  give 
him  a  dose  of  calomel,  six  grains,  and  to  follow  it  by  a  turpentine 
enema.  The  ice,  of  course,  must  be  kept  in  close  contact  with  the 
brain 

Regarding  the  matter  of  diet,  some  very  high  authorities  recom- 
mend a  starvation  diet;  some,  quantities  of  barley  water  at  long  inter- 
vals. I  think  that  it  is  a  great  deal  better  to  give  abundance  of  nutri- 
ment,— milk  as  freely  and  as  often  as  the  man  is  able  to  take  it. 
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[Thf  p.iticiu  died  on  the  day  following.  A  post-mortem  examin- 
ation of  the  cranium  showed  oblifiue  fractures  running  across  both  of 
the  orbital  bones — the  triangular  piece  of  bone  between  the  orbits  be- 
ing so  loose  that  it  could  be  lifted  out  with  the  fingers. — Rep. J 

DISLOCATION   OF    THE    El.IiOW    JOINT. 

This  injury  is  very  liable  to  be  confused  with  fracture  of  the  hum- 
erus just  above  the  condyles.  To  determine  between  these  two  a 
line  must  be  drawn  across  the  three  processes  at  the  joint,  the  two 
condyles  and  the  olecranon.  In  health  these  three  projections  are  all 
in  a  straight  line.  If  it  is  a  dislocation,  however,  the  olecranon  is 
thrust  far  back  out  of  the  line.  We  make  use  of  this  same  plan  in 
diagnosing  fracture  of  the  hip. 

There  is  very  evidently  a  luxation  in  this  case.  I  have  had  the  man 
etherized,  as  the  reduction  would  be  very  painful  otherwise.  The 
dislocation  is  lateral,  for  the  olecranon  is  thrust  outwards.  You  will 
often  be  called  to  see  cases  in  which  the  lateral  and  backward  lux- 
ation are  combined.  In  such  a  case  the  lateral  dislocation  must  be 
reduced  first. 

As  regards  the  pro[)er  treatment  for  luxation,  in  a  child,  manipula- 
tion skilfully  api)lied  will  be  all  that  is  required.  The  child  must  be 
etherized,  of  course,  and  the  arm  then  drawn  out  to  its  full  extent. 
This  manner  of  reduction  is  not  practicable,  however,  in  the  adult, 
and  the  usual  method  employed  is  that  first  proposed  by  Sir  Astley 
Cooper.  The  dislocated  elbow  is  bent  forcibly  forwards  over  the 
knee  of  the  surgeon.  When  this  is  done  the  olecranon  slips  back 
easily  into  place.  As  I  cannot  very  readily  apply  my  knee  in  this 
case  Dr.  Hunter  makes  pressure  with  his  hand  in  the  hollow  of  the  el- 
bow while  I  draw  the  forearm  out  and  away.  This  simple  procedure 
has  entirely  reduced  the  luxation.  The  test  of  the  completeness  of 
the  reduction  of  the  luxation  in  all  these  cases  is  to  endeavor  to  flex 
the  forearm  beyond  a  right  angle.  If  this  can  be  done,  the  luxation 
has  been  jiroperly  reduced.  A  very  usual  accompaniment  of  disloca- 
tion of  the  elbow-joint,  and  something  which  is  very  liable  to  be  over- 
looked, is  a  fracture  of  the  head  of  the  radius.  A  most  careful  exam- 
mation  made  by  myself  and  Dr.  Hunter  has  convinced  us  that  this 
fracture  does  not  exist  here. 

To  keep  the  bones  in  place  until  the  joint  is  once  more  firmly  estab- 
lished, I  shall  apply  an  anterior  rectangular  splint,  taking  care  to  see 
that  it  is  well  padded. 

I  do  not  know  how  it  came  to  pass,  but  complicating  to  some  ex- 
tent the  dislocation,  the  man  received  a  small  punctured  wound  of 
the  flesh  and  deep  tissues  in  the  hollow  of  the  elbow.  It  is  barely  pos- 
sible that  this  woufid  extends  all  the  way  to  the  joint,  and  so  forms  a 
path  of  communication  between  the  joint  and  outer  air.  I  might  set- 
tle this  point  by  probing  the  orifice,  but  I  will  not  do  so  lest  I  might 
thus  set  u|)  a  connection  which  may  not  already  exist. 
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A    CLINICAL   LECTURE. 

Delivered  at  the  Pennsylvania  Hospital,  Philadelphia. 

BY 

JOHN    FORSYTH  MEIGS,  M.D. 
Visiting  Physician  to  the  Pennsylvania  Hospital. 
(Reported  for  The  Hospital  Gazette.) 


OPHTHALMIA    NEONATORUM. 

This  is  a  very  troublesome  complaint,  and  one  usually  extremely 
hard  to  cure.  The  patient,  this  fragile  little  thing,  is  this  woman's 
first  child.  It  was  born  two  weeks  ago  while  its  mother  was  insensible. 
It  was  weaned  within  a  week  after  its  birth  and  has  been  fed  since 
then  on  condensed  milk  and  water — f  3  ss  of  the  milk  to  Oss  of  water. 
The  mother  tells  me  that  the  effect  of  this  diet  has  been  to  render 
the  baby's  stools  very  frequent  and  very  offensive.  To-day  there  is 
scarcely  any  discharge  from  the  eyes,  but  several  days  ago,  when  it 
was  first  brought  here,  there  was  an  abundant  yellow,  purulent  dis- 
charge. 

Now,  gentlemen,  what  has  been  the  cause  of  this  baby's  diarrhoea 
and  ophthalmia  ?  Undoubtedly  the  fact  that  it  was  weaned  so  soon 
from  its  mother's  breast.  Take  it  as  a  general  rule,  a  child  should 
never  be  weaned  until  the  very  last  moment,  until  it  is  ab.solutely 
necessary.  Because  the  mother's  nipples  were  flat  and  because  she 
did  not  think  that  there  was  much  milk  in  her  breasts,  the  doctor  at 
the  Women's  Hospital  told  her  that  she  had  better  wean  the  child 
and  put  it  on  condensed  milk.  If  any  of  you  are  acquainted  with  the 
process  of  manufacturing  condensed  milk  you  will  see  at  once  how 
entirely  inadequate  to  the  support  of  the  baby  was  the  almost  micro- 
scopical amount  of  nourishment  afforded — one-half  a  teaspoonful  of 
condensed  milk  to  half  a  pint  of  water,  one  part  of  milk  to  one  hun- 
dred and  twenty-eight  parts  of  water  !  Condensed  milk  represents 
milk  condensed  from  four  parts  to  one  by  evaporation.  To  the 
resultant  mass  an  enormous  quantity  of  cane  sugar  is  added — 41^ 
per  cent,  of  sugar  and  7yV  per  cent,  of  sugar  of  milk  by  the  Anglo 
Swiss  Company,  and  from  37rV~43'i*o  P^r  cent,  of  sugar  by  the 
American  Company.  This  sugar  is  added  for  the  purpose  of  pre- 
serving the  milk.  The  sugar  is  the  largest  part  of  the  nourishment  of 
condensed  milk.  The  usual  proportion  of  condensed  milk  to  water 
is  one  to  twenty-four,  f  3  j  of  condensed  milk  to  f  3  iij  of  water. 

This  woman  came  and  brought  her  child  with  her  to  this  hospital 
five  days  ago.  What  was  the  first  thing  we  did.  We  insisted  that 
the  condensed  milk  should  be  laid  aside  and  that  the  woman  should 
put  the  child  to  the  breast  every  two  hours.  It  is  the  love  of  the 
mother  for  her  child  whi<  h  makes  the  milk  flow  to  the  breasts.  As 
soon  as  the  baby  was  j)ut  again  uj)()n  its  natural  nourishment  the  state 
of  its  bowels  began  to  improve. 

For  the  ophthalmia  we  made  use  of  a  solution  of  nitrate  of  silver 
(three-quarters  of  a  grain  to  the  ounce).  This  we  injected  under  the 
lids  twice  a  day.  Fcr  the  lids  themselves  we  employed  the  follow- 
ing : 
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Sodae  boratis.  gr.  xij 

Zinci  sulphatis,  gr.  j 

Aquje  camphorae,  f  3  j 

Acinar  destillatai,  f^j 

M.  S.  To  he  applied  to  the  lids  two  or  three  times  a  day. 
The  eyes  arc  now  a  great  deal  better.  We  also  tried  with  very 
great  success  a  plan  of  treatment  highly  recommended  by  Mr.  Dickson 
of  London,  viz: — The  injection  between  the  lids  every  half  hour 
of  a  solution  of  alum  (from  five  to  eight  grains  to  the  ounce),  the 
strength  of  the  solution  to  be  gradually  diminished  as  the  case  gets 
better. 

As  regards  the  mother,  she  says  that  since  she  has  been  nursing  the 
baby  regularly  her  breasts  have  improved  very  much.  1  insisted  that 
she  should,  from  the  moment  of  her  admission,  take  a  quart  of  milk 
every  day  regularly. 

I  find  upon  inquiry  that  the  father  of  this  child  is  very  delicate. 
Ophthalmia,  as  you  may  know,  is  supposed  to  be  a  deposit  on  the  eye- 
lids of  the  child  of  a  discharge  from  a  diseased  vagina.  I  could  not 
find  anything  of  the  sort  in  this  woman's  case. 

ANTKKF.F.XION     WITH    GENERAL     FAILURE    OK     HEALTH. 

The  |)atient  is  a  servant  girl,  twenty-seven  years  of  age.  She  is. 
very  pale  and  miserably  broken  down  in  appearance.  Her  tongue  is 
not  much  furred,  but  the  yellowness  of  her  conjunctivae  shows  a 
faulty  condition  of  the  hepatic  secretion.  The  root  of  all  the  evil  in 
this  case  is  uterine  disease,  the  cause  of  so  many  women's  miseries. 
Years  ago  this  woman  had  muscidar  rheumatism  and  .she  has  been 
troubled  with  rheumatic  pains  ever  since.  Her  menstrual  flow  began 
at  the  age  of  twenty  and  has  always  been  the  occasion  of  great  pain, 
in  .some  instances  of  fever.  The  discharge  is  usually  very  scanty  and 
always  irregular,  running  from  ten  days  to  three  weeks.  Accompany- 
ing the  flow  there  is  supra-pubic  pain.  The  w^man  is,  in  fact,  demor- 
alized and  ruined  by  pain. 

Speaking  of  pain,  what  a  strange,  mysterious  thing  it  is!  How 
much  have  I  wished,  and  how  often,  that  I  could  only  enter  my  pa- 
tient's inner  (  onsciousness  but  for  a  moment  and  feel  his  or  her  pain, 
as  he  or  she  felt  it!  It  is  so  hard  to  describe  a  pain  and  yet  it  is  so 
often  such  a  valuable  and  important  element  in  diagnosis.  How  much 
some  people  are  affected  by  pain  and  how  little  of  its  significance  (an 
be  gathered  from  their  groans  and  restlessness. 

I  was  once  called  in,  many  years  ago,  to  see  a  coachman  in  the  em- 
ploy of  a  friend  of  mine.  I  found  him  in  bed  looking  strong  and  well, 
tongue  and  eyes  clear,  heart  and  kidneys  normal,  appetite  excellent, 
his  only  symptom  a  terrible  pain  in  the  small  of  his  back  which  never 
left  him — so  at  least  he  told  mc.  T  (juestioned  liim  closely,  examined 
him  carefully  from  head  to  foot,  auscultated  every  j)art  of  his  alulomen, 
expecting,  perhaps,  to  find  .some  aneurism  or  tumor  pressing  upon  the 
ner\e-roots  at  their  points  of  exit  from  the  spine,  but  could  discover 
nothing.     .MI  I   could  do  was  to  give  him  an  anodyne  and   await  de- 
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velopments.     Again  I  was  called  to   see  him  a  month  later.     Still  the- 
same  old,  constant,  racking  pain  in  his  back,  and  now  the  man  looked, 
thin  and  weak,  his  eyes  were  sunken,  his  pulse  weak   and   fluttering.. 
Again   I  put  my  ear  to  his  abdomen,  pressed  it  as  far  back  as  I  could, 

and  listened,  still  I  could  hear  nothing.     "  Mrs. "  said  I,  ''  Your 

servant  has  either  an  aneurism  or  a  tumor  pressing  on  his  nerve-roots 
and  causing  him  this  exquisite  pain,  or  else  he  is  hysterical,  and  for- 
the  life  of  me  I  cannot  tell  which  it  is."  A  week  later  he  had  been 
brought  into  this  hospital  and  Dr.  Gerhard,  then  one  of  the  hospital 
staff,  had  diagnosed  the  case  as  one  of  aneurism  of  the  abdominal 
aorta.     In  two  days  the  man  was  dead. 

But  1  have  been  led  aside  from  my  discussion  of  the  symptoms  of 
our  patient.  Six  months  ago  the  pain  became  constant,  and  the 
woman  had  to  stop  all  work.  Her  bladder  could  not  hold  more  thart 
f  f  ij  of  urine  at  a  time,  and  she  was  obliged  to  pass  her  water  twenty 
or  thirty  times  a  day.  I  had  the  urine  examined,  and  found  it  entirely- 
natural;  specific  gravity  normal,  and  all  the  contents  those  of  the- 
healthy  fluid.  There  was  evidently  nothing  the  matter  with  her  kid- 
neys, or  bladder.  I  ordered  for  her  f  ?  ss.  of  the  compound  gentiaro 
mixture  three  times  a  day. 

Then  I  proceeded  to  make  a  vaginal  examination.     I   found  the- 
uterus  a  little  lower  than  natural.     The  cervix  was  of  the  natural  shape 
but  soft.     The  os  tincae,  too,  looked  downwards  and  forwards  instead 
of  downwards  and  backwards  towards  the  perineum.     The  long  axis, 
of  the  uterus  ought  to  be  in  the  long  axis  of  the  superior  straight. 

You  all  know  that  there  are  four  so-called  cul-de-sacs  in  the  female 
— the  anterior,  posterior,  and  right  and  left  lateral.  In  examining 
these  cul-de-sacs  by  means  of  my  finger,  I  find  the  posterior  and  two 
lateral  cul-de-sacs  entirely  normal,  but  in  the  anterior  cul-de-sac,  that 
is  between  the  uterus  and  the  bladder,  there  was  a  little  swelling  whichi 
I  at  once  determined  to  be  due  to  anteflexion  of  the  womb,  my  fi.nger 
touching  the  anteflexed  fundus.  I  took  a  Simpson  uterine  sound  and 
curved  it  strongly,  and  after  failing  to  introduce  it  through  a  speculum 
I  finally  succeeded  in  passing  it  in  along  my  finger  used  as  a  director. 
I  found  the  womb  to  be  two  and  a  half  inches  in  length  and  very  de- 
cidedly anteflexed.  'I'ogether  with  this  anteflexion  there  is  some  ca- 
tarrh of  the  bladder  and  the  woman  is  undoubtedly  anemic  and  hys- 
terical, and  suffers  from  great  constipation. 

Now  a  great  many  men  in  such  a  local  condition  as  we  have  here- 
would  insert  a  pessary,  but  not  I.  I  do  not  like  to  put  a  foreign  body 
in  a  woman's  vagina.  Peritonitis  and  pelvic  cellulitis  have  been  in- 
duced by  the  simple  introduction  of  a  sound  and  in  one  case  by  the- 
mere  api)1ication  of  leeches  to  the  uterus.  The  first  thing  to  do  is  to» 
build  up  the  woman's  general  health.  I,et  her  rest  for  a  month,  or  so_ 
Three  times  a  day  we  shall  give  her  gr.  iv  of  the  ammonio-citrate  of 
iron  with  gentian.  Then  in  addition,  I  have  been  tr)-ing  with  excel- 
lent effect  the  following  prescription  very  highly  recommended  by  T. 
Gaillard   Thomas,  Erasmus  Wilson  and  others,  viz: 
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u. 

Magncsii  sulphiit.,  3  vj 

Acid  sulph.  flil.,  3  ij 

Kerri  sulpli.,  gr.  xij 

Quiniic  suljih..  gr.  xij 

Syriii)je  zingiberis.  f  3  j 

Aqiuie  q.  s.  ad.,  f  3  vj 

M.  S.   A  tablespoonful  in   icc-watt-r  three  times  a  day. 

I'trsidc!-    reriK  (lying   the  ronstipation,  this   rnixlure   invigorates  the 

Jipjietite  and  promotes  the  general  health. 

Another  very  important  item  of  our  treatment  is  diet.  The 
woman  must  lake  a  (|uarl  of  milk  a  dav  and  pienlv  of  bread  and 
butter,  and  good,  rare  meat. 

Miit  how,  you  will  ask,  do  I  intend  to  cure  the  anteflexion  ?  Why, 
hy  making  the  woman  teach  her  bladder  to  hold  gradually  more  and 
more  urine.  I'he  more  urine  the  bladder  <  an  be  made  to  hold  the 
more  thoroughly  will  the  anteflexion  be  reduced.  Nine-tenths  of 
her  «-ons;ant  micturition  is  fanciful.  There  is  no  imjjediment  whatso- 
•ever  to  the  bladder  doing  its  j)roper  work  ;  it  should  be  made  to  hold 
first  four,  then  six,  eight,  ten,  and  finally  twelve  ounces  of  urine. 
When  it  can  hold  twelve  ounces  the  anteflexion  will  be  largely  re- 
•duced. 

CHRONIC     HklC.H'i's    DISEASK     WIJH     I'ATI   l.ol  s    AOR  1  IC     VAI.Vt. 

This  patient  is  an  unknown  man  and  was  brought  to  the  hospital 
by  some  Good  Samaritan  who  had  found  him  lying  un<  ons(  ions  in 
the  street.  His  condition  upon  admission  was  that  >  of  entire 
<mcon.sciousciess,  his  pupils  were  contracted  and  his  breathing  stertor- 
ous. His  pulse  was  full  and  no  marked  heart  stnmtl  could  be 
■detecteil.  The  radial  arteries  were  both  found  to  pursue  a  very  tor- 
tuous path  and  to  beat  visibly.  Upon  examining  the  urine  it  aj^peared 
clear,  acid,  spe(  ific  gravity  loio  ;  no  tube  casts  present,  but  fidly  one- 
sixth  of  its  bidk  was  found  to  consist  of  all)umen.  There  have  been 
no  convulsions  at  an\  lime.  I'he  fitctrs  have-  been  passeil  involun- 
tarily. 

I  saw  the  man  \ery  soon  after  admission  and  ordered  gtt.  ij  of 
<:rot-.n  oil  to  be  given  to  him  in  a  teaspoonful  of  olive  oil.  This 
•operated  several  times.      In  addition  to  the  above  he  was  given,  viz: — 

li. 

Spts.  chloroform;    H.  V.  gtt.  \ 

Acid  benzoici,  gr.  ij 

Potassii  bicarb.,  gr.  x 

M.     S.    Every  two  hours  in  water. 

I  was  sure  from   the   coma   and   stertorous  breathing  and  from  the 

*;ondition   of   the    urine    that    I    had    a    case  of  complicated  Bright's 

<iiseaso  to   deal   with.      I'he    urea   in    this    disease   is   converted  into 

carbonate    of   anunonia    which    poisons    the    blood.     Attending   this 

ammonia  poisoning  there   is  always    more    or    less    cerebral    anaemia 

which    |)roduces    the    coma  and   convulsions.     The   experiment   has 

«.>ften    been    tried   of  tying  the  carotids  and   vertebral   arteries   in  an 
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animal.  The  first  effect  produced  is  insensibility  and  great  contrac- 
tion of  the  pupils.  This  state  is  followed  by  that  of  dilatation  of  the 
pupils,  coma,  convulsions  or  death.  Judging  from  the  very  favorable 
action  which  chloroform  exerts  in  hysterical  convulsions  I  thought  it 
would  do  good  in  this  case.  The  benzoic  acid  has,  as  you  all  know, 
a  very  excellent  effect  upon  the  kidneys. 

For  sustenance  the  man  has  been  given  three  pints  of  milk  and  one 
pint  of  beef  tea.  These  articles  of  diet  are  not,  of  course,  administered 
in  bulk  but  in  small  quantities  at  short  intervals.  Besides  the  milk 
and  beef  tea  I  gave  f  3  j  of  alcohol.  I  did  th's  with  some  hesitation^ 
fearing  that  it  might  interfere  with  the  depurative  action  of  the 
kidneys,  but  also  fearing  that  the  man  was  too  weak  to  rally  with- 
out it. 

The  resident  injected  some  atropia  into  his  eyeball  but  could  not 
dilate  the  pupil  sufficiently  to  examine  the  eye  ground  with  the  oph- 
thalmoscope. Up  to  the  time  of  the  injection  of  the  atropia  the 
pupils  were  very  much  contracted. 

Some  of  you  may  ask  me  whether  this  is  not  a  case  of  opium 
poisoning.  The  contracted  pupils  seem  to  point  in  that  direction,, 
but  I  made  up  my  mind  that  it  was  not  opium  poisoning  from  the 
fact  of  the  paralysis  which  I  shall  next  speak  of  and  the  stertorous, 
breathing. 

You  notice  that  the  eyes  and  mouth  both  diverge  towards  the- 
left.  The  right  side  of  the  mouth  is  plainly  paralyzed,  so  too  are  the 
right  arm  and  right  leg,  the  leg  less  so  than  the  arm.  The  man  is 
still  dull  and  inattentive.  His  respirations  are  forty-four  to  the 
minute,  and  his  pulse  ii6.  Notice  this  very  peculiar  condition  of  the 
radial  arteries,  they  wind  along  like  worms  and  pulsate  visibly  from 
the  elbows  to  the  wrists.  I  have  seldom  seen  arteries  so  tortuous. 
The  posterior  tibial  I  find  shows  the  same  condition.  This  tortuosity 
and  visible  pulsation  of  the  arteries  has  never  occurred  in  my  ex- 
perience except  where  the  aortic  orifice  was  patulous. 

This  is  another  curious  fact  in  connection  with  this  case — these 
rounded,  hard,  tumors  on  the  back  of  his  elbows  and  over  his  phalan- 
geo-metacarpal  points.  I  opened  one  of  these  tumors  from  which  a 
very  thick,  creamy  matter  escaped  which  yielded  crystals  of  tyrosin 
under  the  microscope.  I  do  not  know  whether  these  tumors  are  on 
the  bursse  or  not.  I  have  examined  this  patient's  heart  very  carefully,, 
but  I  cannot  detect  any  murmur  of  aortic  regurgitation — no  soft 
diastolic  sound.  Just  left  of  the  sternum  1  catch  a  soft  sound,  but 
that  is  not  aortic.  Walsh,  of  London,  says  that  the  condition  of  the 
arteries  present  here  is  found  not  only  in  patulous  aortic  orifice,  but 
also  in  coarctation  of  the  aorta.  I  think  that  further  examination  of 
this  man's  urine  will  reveal  the  presence  of  tulte  casts,  and  that  when 
the  more  violent  symptoms  have  somewhat  subsided  a  regurgitant 
cardiac  murmur  will  be  heard. 

The  kidneys  are  the  great  sewers  of  the  body.  The  bowels  may 
be  shut  up  for  days  and  even  for  weeks  at  a  time  and  no  great  harm 
is  done,  but  shut  up  the  kidneys  for  twenty-four  hours  and  you  have- 
the  most  violent  symjitoms  of  uraemic  poi':oning. 
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I  have  alrcidv  sketched  out  for  you  my  treatment  in  this  case.  I 
may  say  in  addition  tluit  Dr.  ( ieorge  Jolmson  re(  (Miimends  very  highly 
ithe  following  jjrescription  in  chronic  Hright's  disease,  particularly  in 
ahe  (  omatose  conditit)n  < onsecjiient  upon  ura;mic  poi.sonint^. 

Scammonii  resin;c,  gr.  \ 

Potassii  hilart.,  gr.  x.\ 

Zingiberis,  gr.  \iii 

-S.    To  be  administered  when  needed. 
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Reported  by  GEO.  T.  FINCH,  M.D.,  House  Physician. 

!ST'KAN(;il  A  I  t  1)  INGUINAL  HERNIA  IN  A  CHII.P  <>NE  YEAR  Ol.l).     OPERA- 

riON    AM)    RECOVFRV. SERVICE    OF    DR.    GEO.    C.    jARVIS. 

Family  History. — Father  and  Mother  healthy  Irish  jjcople.  Has 
3)rothers  and  sisters  who  are  strong  and  well. 

Past  History. — Pale  and  delicate  since  birth.  Had  an  attack  of  pneu- 
Tnonia  when  si.\  months  old,  a  swelling  discovered  in  each  groin  at 
■the  age  of  three  months.  'I'he  mother  consulted  a  physician  who  said 
ithe  tumors  were  ruptures,  a  truss  Mas  applied  to  each  and  the  one  on 
.the  right  side  disappeared  in  about  a  month.  The  truss  on  the  left 
:side  did  not  prove  effective,  the  bowel  came  down  continually  despite 
the  efforts  to  retain  it  in  place.  As  a  rule  the  bowel  was  easily  returned. 
The  mother  re(  alls  three  occasions  when  it  remained  down  for  more 
than  a  day.  Hot  baths,  warm  injections,  laxatives  and  manipulation 
•usually  accomplished  the  reduction.  Au^^.  3. — The  bowel  came  down 
-and  resisted  the  usual  measures  employed  to  replace  it.  The  child 
womited  severely  durirg  the  day  and  following  night,  after  rather  hard 
jusage  the  mass  was  returned  to  the  abdominal  cavity  and  the  vomiting 
-t^^eased.  Au^.  8. — About  2  o'clock,  P.  M..  the  mother  noticed  the 
bowel  down,  gave  a  hot  bath,  injections  of  warm  water  and  soap,  and 
a  teaspoonful  of  castor  oil  by  mouth.  The  bowel  resisted  all  efforts 
at  reduction.  The  child  \omited  at  internals.  Rather  severe  and 
prolonged  efforts  at  taxis  were  employed  by  the  women  of  the  family 
•durini;  the  nii^ht. 

Ait;^-  9- — 'l"he  (  hild  was  presented  at  the  out-door  Dep'l  connected 
-ivith  the  Hospital  and  the  history  given  above  was  obtained.  Child  was 
•etherized  and  taxis  tried  faithfulh.  The  child  was  held  up  by  the 
iTeels.  and  every  available  mean.-,  employed  tf>  reduce  the  hernia.  A 
Si\  podermic  needle  was  introihu  ed  and  a  dra<  hm  of  sanguinolent  fluid 
removed.  No  impression  was  made  on  the  tumor.  The  child  was 
•sent  to  the  Hosjiital. 

On  admi.ssion.  Au<^.  9  4.30  I'.  .M.— Child  pinched  and  haggard, 
very  restless,  vomits  every  few  moments  a  greenish  bilious  offensive 
vomit.  The  hips  were  raised  and  an  ice  l)ag  ajiplied  to  the  tumor 
which  was  hot.  red  and  tender.  .\t  5.30  P.  M.  Dr.  Jarvis.  the  visiting 
physician,  arrived  and  immediatel}  proceeded  to  operate,  as  the  symp- 
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toms  were  manifestly  so  urgent.  It  was  thought  that  the  child  would 
die.  Operation. — The  tumor  was  carefully  cut  down  upon,  layer  by 
layer  until  the  sack  was  reached.  This  was  found  firmly  adherent.  Sac 
opened  and  the  gut  found  to  be  in  good  condition.  Small  amount  of 
fluid.  Finger  passed  into  the  ring  discovered  the  constricting  band  at 
the  upper  part.  The  band  was  cut  and  the  bowel  slipped  easily  into  the 
abdominal  cavity.  The  wound  was  washed  out  with  a  twenty  per 
cent  solution  of  carbolic  acid  and  sewed  up.  The  sutures  were  passed 
in  very  deeply  in  the  hope  that  a  radical  cure  might  be  effected  by 
obliteration  of  sac  and  closure  of  ring.  An  opening  was  left  below 
for  drainage  and  a  carbolized  cloth  applied,  to  be  changed  every  two 
hours.  Ordered  Pulv.  Opii.  gr.  }^.  Cinchonid.  Sulph.  gr.  i.  every 
three  hours  in  Sac.  Lactis. 

^^ug.  10. — Passed  a  good  night.  Left  testicle  very  much  enlarged, 
Scrotum  red,  cedematous  and  hot.  No  inflammation  around  wound. 
Scrotum  raised  and  carbolized  poultices  applied.  Water  dressing 
continued. 

'luo.  II. — Stitches  partially  removed.  Good  union  had  been  ob- 
tained.    Some  gas  passed  per  rectum. 

^ug.  12. — Remaining  stitches  removed.  Considerable  dark  look- 
ing pus  came  from  openings  left  by  sutures.  Poultices  applied. 
Testicle  much  reduced  in  size.  Scrotum  natural.  Bowels  moved  for 
first  time  since  operation.     Moved  three  times  during  the  day. 

^4ug.  13. — By  gentle  pressure  considerable  pus  removed  from 
wound.     The  edges  are  gaping  this  morning.     Poultices  continued. 

y4ug.  14. — Not  so  well,  feverish  and  restless.  Bowels  distended. 
Enema  given  and  bowels  move  freely,  with  relief  of  bad  symptoms. 

Aug.  15. — Amount  of  discharge  diminished.  Bowels  moved  freely 
this  morning. 

Aug.  16. — The  edges  of  the  wound  were  brought  together  with  ad- 
hesive straps. 

From  this  time  the  cut  closed  very  rapidly.  The  child  was  taken 
from  the  hospital  August  2 2d,  1878,  having  perfectly  recovered.  The 
wound  was  entirelv  closed. 


PERISCOPE. 


CONVULSIONS    CAUSED    BY     VHK    PRESENCE    Of    A     H.'MK     IN   THE   I'H.^R- 

YNX  AND  (ESOPHAGUS.  {Gazette  des  Hofitaux,  35,  1878.1 
A  child  about  one  year  old,  suffered  for  several  weeks  repeatedly, 
from  more  or  less  severe  attacks  of  convulsions.  Although  all  the 
known  anti-spasmatic  remedies  had  been  employed,  the  attacks  could 
not  be  controlled.  Accidentally  one  morning,  the  mother  detected  the 
end  of  a  hair,  sticking  out  between  the  incisor  teeth  of  the  child. 
She  drew  the  hair  out  carefully,  and  it  was  found  to  be  90  cmt.  (  36 
inches)  long,  hanging  down  through  the  Pharynx  and  (Esophagus. 
After  the  removal  of  the  hair,  the  convulsions  ceased,  and  the  child's 
health  was  restored. — Paul  H.  Kretzschmar. 


3>a  THK   nosi'iTAi,  (;a/ettf   and 

ANAF.STHKTics  FOR  CHii-DRKN.  {\^th  Annual  Report  of  the  HospUal 
for  Children  in   Berne  {Switzerland)^   hy    prof,    demme.      Central 

Zeituni^  fi^r  Kinderhiilhundc,   Sept,    ist.  1878.) 

With  a  large  expcrienct;  in  the  use  of  chloroform  as  an  anaesthetic, 
Prof.  Demme  arrives  at  the  conclusion  to  prefer  it  over  all  others  as 
an  ancXsthetic  for  children.  He  says,  its  action  is  quicker,  more  re- 
liable, and  in  no  way  more  dangerous  than  that  of  the  others.  In  53 
cases  he  produced  ansesthesia  with  ether  and  among  those  cases,  there 
were  eight  in  which  dangerous  symptoms  occurred,  which  made  it 
necessary  to  employ  energetic  means  to  revive  the  little  i)atients.  D. 
complain.s,  especially  of  the  long  duration  of  the  stage  of  excitement, 
and  of  the  severe  emesis  which  frecjuently  took  place  during,  or  after 
the  administration  of  ether.  He  also  mentions  many  instances,  in 
which  Bronchitis,  and  a  few  in  which  disturbances  of  the  bowels  fol- 
lowed the  use  of  ether.  Bichloride  of  methylene  had  been  employed 
in  twenty-eight  cases;  the  children  took  it  better  than  either  chloro- 
form or  ether,  none  of  the  unpleasant  com|)licalions  of  ether  narcosis 
were  observed,  but  profound  anaesthesia,  such  as  is  frequently  retjuired, 
could  not  be  produced  by  it.  The  chloride  of  eethyliden — highly 
recommended  as  a  safe  anaesthetic  by  Dr.  Liebreich — was  used  in 
twenty  cases;  while  under  its  influence,  a  child  of  eighteen  months, 
had  a  sudden  and  severe  attack  of  asphyxia,  which  made  it  necessary 
to  resort  to  the  use  of  artificial  respiration. — Paul  H.  Kretzschmar. 


THE     therapeutic    VALUE    OF    SALICYLIC    ACID    AxND    SALICYLATE    OF 

SODA,  BY   PROF.  CARL  BARTELS,  KIEL.   [Deutsche  Medidn,   Wochens- 
chrift,  No.  32,  i2>^  34  and  35.) 

The  author,  to  whom  the  profession  is  deeply  indebted  for  numer- 
ous and  very  carefully  made  clinical  observations,  for  a  number  of 
valuable  contributions  to  different  periodicals  and  especially  for  the 
excellent  article  on  "Structural  Diseases  of  the  Kidneys  and  General 
Symptoms  of  Renal  Affections  "  in  Vol.  XV.  in  Ziemssen's  "Cyclope- 
dia of  the  Practice  of  Medicine  "  died  in  his  56th  year,  in  Kiel,  June 
a2d,  1878  ;  this  i)aper  is  prcjbably  the  last  one  he  wrote,  and  after  an 
extensive  treatise  on  the  subject,  the  author  arrived  at  the  following 
conclusions: 

1.  The  therapeutic  values  of  salicylic  acid  and  salicylate  of  soda  are 
identical.  The  soda  preparation,  however,  should  be  used  in  prefer- 
ence in  all  cases,  not  only  because  it  is  much  more  soluble,  but  espe- 
cially because  its  use  excludes  the  possibility  of  any  local  irritation, 
whi(  h  occasionally  has  been  caused  by  the  use  of  the  acid. 

2.  The  preparations  of  salicylic  acid  possess  well-marked  anti-py- 
retic properties.  In  every  one  of  those  cases  which  we  observed,  the 
temperature  of  the  body  (previously  elevated  by  fever)  has  been  re- 
duced by  their  influence. 

3.  The  anti-pyretic  properties  of  salicylic  acid  and  its  soda-salt  are 
not  as  strong  as  those  of  quinine  if  used  in  ecjual  doses;  and  even  if 
the  salicylic  preparations  are  given  in  doses  four  times  as  large  as  those 
of  quinine,  their  anti-pyretic  effect  is  of  shorter  duration. 
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4.  In  the  treatment  of  fevers  the  preparations  of  S.  acid  should 
only  be  relied  on,  if  the  disease  is  naturally  of  a  short  duration,  i.  e.. 
Pneumonia,  crouposa,  and  tonsillitis.  Our  experiments  to  control 
continuous  high  fevers  with  salicylic  acid  only,  failed  on  account  of 
the  unpleasant  symptoms  which  were  brought  about  by  its  use.  Espe- 
cially in  cases  of  typhoid  fever  I  was  unable  to  prevent  delirium  and 
more  or  less  stupor,  even  if  the  preparation  of  S.  acid  were  admin- 
istered only  in  one  or  two  larger  doses  during  the  evening,  and  if  the 
cold  bath  was  employed  as  usually  to  keep  down  the  temperature. 
None  of  the  patients  suffering  from  typhoid  fever,  who  were  treated 
with  S.  acid,  or  its  salt,  could  compare  favorably  with  those  who  were 
treated  in  the  manner  which  I  have  generally  adopted — cold  baths, 
with  large  doses  of  quinine  (30  grs.)  repeated  every  other  evening. 
The  preparations  of  S.  acid  should  not  be  used  even  as  a  substitute 
for  quinine  in  cases  of  typhoid  fever.  The  anti-pyretic  action  of  sali- 
cylate of  soda,  however,  is  of  great  value  in  the  treatment  of  the  hectic 
fever  of  consumptives.  In  such  cases  I  obtained  the  desired  effect 
with  such  small  doses  that  none  of  the  unpleasant  symptoms  which 
follow  the  use  of  salicylic  acid  or  its  soda-salt  could  be  observed.  The 
results  were  decidedly  favorable,  and  more  so  in  cases  of  well-marked 
remittent  character,  and  if  a  single  large  dose  be  given  at  the  begin- 
ning stage  of  the  elevation  of  temperature. 

5.  An  almost  specific  and  an  exceedingly  quick  action  of  the  pre- 
parations of  S.  acid  could  be  observed  in  cases  of  acute  articular  rheu- 
matism. In  all  such  cases  not  only  the  fever  disappeared  after  from  8 
to  18  doses  of  S.  acid,  repeated  every  hour,  but  also  did  the  pain  and 
the  swelling.  In  some  cases  a  recurrence  of  the  attack  took  place, 
yielding,  however,  easily  to  a  repetition  of  the  treatment. 

6.  Even  in  almost  all  of  the  old  chronic  cases  of  articular  rheuma- 
tism and  rheumatic  gout  which  came  under  my  care,  the  excellent  ef- 
fect of  the  salicylic  preparations  could  be  observed.  Pain  and  swelling 
decreased  in  a  very  short  time,  and  I  make  the  statement,  that  in  re- 
gard to  certainty  and  quickness  of  action  the  preparations  mentioned 
are  more  reliable  than  any  of  the  other  remedial  agents  which  are  em- 
ployed for  the  relief  of  the  difficulty.  In  the  few  cases  of  arthritis  vera 
in  which  I  had  a  chance  to  try  S  acid,  1  obtained  an  etpially  favorable 
and  <]uick  effect. 

7.  A  somewhat  specific  action  of  the  vS.  acid  prei)arations  has  also 
been  observed  in  cases  of  diabetes  mcllitis.  Further  observations 
have  to  decide  whether  and  under  which  condition  they  can  cure  the 
disease  permanently. 

8.  The  value  of  the  preoarations  of  S.  acid  in  cases  of  malarial  pois- 
oning, amounts  to  almost  nothing. 

9.  In  septicaemia  their  effect  on  the  temperature  is  not  very  marked 
and  only  temporary. 

10.  A  specific  action  of  the  preparations  mentioned,  such  as  Prof. 
Kolbe,  of  Leipsig,'has  claimed  for  them,  as  prophylactic  or  as  potent 
remedies  against  infectious  diseases  generally,  could  not  l)e  detected. 
One  patient  who  had  taken  large  doses  of  S.  acid  for  several  weeks, 
was  taken    down   with  erysipelas,  and   the  duration   or   symptom.s  of 
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typhoid  fcvtr,  diphtheria,  erysipelas,  parotitis  epidemica  were  in  no 
way  influent  cd  l»y  the  salicyl  preparations;  their  influence  on  other  in- 
fectious diseases  has  not  been  observed. — Paul  H.  Kretzschmar. 

IT    BOOKS. 


Thf  Globe  Kncyclopiedia  of  Universal  Information^  Edited  by  John  M. 

Ross,  LL.D.     Boston,  Estes  &=  Lauriat,  1876. 

Among  the  many  encyclopaedias  that  are  at  present  competing  for 
the  favorable  opinion  of  the  public,  in  our  estimation  there  is  none  of 
them  that  can  at  all  compare  with  the  Globe.  One  of  tlie  chief 
features  that  commend  the  work  is  the  fact  of  its  being  an  entirely 
new  one,^ being  brought  down  in  every  department  to  the  present  day, 
the  latest  researches  and  the  most  trustworthy  information,  from  all 
reliable  resources,  having  been  taken  advantage  of,  and  embodied  in 
its  pages.  Chambers',  Zell's,  Appleton's  and  others  are  all  new 
editions  of  old  works  and  are  necessarily  hampered  by  old  matter 
and  style,  and  it  takes  very  little  thought  to  perceive  how  much  better 
an  entirely  new  article  on  any  given  subject  must  be,  than  one  that  is 
patched  up  and  made  over  to  suit  the  changes  that  have  been  made 
in  every  department  of  human  knowledge  in  the  last  few  years.  In 
this  fact  alone  its  superiority  is  evident,  especially  since  the  articles 
have  been  written  and  revised  by  the  most  eminent  specialists  in  the 
world  in  their  respective  departments. 

in  medicine  particularly,  we  notice  that  all  the  articles  have  been 
carefully  and  ably  written,  and  if  the  other  departments  are  as  excel- 
lent, it  is  indeed  the  best  encyclopsedia  that  has  thus  far  appeared. 
The  articles  are  clear  and  concise  and  are  thoroughly  reliable  in 
every  case.  We  notice  that  it  contains  a  great  many  that  are  omitted 
from  Webster's,  Chambers'  and  Appleton's,  and  we  have  found  in  a 
number  of  cases  information  on  medical  topics  that  we  looked  for  in 
vain  even  in  Dunglison.  In  the  first  volume  alone  there  are  no  less 
than  eighteen  hundred  articles  included,  that  are  omitted  from  Apple- 
ton's,  and  of  these  there  are  no  less  than  seventy  important  medical 
terms.  So  important  are  they,  indeed,  that  we  cannot  refrain  from 
mentioning  a  few.  We  were  not  aware,  before  we  came  to  examine 
so  thoroughly,  that  Appleton's  was  so  deficient.  Among  the  number 
are  Addison's  Disease,  Adenitis,  /Egophony,  Alcoholism,  Amblyopia, 
Amenorrhica,  Anasarca,  Anthrax,  Aphasia,  Apthce,  Ascites,  Astigma- 
tism, Asthenia,  Atheroma,  Axilla,  Blennorrhoca,  Bougies,  Brights  Dis- 
ease, and  "many  others.  We  might  show  the  same  incompleteness  in 
Chamber's,  but  it  is  scarcely  necessary,  as  any  one  who  will  glance  at 
the  work  will  need  no  argument  to  convince  him  of  its  superiority  to 
the  last-mentioned  book. 

Another  very  valuable  feature  of  the  work  is  the  number  of  refer- 
ences given  with  each  article  to  special  treatises  on  the  subject,  where 
the  reader  may  continue  his  researches  if  necessary. 

Taking  everything  into  consideration  we  can  acfd  our  testimony  to 
that  of  others,  recommending  the  work  most  heartily  and  honestly  to 
all  those  desirous  of  adding  an  encyclopaedia  to  their  library.  We 
believe    it  has   been   fullv  indorsed   by  such   men  as   President   Noah 
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Porter,  of  Yale,  President  Robinson,  of  Browrn  University,  and  Prof. 
Hill,  of  Harvard.     No  further  comment  is  necessary. 


A  Manual  of  Operative  Surgery ;  by  Lewis  A.  Stiff} son,  B.A.  M.D.,  pp^ 
477,  Philadelphia^  Henry  C.  Lea,  1878. 

The  above-titled  work,  a  recent  addition  to  our  surgical  literature, 
is  quite  a  handy  volume,  and  one  that  will  undoubtedly  prove  useful 
to  the  busy  practitioner.  In  a  labor  of  this  kind,  the  author  can  of 
course  lay  no  claim  to  originality,  which,  in  our  day,  is  what  we  most 
need  from  any  one  who  publishes  a  new  book,  while  our  shelves  are 
already  groaning  under  the  weight  of  the  vast  masses  of  medical  and 
surgical  literature  so  eternally  issuing  from  the  press.  Nevertheless 
this  manual  is  welcome,  as,  to  use  the  hackneyed  expression,  "  it  fills 
a  want,  etc."  We  have  no  recent  work  of  the  kind  that  places  within 
a  small  compass  the  directions  for  performing  the  various  surgical 
operations  that  one  may,  at  any  time,  be  called  upon  to  perform.  Most 
of  the  works  on  operative  surgery  are  too  large  and  expensive  to  be 
within  the  reach  of  every  one,  or  have  gone  out  of  date,  but  this  one 
is  tolerably  complete,  inexpensive,  an  au  courajft  with  the  most  recent 
improvements  of  the  day. 

The  author  is  clear  and  concise,  and  has  not  overburdened  the  text 
with  unnecessary  details.  His  descriptions  are  good,  and  selections 
judicious.  Where  there  are  numerous  oi)erations  for  the  same  object, 
he  has  only  given  the  most  important,  and  where  .several  are  spoken 
of  he  has  endeavored  to  point  out  the  best,  giving  us  the  reasons 
therefor.  In  the  main  he  has  been  successful  in  aiding  the  reader  to 
make  the  best  choice  of  operation,  though  in  some  cases  we  might  de- 
mur from  his  conclusions. 

The  illustrations  are  numerous  and  excellent,  being  in  every  in- 
stance well  chosen  and  finely  executed,  though  there  are  a  tew  cases 
in  which  the  text  would  have  been  better  elucidated  by  the  insertion 
of  one  or  two  additional  engravings. 

A  brief  glance  at  the  table  of  contents  will  serve  to  show  the  scope 
of  the  work.  Part  I.  The  accessories  of  an  operation.  Part  II.  Lig- 
ature of  arteries.  Part  III.  Amputations.  Part  IV.  Excision  of 
joints  and  bones.  Part  V.  Neurotomy  and  tenotomy.  Part  VI. 
Plastic  operations  on  the  face.  Part  VII.  Special  operations.  Chap- 
ter I.  Operations  upon  the  eye  and  its  appendages.  Chapter  II. 
Operations  upon  the  ear  and  its  appendages.  Chapter  III.  Oper- 
ations upon  the  mouth  and  pharynx,  ('hapter  IV.  Operations  per- 
formed upon  the  neck.  Chapter  V.  Operations  on  the  thorax. 
Chapter  VI.  Operations  on  the  abdominal  wall,  stomach,  and  intes- 
tines. Chapter  VII.  Operations  on  the  genito-nrinary  organs  of  the 
male.  Chapter  VII.  Operations  on  the  genito-urinarv  organs  of  the 
female.     Chapter  IX.   Miscellaneous  operations. 

As  we  have  said,  the  work  on  the  whole  is  a  good  and  useful  one, 
but  we  might  mention  several  omissions  that  should  not  have  been 
made.  For  instance,  such  a  frcijuent  operation,  as  cutting  down  upon 
the  vermiform  appendix  has  come  to  be,  does  not    receive  any  notice 


3lft  IHF.    HOSPITAL    GAZETTE    AND 

whatever,  whilt;  very  mncli  rarer  and  less  imi)ortant  procedures  take 
up  too  much  room. 

We  wish  the  manual  all  the  success  it  deserves,  for  it  will  doubtless 
prove  of  much  utility  to  all  who  own  it. 

NEWS   ITEMS  AND   NOTES. 


Infants  and  Idiots. —  M.  Voisin  has  made  an  interesting  addition  to 
our  knowledge  of  <  erebral  anatomy  and  physiology  by  the  micro- 
scopic examination  of  the  brains  of  some  microcejihalic  idiots  and 
others,  characterised  by  arrest  of  cerebral  and  cranial  development 
without  meningo-cerebral  inflammations.  The  well-known  studies  of 
Major,  Bevan,  Lewis,  and  others,  have  shown  how  unformed  and 
rudimentary  are  the  cells  of  the  cortex  in  infants.  Sections  of  the 
corpus  callosum  and  of  the  frontal  convolutions  show  only  nuclei,  or 
myelocytes  a  little  larger,  but  as  abundant  and  of  the  same  form,  as 
those  of  the  foetus  or  young  child.  The  number  of  characteristic 
brain  cells  is  very  limited,  and,  even  of  these,  very  few  show  a  com- 
plete develo])ment;  the  prolongations  being  quite  elementary;  the  cells 
small  and  informed;  the  axis-cylinder  meagre.  Without  being  told, 
it  would  not  be  possible  to  distinguish  the  brain-cells  of  the  infant 
from  those  of  the  cretin  and  the  idiot. — British  Med.  Jour. 

Dr.  Carl  Warburg.  —  In  a  letter  to  the  Times,  Surgeon-General  W. 
C  Maclean,  M.D.,  states  that,  according  to  tlie  Sanitary  Commis- 
sioner of  Madras,  malarial  fevers  in  India  destroy,  on  an  average, 
twice  as  many  people  as  small-pox,  cholera,  and  all  other  epidemic 
causes  put  together;  and  that,  in  their  treatment,  he  has  found  no 
remedy  so  effective  as  the  combination  of  quinine  that  exists  in  War- 
burg's tincture.  There  is.  in  Dr.  Maclean's  opinion,  an  overwhelm- 
ing amount  of  evidence  to  this  effect.  He  states,  however,  that  Dr. 
Warburg,  who  gave  the  formula  for  his  tincture  to  Dr.  Maclean,  and 
<;onsented  to  its  publication,  is  now  in  deplorable  circumstances. 
These  persons  "  who  advised  him  to  publish  his  secret  hoped  that 
government  would  so  far  reward  him  as  to  purchase  their  supplies 
from  him,  and  thus  enable  him  *  to  keep  the  wolf  from  his  door.' 
This  has  not  been  done,  and,  far  from  having  derived  any  benefit 
from  the  publication  of  his  formula,  he  has  been  ruined  by  it.  It  is 
sad  to  think  that  a  man  who  has  added  to  our  means  of  contending 
with  disease  should  be  not  only  in  distressed  circumstances,  but  in 
need  of  the  commonest  necessaries  of  life." 

A  Tooth  Embedded  in  the  Tongue. — Dr.  Bronstein  adds  the  fol- 
lowing to  the  curiosities  of  military  surgery  in  a  Russian  medical 
journal.  On  July  i8th,  1877,  a  soldier  at  Plevna  was  shot  through 
the  right  angle  of  the  lower  jaw,  the  bullet  passing  through  the  mouth 
and  knocking  out  five  teeth.  In  April  last — sometime  after  the  heal- 
ing of  the  wound — he  complained  of  pain  in  the  tongue;  and,  on  ex- 
amination, a  hard  sul)stance  was  found  deeply  embedded  near  the 
point,  toward  the  right  side.  It  was  removed  by  incision,  and  proved 
to  be  the  upper  incisor  tooth,  which  had  been  broken  from  its  root. 
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Deleterious  Bacon  and  Buggies. — From  foreign  advices  it  would 
seem  that  American  dealers  are  sowing  trouble  abroad.  Prof. 
Henschel,  of  Vienna,  warns  the  pork  eaters  that  the  American  product 
is  rich  in  trichinae,  one  in  five  to  ten  being  found  to  contain  the 
parasite.  He  fears  that  several  epidemics  of  trichinosis  have  been 
due  to  pork  from  this  country.  Now  comes  another  charge,  which 
leads  us  to  suspect  somewhat  the  motives  of  the  Germans  in  exciting 
suspicion  against  American  industry.  It  is  that  the  children's 
carriages,  imported  from  this  country,  are  a  fruitful  cause  of  lead 
poisoning  and  many  obscure  symptoms  among  children,  from  the 
absorption  of  the  pigment  used  in  their  manufacture. — Mich.  Med. 
News. 

Religion  and  Quackery. —  The  Independent  has  recently  set  an  ex- 
ample eminently  worth  following  by  the  religious  press  generally. 
Under  the  head  "  Sanitary"  appears  weekly  an  article,  selected  or 
otherwise,  on  some  subject  connected  with  the  preservation  of  health. 
Meanwhile  quackery  in  the  form  of  an  advertisement  has  well  nigh 
disappeared  from  its  columns.  Godliness  and  filth  are  wholly  incom- 
patible with  one  another,  and  the  filth  of  some  of  the  so-called 
religious  press,  under  the  form  of  advertisements,  shows  such  papers 
to  be  unworthy  of  the  names  they  bear;  they  are  simply  promoters  of 
corruption  and  vice  under  the  guise  of  religion,  and  should  fall  under 
the  bans  for  the  suppression  for  obscene,  literature. — Maryland  Med. 
Jour. 

A  Deceptive  Patient. — A  story  in  the  Keiiue  Medicate  de  I' Est,  of  a 
patient  who  lost  his  life  by  deceiving  his  doctor.  The  man  was 
suffering  from  lead-poisoning.  The  physician,  oddly  named  Prof. 
Forget,  prescribed  strychnia  pills,  which  produced  no  effect.  The 
dose  was  increased  to  two,  three,  five,  and  six  pills,  without  any  re- 
sult. Finally  the  doctor  ordered  the  patient  to  take  five  pills  in  his 
presence.  The  man  did  so,  and  died  within  two  hours.  After  his 
death,  all  the  pills  previou.sly  prescribed  were  found  secreted  behmd 
his  bed. 

A  Milk  Test. — A  German  paper  gives  a  test  for  watered  milk, 
which  is  simplicity  itself.  A  well-polished  knitting  needle  is  dipped 
into  a  deep  vessel  of  milk,  and  immediately  withdrawn  in  an  upright 
position.  If  the  sample  is  pure,  some  of  the  fluid  will  hang  to  the 
needle,  but  if  water  has  been  added  to  the  milk,  even  in  small  pro- 
portions, the  fluid  will  not  adhere  to  the  needle. 

The  Cadaver-Poison  of  Australian  Natives. — According  to  Taplin, 
the  inhabitants  of  the  lower  Murray  district  of  .\uslralia,  who  are 
comprised  under  the  name  of  Narrinyeris,  make  use  of  a  most  destruc- 
tive poison  for  killing  their  enemies,  viz  :,  the  specific  animal  poison 
developed  in  human  cadavers.  The  instrument  used  for  inoculating 
an  enemy  with  it  is  called  nieijeri.  The  natives  state  that  the  know- 
ledge of  this  j)oison  has  been  communicated  to  them  by  the  inhabit- 
ants along  the  upper  Murray  ;  and  it  has  at  present  become  a  most 
destructive    weapon    in   the  hands  of  the  natives,  who  adopted  it  with. 
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?o  imu  li  the-  more  eagerness  as  llieir  loriner  Ijelief  in  (harms  is  gradu- 
ally dying  out  among  the  present  generation.  The  practice  of  the 
nieljeri  is  very  much  facilitated  by  the  fact  that  the  natives  do  not 
bury  their  dead,  but  preserve  them  above  the  ground.  Into  such  a 
corjisc  the  point  of  a  spear,  consisting  of  a  sharp-pointed  piece  of 
human  bone,  si.\  lo  eight  inches  long,  is  inserted.  Then  a  bunch  of 
hairs  oi  feathers  is  saturated  with  the  fat  of  the  decomposing  body  and 
tied  about  the  pointed  bone.  'Ihis  apparatus  is  the  nieljeri.  With 
it  the  jiuirderer  stealthily  approai  hes  his  victim,  slightly  scratches  the 
skin  with  the  sharp  poisoned  point,  and,  if  undetected — as  it  often 
happens  in  consecpience  of  the  nan  otic  sleejj  of  the  natives  after  one 
of  their  gigantic  meals — he  steals  away  unsuspected.  Soon  the  terri- 
ble effects  of  the  cadaveric  poisoning  make  their  appearance,  and  the 
person  generally  dies  under  the  most  excruciating  pains. — Richmond 
iind  lAiuisiullf  Med.   four. 

Phimosis  as  a  Cause  of  Hernia. — J n  the  examination  of  fifty-one 
children  affected  with  congenital  phimosis,  Kempe  discovered  that 
thirty-one  had  hernia  ;  five  double  inguinal  ;  a  few  umblical.  None 
suffered  at  birth,  and  the  tighter  the  preputial  stenosis,  the  earlier  the 
hernia.  All  were  relieved  l)y  circumcision  ;  in  five,  the  latter  opera- 
tion relieved  the  hernia. 

The  Treatment  of  Diarrhoea  by  Oxide  of  Zinc— Dr.  Jacquier  has 
followed,  in  the  service  of  Dr.  Bonamy,  at  Nantes,  the  good  effects  of 
the  employment  of  o.xide  of  zinc  in  diarrhoea.  The  formula  which 
he  has  employed  is  the  following:  Oxide  of  zinc,  54  grains;  bicar- 
bonate of  soda,  'j^i  grains;  in  four  packets,  one  to  be  taken  every  six 
hours.  In  all  the  cases  which  he  observed,  oxide  of  zinc  produced 
rapid  cure  of  diarrhoea.  In  fourteen  cases  observed  by  Puygantier, 
the  (  ure  was  even  more  rapid,  since  in  only  one  case  were  three  doses 
of  the  medicine  required.  The  results  are  considered  to  have  been 
more  satisfactory,  inasmuch,  as  in  several  cases  the  malady  had  en- 
•dured  from  one  to  many  months,  and  other  methods  of  treatment 
had  not  produced  any  improvement.  'I'hus  he  concludes  that,  al- 
though by  no  means  to  be  held  an  exclusive  treatment,  the  employ- 
ment of  oxide  of  zinc  deserves  to  be  more  generallv  known  as  useful 
in  diarrhoea. 

The  Postural  Treatment  of  Tympanites.— Dr.  E.  W.  jinks  ^American 
Journal  oj  Obstetrics,  July,  1.S78,  recommends  inversion  carried  out 
in  the  manner  described  in  the  following  extract: — "The  patient 
seemed  so  near  moribund  from  exhaustion  that  she  was  entirely  in- 
different as  to  what  was  being  done  for  her.  With  the  aid  of  my 
<-olleague,  Professor  Andrews,  and  one  of  my  assistants,  1  took  the 
patient  from  her  bed  and  gradually  inverted  her.  There  was  no  ef- 
fect manifest  from  j)artial  inversion;  but,  when  we  got  her  in  the  po- 
sition of  complete  inversion,  really  .standing  her  upon  her  head,  there 
was  to  our  gratification  and  the  manifest  relief  of  the  suffering  woman, 
a  rush  from  the  anus  of  the  pent-up  intestinal  gas,  coming  out  with  a 
force  more  remarkable  than   anything  of  the  kind  I  ever  before  wit- 
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nessed.  The  patient  as  she  began  to  experience  relief,  instead  of 
being  passive  in  our  hands,  complained  in  no  mild  terms  of  the  un- 
kind and  ungentlemanly  treatment  she  was  receiving.  From  this  time 
there  was  no  further  trouble.  If  the  gas  seemed  to  be  accumulating, 
or  were  not  really  expelled,  raising  her  hips,  gently  kneading,  or  turn- 
ing her  from  side  to  side,  would  cause  it  to  be  expelled.  The  patient 
encountered  no  more  difficulties,  and  made  an  excellent  recovery." 

Suicide  of  a  Surgeon. — Parini  of  Pisa,  a  young  surgeon  of  high  re- 
putation in  Italy,  while  attending  the  annual  Congress  of  the  Italian 
Medical  Association  at  Pisa,  shot  himself  with  a  revolver  on  the  24th, 
inst.  The  deceased  man's  father,  it  is  stated,  also  committed  suicide 
in  an  equally  unaccountable  way. 

Origin  of  Syphilis.— Dr.  Joseph  Jones  [New  Orleans  Medical  and 
Surgical  Journal,  June  1878.)  concludes,  from  his  very  numerous  and 
extended  examinations  of  the  mounds  of  the  mound-builders  in  the 
valleys  of  the  Cumberland  and  Mississppi  rivers,  that  syphilis  existed 
among  the  aboriginal  inhabitants  of  America  long  before  Europeans  set 
foot  an  American  soil,  and  thus  favors  the  theory  that  this  disease  was 
carried  to  Europe  by  Columbus  on  his  first  return  voyage. —  The 
British  Med.  Jour. 

A  Stupid  Joke. — Last  week,  a  man  named  Cuff  was  admitted  into 
the  North  Infirmary,  Cork,  in  consequence  of  injuries  received  from 
an  explosion  of  gun-powder,  which  substance  had  been  substituted 
for  tobacco  in  a  pipe  given  him  to  smoke.  It  is  stated  that  the  man's 
face  will  be  permanently  disfigured. 

New  Books. — Mr.  Henry  C.  Lea  has  the  following  important  works 
in  preparation  for  early  publication: 

The  National  Dispensatory. — Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  and  including 
the  Preparations  of  the  Pharmacopoeias  of  the  United  States  and 
Great  Britain.  By  Alfred  Stille,  M.D.,  L.L.D.,  Prof,  of  Theory  and 
Practice  of  Med.,  and  of  Clinical  Med.  in  the  Univ.  of  Pennsylvania, 
etc.,  and  John  M.  Maisch,  Ph.  D.,  Prof,  of  Mat.  Med.  and  Bot.  in  the 
Phil.  Col.  of  Pharmacy,  Secretary  of  the  Am.  Pharm.  Association. 
With  205  illustrations.  In  one  handsome  octavo  volume  of  over  1400 
pages. 

Clinical  Manual  for  the  Study  of  Medical  Cases. — For 
the  use  of  Students  and  Practitioners  of  Medicine.  By  James  Fin- 
layson,  M.D.,  Phys.  and  Lect.  on  Clin.  Med.  in  the  Glasgow  Western 
Infir.,  etc.  In  one  handsome  i2mo.  vol.  of  about  500  pp.,  with  85 
illustrations. 

The  Principles  and  Practice  of  Surgerv. — By  John  Ash- 
hurst,  Jr.,  M.D.,  Prof,  of  Clin.  Surg.,  Univ.  of  Pa.:  Surgeon  to  the 
Episc.  Hosp.,  Phila.  Second  and  Revised  Edition.  In  one  large  and 
handsome  8vo.  vol  of  about  1000  pages,  with  about  =;5o  illustra- 
tions. 
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InK.  I'kincipi.ks  and  Pkaltice  ok  Gyn/kcology. — For  the  use 
of  Students  and  Practitioners  of  Medicine.  By 'I'homas  Addis  Em- 
met, M.n.,  Surgeon  to  the  Woman's  Hospital,  New  York,  etc.  In 
one  handsome  octavo  vohime  of  over  800  pages,  with  numerous  ilhis- 
trations. 

Thk  Pkaciick  ok  Surgerv. — By  Thomas  Bryant,  F.  R.  C.  S., 
Surgeon  to  Guy's  Hospital.  Second  American,  from  the  Second  and 
revised  English  I-^dition.  In  one  large  and  very  handsome  imperial 
octavo  volume  of  over  1000  pages,  with  about  Six  Hundred  Engrav- 
ings on  wood. 

.A  Sysikm  i)K  H  U.MAN  .'Vnaio.mv. — Including  its  Medical  and 
Surgical  Relations.  For  the  use  of  Practitioners  and  Students  of 
Medicine.  By  Harrison  Allen,  M.D.,  Prof,  of  Physiology  in  the 
Univ.  of  Pa.  With  an  Introductory  Chapter  on  Histology,  by  E.  O. 
Shakespeare  M.D.,  Ophthalmologist  to  the  Phila,  Hospital.  In  one 
large  and  handsome  quarto  volume,  with  several  hundred  original 
illustrations  on  lithographic  plates,  and  numerous  wood-cuts  in  the 
text. 

Manual  (jk  Pa  1  hological  Histology. — By  V.  Cornil,  Prof,  in 
the  Fa-.ulty  of  Medicine,  Paris,  and  L.  Ranvier,  Prof,  in  the  College 
of  France.  Translated,  with  Notes  and  Additions,  by  E.  O.  Shakes- 
peare, M.D.,  Pathologist  and  Ophthalmic  Surgeon  to  Phila.  Hospital, 
Lecturer  on  Refraction  and  Operative  Ophthalmic  Surgery  in  the 
Univ.  of  Pa.  In  one  very  handsome  octavo  volume  of  about  600 
pages,  with  over  /^oo  illustrations. 
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Lecture  VIL 

ElIOl-OGY    OF    INSANITY. 

Gentlemen: — The  subject  of  to-day's  lecture  will  be  the  atiology 
of  insanity.  Although  I  hoU  peculiar  views  on  this  subject,  I  shall 
consider  it  in  the  usual  way  and  divide  the  causes  '\x\Xo predisposing  zv^di 
exciting;  and  I  shall  moreover  admit,  undir  protest,  the  further  sub- 
division of  exciting  causes  into //^j'^/Va/ and  Wi^ra/ causes. 

The  development  of  our  knowledge  of  the  causes  of  insanity  is 
quite  recent.  It  was  the  old  idea  of  the  Greeks  that  Gods  made  one 
crazy  as  a  punishment.  In  the  mediaeval  ages  the  monks  believed 
that  the  devil  possessed  a  crazy  person,  and  it  is  only  in  the  last  two 
hundred  years  that  the  causes  of  insanity  have  come  to  be  recognized 
as  being  natural  and  comj^lex;  and  to-day  we  believe  that  they  are 
exceedingly  complex.  At  the  present  time  physicians  do  not  admit 
any  fixed  set  of  causes,  but  endeavor  to  work  out  the  aetiology  of 
each  individual  case,  and  they  can  always  find  a  complicated  chain  of 
circumstances  leading  up  to  the  morbid  condition.  It  would  seem 
from  this  as  if  we  had  not  made  much  progress.  It  might  appear 
more  satisfactory  to  have  a  single  cause  for  each  kind  of  mental  ab- 
erration, but  in  abandoning  such  an  idea  we  certainly  reason  more 
correctly.  The  idea  of  final  causes  in  other  things  is  gradually  losing 
ground,  though  it  must  be  said  that  the  notion  is  not  dead  yet.  Many 
men,  holding  positions  in  im])ortant  universities,  still  teach  that  there 
is  a  final  cause  in  creation,  etc..  but  the  scientists  of  the  present  age 
do  not  admit  any  such  principle.  They  hold  that  certain  laws  of 
nature  lead  to  certain  results,  and  so  it  is  in  regard  to  insanity. 

A  thorough  study  of  the  laws  of  biology,   and  of   the  laws  of  the 
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human  syslcm  parlicularly,  show  ihut  in  many  cases  insanity  is  brought 
about  by  some  impairment  or  ( hange  in  tlic  nutrition  of  the  brain. 

Age,  sex,  occupation,  education,  and  social  status,  all  have  more  or 
less  of  an  inlluence  in  the  production  of  insanity. 

As  regards  a^i^u:  there  is  not  much  to  be  said.  Insanity  is  pre- 
eminently a  disease  of  adult  life.  The  acute  forms  usually  appear 
between  the  ages  of  twenty  and  fifty.  Below  twenty  the  disease  is 
rare,  and  in  an  individual  under  twelve  it  is  almost  unknown.  Above 
fifty  we  usually  see  only  dementia. 

The  two  si'xt's  are  ecjually  liable  to  all  forms  of  insanity  except  one, 
and  that  is  general  paralysis.  'I'his  disease  affects  the  male  sex  pre- 
eminently, as  more  than  two-thirds  of  its  victims  are  males.  There  is 
also  the  exception  of  puerperal  insanity,  which,  of  course,  can  only 
affect  females.  This  is  not.  however,  a  truly  distinct  form  of  insanity, 
as  it  is  simply  a  condition  of  mania,  melancholia,  or  dementia,  and  is 
only  called  puerperal  insanity  from  the  fact  that  it  is  produced  during 
the  puerperal  state. 

The  influence  of  occupation,  if  there  be  any,  is  not  well  shown  by 
statistics;  farmers,  doctors,  lawyers,  merchants,  etc.,  are  all  shown  to 
be  affected. 

The  social  condition  is  more  important.  It  belongs  both  to  the 
upper  and  lower  classes:  but  perhaps  more  especially  to  the  lower. 
There  is  some  connection  with  civilization,  but  exactly  what  it  is,  can 
hardly  be  resolved.  Most  observers  think  that  our  present  civilization 
involves  more  active  competition,  and  a  sharper  struggle  for  existence, 
thus  occasioning  more  wear  upon  the  nervous  system. 

Dr.  Tuke  has  recently  discussed  the  question  and  has  found  that 
there  has  been  a  ])ositive  increase  of  insanity  in  England  during  the 
last  fifty  years,  and  he  concludes  that  this  slight  increase  is  due  to  the 
greater  conflict  of  our  modern  civilization.  If  you  were  to  take  the 
mere  figures  of  statistics  you  would  think  the  increase  to  be  enormous, 
but  this  must  not  be  done.  There  are  many  sources  of  error  in  ex- 
amining statistics,  especially  in  the  case  of  insanity.  Patients  now 
receive  better  care  than  formerly,  they  live  longer,  and  the  number  of 
of  patients  under  treatment  at  a  given  time  is  greater  than  ever. 
They  accumulate  in  institutions  and  the  number  of  insane  people  out- 
side of  asylums  is  more  perfectly  known.  The  actual  increase  in 
population  must  likewise  be  considered  in  forming  an  estimate.  But 
all  these  and  other  facts  being  duly  weighed  it  is  still  probable  that 
there  is  a  slight  increase  in  the  proi)ortionate  number  of  insane 
people. 

The  social  status  has  a  decided  influence  on  the  production  of  in- 
sanity. This  influence  is  not  general,  but  must  be  considered  in 
individual  cases.  One  subjected  to  a  great  deal  of  excitement  is 
more  liable  to  be  affected.  A  man  who  has  to  compete  continually 
and  severely  in  a  special  manner,  unless  he  be  of  a  remarkably  good 
and  strong  stock,  may  become  insane.  Take  a  predisposed  patient 
who  is  poor,  and  has  none  of  the  comforts  of  life,  and  that  social 
state  may  become  a  cause  of  insanity  or  crime. 

I  would  also  insert  inheritance  under  the  list  of  general  causes.     In 
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any  given  case  it  is  not  sufficient  to  make  out  that  some  of  the 
patient's  relatives  have  been  insane,  but  we  should  seek  out  a  direct 
or  indirect  Inheritance,  and  by  the  latter,  I  mean  a  morbidly  neurotic 
temperament  in  some  of  the  ancestors  or  collaterals.  In  many  cases, 
again,  we  cannot  place  reliance  upon  what  the  patient  tells  us  in  regard 
to  direct  inheritance,  because  he  is  very  apt  to  conceal  the  true 
facts. 

The  study  of  indirect  inheritance  is  complicated  in  many  ways.  The 
mother  or  sister  of  the  patient  may  have  been  or  are  hvsterical,  or 
some  of  his  ancestors  have  suffered  from  epilepsy,  or  severe  chorea, 
or  neuralgia.  Sometimes  we  can  trace  these  nervous  disorders  to  ex- 
cesses committed  by  the  parents.  They  may  have  suffered  from 
alcoholism  or  have  been  opium  eaters,  or  have  committed  sexual  ex- 
cesses. Nervous  or  mental  disease  may  become  apparent  only  in  the 
second  generation. 

Another  cause  may  be  cerebral  overwork,  and  this  is  one  way  in 
which  we  can  explain  the  degeneration  so  often  observed  in  families, 
especially  noted  ones.  This  may  be  particularly  observed  in  this 
country.  Many  of  our  most  celebrated  families  have  died  out  and 
are  dying  out  from  want  of  children  and  overwork.  It  is  shown  in 
the  absence  of  ability  of  the  grandchildren  of  men  who  took  part  in 
the  revolution.  Many  of  these  were  men  of  transcendent  genius, 
and  they  either  had  no  progeny,  or  what  they  had  suffer  from  various 
nervous  diseases. 

I  pass  on  now  to  the  study  of  the  exciting  causes.  I  have  already 
mentioned  my  objection  to  their  division  into  physical  and  moral, 
but  this  is  perhaps  useful  for  the  purposes  of  study,  though  physi- 
ologically incorrect.  You  know  that  a  blow  on,  or  rubbing  of  the 
the  skin  will  produce  redness,  in  other  words,  we  mechanically  pro- 
duce an  area  of  hyperaemia.  Now,  a  "  moral  "  action  in  the  brain 
may  cause  a  similar  hyperemia.  If  you  look  back  into  your  own  ex- 
perience, you  all  may  remember  that  simply  a  thought  has  produced 
redness  of  the  face,  even  when  you  were  alone.  An  emotion  may 
undoubtedly  cause  hyperaemia  of  the  brain.  Various  other  parts  of 
the  body  may  likewise  be  influenced  in  this  way  by  mental  action. 
For  example,  amatory  impressions  produce  hyperaemia  and  erection 
in  the  genitals.  Moral  causes  act  in  a  similar  manner.  The  sudden 
communication  of  a  piece  of  bad  news  has  a  physical  effect  on  the 
recipient,  producing,  in  some  cases  syncope,  the  subject  is  knocked 
down  as  effectually  as  if  he  had  been  struck  on  the  head.  Dr.  Tuke, 
in  his  work  on  the  "Influence  of  the  Mind  upon  the  Body,"  speaks 
of  a  lady  who  saw  a  child  going  through  a  gate  and  receive  a  blow 
upon  its  foot.  She  soon  felt  her  own  foot  sensitive  and  on  examina- 
tion found  an  ecchymotic  spot  on  the  ankle,  in  the  region  where  the 
child  had  been  hurt.  There  are  many  such  cases  that  incontro- 
vertibly  prove  that  a  moral  cause  may  produce  a  tangil)le  physical 
effect.  Impressions,  whether  from  inside  or  outside,  are  conducted 
by  the  sensitive  nervous  tract.  There  can  be  no  distinction  between 
moral  and  physical  causes  in  this  respect.  A  distinct  physical  im- 
pression may  be  made  on  the  brain  through  ideation,  or  through  the 
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t)pti<   or  iiudilory  nerves,  or,  in  fad,  through   any  of  the  channels  by 
wlii(  h  impressions  arc  received. 

The />//>i/r<// causes  of  insanity  may  be  enumerated  as  follows 

Injuries  to  head. 

Syphilis. 

Dyscrasia'. 

Alcohol. 

Sexual  excesses. 

Perijjheral  irritation,  etc. 
I  am  not  jjrcpared  to  give  you  the  statistics  but  it  is  considered 
that  a  good  many  cases  of  insanity  arise  from  injuries  to  the  head. 
It  is  estimated  that  in  some  asylums  ten  per  cent,  of  the  cases  have 
originated  in  this  way.  There  may  have  been  either  simple  con- 
cussion, or  actual  fracture  and  depression,  or  some  other  injury. 
There  is  no  relation  between  the  apparent  severity  of  the  injury  and 
the  gravity  of  the  cerebral  disease.  We  see  this  disparity  very  strongly 
marked  in  the  aetiology  of  abscesses  and  tumors  of  the  brain  from 
trauma. 

Dr.  Duret,  of  Paris,  has  very  attentively  and  carefully  examined 
the  results  of  concussion  of  the  brain  and  has  arrived  at  surprising 
results.  He  found  that  there  were  produced  a  number  of  haemor- 
rhages in  the  medulla,  the  pons  varolii,  and  other  parts  of  the  brain 
even  after  <iuite  a  slight  blow.  This  is  a  discovery  of  great  importance 
for  it  explains  how  a  slight  blow  or  fall  may  produce  very  serious  re- 
sults. 

As  regards  syphilis  and  dyscrasiae,  I  shall  have  little  to  say.  I  have 
separated  these  two  c;>uses  though  here  I  am  in  conflict  with  many  of 
the  books.  The  point  I  desire  to  make  is,  that  it  is  not  the  syphilitic 
blood-poison  that  causes  the  insanity,  but  one  of  its  particular  lesions, 
gummy  formation,  arteritis,  meningitis,  etc.  The  dyscrasiae  may, 
however,  produce  insanity,  for  example,  malaria,  alcoholism,  poisoning 
by  belladonna  or  cannabis  indica.  It  is  not  very  clear  in  regard  to 
gout,  .\lcohol  produces  other  effects  besides  intoxicating  ones,  it 
produces  changes  in  the  connective  tissues,  chronic  interstitial 
nephritis,  cirrhosis,  or  similar  conditions  in  the  brain  and  spinal  cord 
Inflammation  of  the  connective  tissue  causes  condensation  of  the 
brain  and  the  cells  undergo  atrophy.  Precisely  the  same  results 
occur  in  hepatic  and  renal  disease  of  the  same  origin. 

Sexual  excesses  oi)erate  in  two  ways.  ist,  though  there  is  a  drain 
by  the  loss  of  semen,  I  do  not  believe  that  this  factor  is  of  much  im- 
portance. But  there  is  nervous  exhaustion.  The  sexual  act  is 
accompanied  by  a  semi-epileptic  seizure.  There  is  a  degree  of 
muscular  spasm  with  a  prot)able  dilatation  of  the  pupil  and  a  rise  in 
temperature.  When  this  act  is  inordinately  repealed  a  great  strain  is 
caused  to  the  nervous  system,  leading  to  a  variety  of  results  such  as 
debility,  pareti(  legs,  impairment  of  memory,  etc.  Excesses  or 
masturbation  may  lead  to  insanity,  and  it  is  a  well  recognized  cause 
in  a  few  cases.  'I'he  number  of  cases  produced  in  this  way  is  c«^n- 
sidered  t(;  be  quite  large  by  some  and  very  small  by  others.  This  is 
not  surprising  if  we   consider   the   multiplicity   of   circumstances  that 
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may  be  involved.  The  various  numbers  only  represent  the  particular 
views  held  by  the  different  superintendents. 

Secondly,  there  is  the  element  of  remorse  that  follows  sexual  ex- 
cesses, especially  self-abuse.  A  man  commits  sexual  excesses  and  then 
greatly  regrets  it  and  feels  mortified.  The  idea  of  remorse  is  con- 
stantly present  in  his  mind,  and  he  may  never  forgive  himself.  Some 
patients  fifty  and  sixty  years  old  have  a  few  nervous  symptoms,  and 
because  they  masturbated  when  young  ascribe  all  their  trouble  to  that 
cause,  but  in  realitv  their  disease  is  not  the  result  of  their  transgres- 
sions. 

By  peripheral  irritation  1  mean  not  only  a  nervous  disturbance  else- 
where than  in  the  brain,  but  any  irritation  of  any  of  the  organs.  Dr. 
Storer  has  written  a  small  work  on  the  influence  of  uterine  diseases 
over  mental  troul^Ies,  and  has  shed  considerable  light  on  the  subject. 
I  have  no  doul)t  that,  to-day,  a  large  number  of  female  patients  in 
asylums  need  a  specialist,  and  many  could  be  thoroughly  cured  by  the 
replacement  of  a  uterine  version  or  the  curing  of  a  uterine  inflam- 
mation. Superintendents  of  asylums,  as  a  rule,  are  incapable  of  at- 
tending properly  to  these  maladies,  and  they  have  an  aversion  to 
calling  in  an  outsider.  Some  have  a  great  repugnance  to  attend  to 
such  cases  for  fear  of  being  accused  of  assault.  For  very  many  rea- 
sons every  asvlum  should  have  consulting  physicians  and  surgeons. 
Dr.  Storer  cites  case  after  case  showing  a  cause  of  insanity  to  be 
uterine  diflficulty,  and  European  statistical  reports  point  the  same  way. 

Neither  would  I  ignore  similar  facts  in  men.  A  specialist  might 
sometimes  relieve  an  insane  patient  entirely.  Other  peripheral  inju- 
ries and  internal  diseases  may  likewise  cause  reflex  insanity. 

Among  the  moral  causes  we  have  misery,  depressing  emotions,  ex- 
citement, remorse,  fear  and  grief,  religious  fervor,  excess  of  joy,  the 
spirit  of  speculation,  etc. 

There  can  be  no  question  about  the  potency  of  misery.  We  have  a 
gigantic  number  of  insane  in  this  city  and  likewise  in  Brooklyn,  and 
nearly  all  of  them  belong  to  the  class  in  which  misery  is  predominant. 
It  is  a  physical  cause  as  well  as  a  moral  one,  for  many  of  this  class 
often  suffer  from  cold  and  starvation.  They  struggle  to  improve 
their  condition  but  are  utterly  unable  to  do  so,  and  see  themselves 
and  their  families  sink  lower.  These  conditions  bring  about  an  ex- 
cessive mental  distress  which  results  in  melancholia,  in  mania,  in  crime, 
or  in  suicide. 

I  can  only  enumerate  ft-ar,  grief,  etc.,  as  causes  that  produce  in- 
sanity, and  may  cause  it  suddenly,  but  that  is  unusual.  Religious 
excitement  may  give  rise  to  mania  or  melancholia.  Almost  every 
revolution  has  produced  more  or  less  insanity,  as  well  shown  after  the 
Franco- Prussian  war  and  the  Commune  in  Paris.  As  regards  relig- 
ious excitement,  1  do  not  wish  to  lie  misunderstood.  The  cause  lies 
in  most  cases  not  in  rtligion  but  in  the  individual;  he  is  predisposed 
to  insanity  and  the  exaltation  precipitates  an  outbreak. 

Speculation  is  often  a  cause  in  a  well-to-do  ])aticnt.  1  saw  a  case 
lately  of  a  patient  who  having  jnsl  recovered  from  melancholia  went 
into  Wall  street  and  won  a  quantity  of  money.      He  then  again  got  off 
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thr  ti.ick  .111(1  rtus  very  sanguine  of  success,  was  confident  of  making 
half  a  million,  bought  jewelry,  watches,  etc.,  and  exhibited  the  exalted 
notions  and  llic  physical  symptoms  of  general  paralysis  of  the  insane. 
Under  the  form  sj)eculation  a  complex  aetiology  is  hidden;  in  specu- 
lation there  are  such  conditions  as  mental  tension,  irregular  meals, 
imperfect  sleep,  extremes  of  hope  and  fear,  great  disappointments,  and 
often  the  abuse  of  alcpholic  stimulants.  No  wonder  that  men  de- 
velop various  diseases  under  such  circumstances. 

Over-study  is  often  spoken  of  as  a  cause,  but  the  few  cases  I  have 
seen  that  were  ascril)ed  to  that  origin  were  not  really  such.  I  have 
often  been  able  to  make  out  a  history  of  masturbation.  Very  studious 
boys  are  given  to  solitude  and  are  very  sensitive.  They  often  go  to- 
gether, when  sup])Osed  to  be  studying,  and  abuse  themselves.  I  do 
not  deny  that  the  case  may  be  different  with  an  adult.  There  is  no 
question  but  that  a  man  in  a  profession,  struggling  hard  with  strong 
competitors,  is  liable  to  become  insane  through  over  exertion.  In  a 
man  of  thirty  or  forty,  in  a  j^rofession,  the  insanity  may  be  the  result, 
not  only  of  the  over-study,  but  also  of  an.xiety.  Loss  of  sleep  also 
comes  into  play  as  a  physical  cause.  Such  a  man  is  busy  all  day  and 
must,  besides,  work  at  night.  He  ruins  his  constitution  physically, 
and  breaks  down  mentally  ;  if  he  stops  he  will  fall  behind,  and  this 
he  will  not  run  the  risk  of. 

Finally,  I  would  again  urge  you  to  remember  that  the  causes  of  a 
given  case  of  insanity  are  very  complex.  We  must  always  try  to 
make  out  the  chain  of  causes,  investigating  inheritance,  social  status, 
etc.,  and  then  look  after  the  exciting  causes.  Try  to  make  out 
the  ( oncatenation  of  events  until  you  reach  the  last  act  or  circum- 
stance that  preceded  the  outbreak.  I  insist  on  this  for  two  cogent 
reasons;  first,  it  is  more  scientific,  and,  secondly,  the  prognosis  largely 
depends  on  it.  If  you  judge  from  one  factor  alone,  the  prognosis 
may  seem  favorable  ;  whereas,  if  you  find  the  social  condition  bad,  an 
inherited  tendency  to  mental  disorder,  you  would  be  more  careful. 


A   CLINICAL  LECTURE. 

Delivered  at  the  Pennsylvania  Ho.spitaI,  Philadelphia. 

BY 

THOMAS  G.  MORTON,  M.D. 

Visiting  Surgeon  to  tlie  Hospital. 

(Reported  For  Thk  Hospitai,  Gazette.) 

INJURY  TO  IHE  KVE.  11.  KKAM  I'U  TATION  OF  THE  FOOT.  III. 
PHOSPHOR-NECROSIS  OF  THE  LOWER  JAW  BONE.  IV.  COMPOUND 
COMMINUTED    UNUNITED    FRACTURE    OF    THE    LEG. 


I.    INJURY    TO    THE    EYE. 

This  man  was  struck  in  a  street  fight  just  under  the  right  eye,  with 
the  barrel  of  a  pistol.  You  see  what  an  ugly  surface  wound  was  pro- 
duced by  the  blow,  but  this  jjalpable  injury  does  not  begin  to  repre- 
sent the  entire  h  irni  done.  The  end  of  the  pistol  barrel,  after  cutting 
its  way  through  the  tissues,  finally  got  behind  the  ball  of  the  eye  and 
almost  completely  severed  the  optic  nerve,  bruising  the  eye  itself 
considerably  and  causing  a  profound  ecchymosis  into  the   tissues  of 
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the  eye.  Several  of  the  muscles  ot  the  eye  are  palsied.  The  internal 
rectus,  however,  has  not  been  much  involved.  When  the  man  looks 
up  there  is  some  slight  undue  elevation  of  the  eyeball.  The  functions  of 
the  motor  oculi  will  probably  be  in  time  restored,  but  tiie  optic  nerve 
is  altogether  gone.  The  man  will  be  stone  blind  all  the  rest  of  his 
life.  In  addition  to  the  other  injuries  the  wound  has  caused  mydriasis 
and  quite  a  consi  lerable  protrusion  of  the  eyeball. 

As  far  as  treatment  is  concerned,  there  is  nothing  which  will  do 
any  good.  The  sight  is  lost  entirely.  A  large  part  of  the  ecchymosis 
will  subside  in  time,  but  probably  a  small  amount  of  passive  conges- 
tion will  remain. 

II.    REAMPUTATION    OF    THE    FOOT. 

This  man's  foot  was  badly  crushed  in  a  railroad  accident  some 
years  ago.  A  large  part  of  the  foot  was  amputated  at  the  time,  but 
the  surgeon  I  suppose  trusted  to  nature  to  provide  the  flaps  which,  as 
you  see,  she  has  not  done.  There  has  been  a  good  deal  of  ulceration, 
there  being  three  distinct  points  of  sloughing.  The  ends  of  the 
bones  too,  which  ought  always  to  be  covered  with  skin,  project  and 
form  the  most  prominent  parts  of  the  ulcers. 

In  such  a  case  as  this  the  only  thing  to  be  done,  of  course,  is  to  re- 
amputate.  This  being  so  we  have  a  great  number  of  operations  to 
choose  from,  Pirogoff's,  Syme's,  etc.,  etc.  The  point  which  we  must 
keep  mainly  in  view  is  to  save  as  much  of  the  foot  as  possible. 
Every  quarter  inch  of  tissue  in  the  foot  is  so  much  gained  to  the 
patient. 

I  think  that  I  had  better  make  a  section  of  the  tendo  Achilles  before 
beginning  to  operate,  as  I  may  thus  be  able  to  increase  the  amount  of 
tissue  below  available  for  a  flap.  I  shall  endeavor  to  save  all  the 
tissues  in  fro*!-)t  of  the  internal  cuneiform  bone.  When  I  get  my 
knife  just  behind  the  internal  cuneiform  I  shall  make  a  section  with 
my  saw  and  throw  the  tissues  back.  I  carry  my  incision  well  round 
the  foot  as  you  see,  taking  away  all  the  skin  covering  the  inner  portion 
of  the  foot.  I  may  possibly  have  to  cut  away  the  scaphoid  and  cuboid 
bones. 

You  see  that  the  division  of  the  tendo  Achilles  has  done  a  great 
deal  to  rectify  the  position  of  the  foot,  which  was  considerably  everted 
at  first. 

I  hope  that  these  flaps  will  prove  ample  enough.  I  have  had  to 
stretch  the  skin  strongly  to  make  it  cover  the  bone.  If  the  flaps  are 
not  sufficient  and  do  not  grow  together,  all  that  we  can  do  is  to  open 
the  wound  again  and  saw  away  some  more  bone. 

The  flaps  are  fastened  together  with  sutures,  and  as  a  corering  for 
the  wound  tarpie  is  used,  soaked  in  one  part  of  carbolic  acid  to  sixteen 
parts  of  olive  oil. 

(The  wouud  made  a  very  good  recovery,  the  flaps  proving  of  ample 
size.  I  forgot  to  mention  in  its  proper  place,  that  instead  of  using 
ether  the  man  was  aniesthetized  by  means  of  nitrous  oxide  gas. — 
Reporter}) 
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in.     I'HOSPHOR    NECROSIS   OF    JAW    BONE. 

This  diseased  condition  of  the  j)atient's  jaw  is  the  result  of  jniddling 
phosphorus  and  dii)j)ing  matches.  The  phosphorus  is  supposed  to 
find  its  way  into  the  jaw  bone  through  the  orifices  in  carious  teeth. 
The  contact  of  tiie  phosphorus  irritates  the  periosteum  of  tlie  bone, 
which  suppurates,  causing  degeneration  of  the  bone  sul)stance.  A 
large  part  of  this  man's  lower  jaw-bone  is  dead. 

The  first  warning  note  of  the  present  trouble  occurred  some  three 
years  ago  when  he  was  working  in  a  phosphorus  factory  He  had  a 
violent  toothache  which  lasted  an  unusually  long  time  and  gave  rise 
to  an  enormous  amount  of  pain. 

Last  spring,  after  suffering  from  frequent  agonizing  attacks  of  tooth- 
ache, he  had  the  tooth  extracted.  Immediately  following  the  removal 
of  the  tooth  the  cavity  began  to  suppurate  profusely.  '  The  man  came 
under  my  care,  and  upon  carrying  a  probe  into  the  cavity  left  by  the 
tooth  I  found  that  a  large  [)art  of  the  lower  jaw  was  denuded  of  its 
periosteum. 

The  m  \n  came  into  this  Hospital  near  the  end  of  last  June.  At 
that  time  I  laid  the  left  lower  jaw  boldly  open  and  found  just  such  a 
condition  as  I  had  expected.  I  removed  all  the  carious  bone  and 
scraped  away  all  the  decayed  periosteum.  This  operation  gave  the 
patient  most  marked  relief,  but  scarcely  had  he  left  the  Hospital  con- 
sidering himself  entirely  recovered,  before  the  same  old  pains  came  on 
again. 

Dr.  Hunt  has  already  had  jusl  such  a  case  as  this  under  his  charge 
in  this  Hospital  in  which  there  were  no  fistulous  tracks  but  a  condi- 
tion of  wholesale  necrosis  of  the  bone.  In  that  case  Dr.  Hunt  re- 
moved the  whole  of  one  side  of  the  lower  jaw  piecemeal. 

'I'he  only  successful  treatment  of  this  condition  is, by  operation. 
The  disease  very  often  occurs  in  women.  In  one  case  in  a  woman,  I 
remember  hearing  that  the  patient  has  died  in  a  week  from  exhaus- 
tion consequent  upon  the  profuse  sup{)uration.  In  a  case  occurring 
at  St.  Joseph's  Hospital  in  this  city,  Dr.  Boker  removed  the  whole 
lower  maxillary  bone,  which  he  found  entirely  necrosed  and  carious 
from  this  same  cause. 

Before  performing  any  such  extensive  operations  on  the  mouth  as 
this  one.  it  is  proper  to  catch  the  tongue  with  a  tenaculum  and  hold  it 
forward,  or  at  least  let  an  assistant  do  so  for  y;iu.  Otherwise  it  may 
slip  back  into  the  throat  when  its  muscular  attachments  are  loosened, 
and  choke  the  patient  while  under  the  influence  of  ether. 

On  July  first,  as  I  said  above.  I  laid  open  this  man's  lower  jaw  and 
excised  all  the  carious  bone,  about  one  half  of  the  entire  Icngtii  of  the 
left  half  of  the  lower  jaw. 

I  intend  to  lay  bare  the  right  half  of  the  lower  maxillary  bone  and 
complct'j  the  jirocess  of  remov.il.  Having  drawn  the  skin  well  up 
over  the  chin,  I  begin  my  incision  under  the  chin  at  a  point  just  be- 
low the  middle  of  the  lower  jaw  and  carry  it  well  round  towards  the 
ramus  on  the  right  side,  taking  care  to  follow  the  course  of  the  bone. 
In  doing  this  and  dissecting  down  to  the  bone  I  am  obliged  to  divide 
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the  facial  artery.  Now  that  the  jaw  is  completely  laid  bare  I  shall  try 
to  get  my  finger  round  it  and  separate  the  muscles. 

Having  by  careful  examination  determined  what  part  of  the  bone 
is  entirely  necrosed,  and  therefore  ready  for  removal,  I  make  a  divis- 
ion at  the  border  of  the  sound  part  with  a  saw.  The  most  convenient 
kind  of  saw  in  this  case  is  the  chain-saw.  Though  this  cutting  work 
is  slow  with  such  an  instrument,  it  is  the  only  instrument  available 
here,  where  the  space  for  work  is  so  confined. 

I  find  that  the  hemorrhage  from  the  inferior  dental  artery  is  quite 
copious,  and  shall  have  to  tie  that  artery  at  once  somewhere  outside  of 
the  bone.  The  bleeding  being  stopped  I  bring  the  sides  of  the  wound 
together  with  sutures  and  apply  the  usual  dressings. 

IV.    A  CASE    OF     COMPOUND     COMMINUTED     UNUNITFL)     FRACTURE    OF 

THE    LEG. 

Like  many  other  cases  such  as  this,  the  ends  of  bone  have  been 
very  slow  at  uniting  firmly.  The  swelling  of  the  adjacent  parts  which 
immediately  followed  the  reception  of  the  injury,  was  so  great  that  I 
had  to  make  a  long,  deep,  and  free  incision  of  the  parts  so  as  to  re- 
lieve the  great  tension.  Many  pieces  of  bone  were  removed  with  the 
forceps  through  this  incision. 

Now  that  the  man  is  thoroughly  under  the  influence  of  the  anaes- 
thetic, (I  am  using  nitrous  oxide  gas),  I  proceed  with  a  dentist's  drill,, 
worked  by  hand,  to  make  a  number  of  holes  in  all  directions  through 
the  bone  at  the  point  of  fracture.  This  is  generally  acknowledged  to 
be  one  of  the  best  means  in  our  power,  in  such  cases,  of  stirnuiating  the 
bony  substances  to  unite. 


ORIGINAL    ARTICLES. 


LIGATION  OF  THE  LINdUAL  ARTERIES  BETWEEN 
THE  EXTERNAL  CAROITD  AND  POSTERIOR  Bt^DER 
OF  THE  HYO-GLOSSUS  MUSCLE.  EXTIRPATION  OF 
THE  TONGUE  FOR  EPITHELIOMA. 

BV 

JOSEPH  W.  HOWE,  M.D. 
Clinical  Professor  of  Surgery,  Medical  Department,  University  of  New  York. 

John  Dean,  aged  70,  occupation  harness-maker,  was  admitted  to  St. 
Francis  Hospital  Sept.  17,  1878,  suffering  from  epithelioma  of  the 
tongue.  The  disease  couimenced  eight  months  previous  to  admission, 
as  a  small  fissure  or  ulcer  on  the  left  side  of  the  tongue,  near  the  tip. 
It  spread  rapidly  in  depth  and  in  circumference,  and  was  accompanied 
by  pain  and  difficulty  in  mastication  and  deglutition.  .'\n  examination 
showed  that  a  large,  deep,  and  irregularly  excavated  ulcer  occ:upied 
the  left  side  ot  the  tongue,  extending  from  its  anterior  extremity  to 
within  three-quar.ers  of  an  inch  of  the  insertion  of  the  palato-glossis. 
The  organ  was  swollen  and  very  jjainful  to  the  touch.  Large  quanti- 
ties of  saliva  mixed  with  pus  flowed  constantly  from  the  mouth.  The 
odor  was  extremely  fetid,  and  very  noti-:eable  some  distance  from  the 
patient. 
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The  month  was  thoroughly  cleansed  with  a  strong  solution  of  car- 
boIi<-  acid,  and  a  nutritious  licjuid  diet  ordered. 

A  few  days  after  admission  it  was  seen  that  the  disease  was  spread- 
ing rapidly,  and  had  already  involved  the  right  side  of  the  tongue 
near  the  floor  of  the  mouth,  and  undermined  the  greater  portion  of 
the  left.  There  was  every  indication  that  the  lingual  and  its  branches 
would  soon  l)e  involved  in  the  destructive  process,  and  that  death 
would  soon  ensue  from  hemorrhage.  To  prevent  this  accident,  it  was 
decided  to  lignte  the  lingual  arteries  near  their  origin  between  the  ex- 
ternal carotid  artery  and  the  posterior  border  of  tlie  hyo-glossus 
muscle,  in  the  manner  proposed  and  successfully  acted  upon  by  Dr. 
George  F.  Shrady,  of  this  city. 

I  performed  the  operation  on  Sept.  30,  assisted  by  Drs.  Shrady,  Rip- 
ley and  Stimson.  An  incision  was  first  made  on  the  left  side  of  the 
neck  parallel  with  the  hyoid  bone,  extending  from  its  anterior  ex- 
tremity to  about  an  inch  beyond  the  apex  of  the  greater  cornu.  The 
artery  was  found  just  above  and  posterior  to  this  point;  a  cat-gut  liga- 
ture was  applied,  and  cut  off  close  to  the  artery.  The  wound  was 
then  closed  in  the  usual  manner.  A  similar  incision  was  then  made 
on  the  right  side  and  carried  down  to  the  apex  of  the  cornu.  Here 
the  artery  was  given  off  trom  the  carotid  about  the  eighth  of  an  inch 
higher  than  on  the  opposite  side,  and  more  dissection  was  necessary 
to  expose  the  artery.  A  cat-gut  ligature  was  applied  and  the  wound 
closed  As  the  condition  of  the  patient  was  good  it  was  decided  to 
extend  the  operation  and  remove  the  tongue  through  the  mouth.  Ac- 
cordingly the  organ  was  firmly  held  by  means  of  a  Vulsellutn  forceps 
drawn  out  as  far  as  possible,  and  its  attachments  in  front  and  be- 
low cut  with  a  blunt-pointed  scissors.  This  allowed  the  tongue  to 
be  drawn  still  further  out  of  the  mouth,  and  its  root  to  be  more  readily 
reached.  A  stout  ligature  was  then  passed  through  the  base  of  the 
tongue  near  the  median  line  and  held  by  an  assistant.  The  palato- 
glossi  were  then  divided  and  the  tongue  cut  through  at  its  base  and 
renioved.  A  piece  of  diseased  tissue  attached  to  the  gum  at  the  sym- 
phisis and  to  the  floor  of  the  mouth  was  also  removed  at  the  same 
time. 

The  operation  was  a  bloodless  one  up  to  the  time  the  anterior  pillars 
of  the  fauces  were  cut  through,  then  slight  hemorrhage  occurred, 
which  was  readily  controlled  with  a  piece  of  ice. 

On  the  second  day  after  the  operation  the  patient's  temperature 
ran  u])  to  103.  On  the  4th  it  went  down  to  101,  and  he  was  able  to  get  out 
of  bed  and  help  himself  to  various  articles  in  the  room.  His  food, 
which  was  administered  by  means  of  a  catheter  inserted  in  the  oeso- 
phagus, was  retained,  and  he  was  comparatively  free  from  pain.  On 
Sunday,  the  sixth  day  after  the  operation,  he  remained  up,  and  at- 
tended to  all  his  wants.  The  wounds  in  the  neck  were  healing  rap- 
idly and  there  was  every  prospect  that  he  would  make  a  good 
recovery.  But  on  the  morning  of  the  seventh  he  aroused  the  attend- 
ant by  a  loud  cry.  The  latter  ran  to  his  bedside,  and  found  that  a 
large   stream   of  blood  was  spurting  from  the  posterior  corner  of  the 
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wound  on  the  right  side  of  the  neck.  He  was  unable  to  control  it, 
and  death  resulted  in  three  or  four  minutes  from  the  hemorrhage. 

A  post  mortem  examination  showed  that  the  lingual  artery  on  the 
right  side  had  sloughed  from  its  point  of  origin  at  the  external  carotid 
to  a  couple  of  lines  beyond  the  point  where  the  ligature  was  attached. 
On  the  left  side  the  ligature  was  intact  and  a  firm  clot  filled  the 
lingual  artery  on  both  sides  of  the  ligature,  and  extended  about  the 
eighth  of  an  inch  into  the  external  carotid  artery. 

Remarks. — There  was  no  disease  in  the  neighborhood  of  the  ligated 
artery  which  would  account  for  the  secondary  hemorrhage.  The 
artery  was  ligated  at  a  sufficient  distance  froQi  the  carotid  to  ensure 
the  formation  of  a  clot.  There  was  no  calcification  or  atheromatous 
degeneration  of  the  vessels  on  that  side  of  the  neck.  In  my  opinion 
the  secondary  hemorrhage  was  due  for  the  most  part  to  the  extra 
amount  of  dissection  which  was  made  in  exposing  the  artery  on  that 
side,  and  which  probably  cut  off  the  blood  supply  to  the  walls  of  the 
bloodvessel.  In  a  younger  person  the  destruction  of  cellular  tissue 
around  the  artery,  to  the  same  amount,  would  have  been  unattended 
by  such  consequences,  but  in  an  old  man,  where  nutrition  was  much 
below  par,  little  was  needed  to  cause  necrosis  of  tissue  anywhere. 

As  before  remarked,  the  operation  was  a  bloodless  one.  The 
tongue  was  cut  away  with  as  much  ease,  and  with  as  little  hemorrhage 
as  if  removed  from  a  cadaver.  There  was  no  shock  following  the 
operation,  and  every  point  in  connection  with  the  case  showed  that 
the  ligation  of  the  arteries  near  their  origin  was  a  justifiable  preparatory 
step  towards  extirpation  of  the  diseased  organ. 
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PENNSYLVANIA  HOSPITAL,  PHILADELPHIA. 


Report  prepared  for  The  Hospital  Gazette. 
CATARRHAL     PNEUMONIA. 

To  lessen  the  fever,  the  two  best  remedies  are  quinia  and  digitalis. 
Salicylic  and  carbolic  acid  have  been  tried  with  the  same  object  in 
view,  but  have  failed.  The  quinia  and  digitalis  are  administered  as 
long  as  the  fever  lasts,  either  separately  or  in  combination.  The  usual 
dose  is  one  grain  of  digitalis  and  two  grains  of  quinia  thrice  daily. 
When  cough  is  among  the  symptoms  opium  is  given.  To  stop  the 
distressing  night-sweats  atropia  (see  phthisis)  is  used. 

To  promote  absorption  and   produce  counter-irritation,  blisters  are 
applied  to  the  chest,  and  the  following  prescri])tion  administered: 
I^.        Potassii  iodidi,  3  j. 

Ammonii  muriatis,  3  ij. 

Mist,  glycyrrhizae  comp.  f  "%  vi. 

S.  A  teaspoonful  four  times  a  day. 

PHTHISIS — NIGHT    SWEATS. 

The  night  sweats  of  phthisis  are  treated  successfully  in  this  hospital 
with  granules  of  atropia — -^^  to  jV  of  a  grain  every  night  before  retir- 
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ing.  This  atropia  lreati:ii-nt  was  first  started  here,  and  has  been  very 
generally  adopted  clseu  here,  as  the  best  means  ot  cheeking  colliqua- 
tive sweats,  both  in  phthisis  and  in  other  .uTections.  After  taking 
from  gV  ^'>  ia  "f  'i  i^rain  of  atropia  every  night  for  four  or  five  nights, 
the  sweitin:;  is  iisudly  entirely  checked.  To  c.)unlcract  the  dryness 
of  the  throat  produced  by  the  atropia,  strong  lemonade,  gum  water,  or 
8lipi)ery  eUn  are  used  conjomtly  with  it.  Q"'t^'  recently  the  best  re- 
sults have  tieen  obtained  by  means  of  jaborandi  combined  with  the 
atropia.  The  dose  of  jaborandi  eini)loyeil  is  very  small.  Entire  tol- 
eration of  the  atrojjia  has  been  produced  in  every  case  in  which  the 
jaborandi  has  be<-n  used  with  it.  The  alro[)ia  che<ks  the  great  drain 
of  the  sweats  ui)on  the  system,  and  so  gives  the  other  remedies  a  chance 
to  act 

HtADACHK.    CONSEQUENT     UP(^N    CKREBKAL    TUMORS. 

If  large  doses  of  the  bromide  of  potassium  and  of  gelseminum  have 
no  effect,  blisters  are  a[)plied  behind  the  palienls'  ears  and  at  the  nape 
of  the  neck.  Occasionally  he  is  purged.  If  everything  else  fails, 
local  venesection  is  resorted  to.  This  always  affords  relief.  Two 
to  five  ounces  of  blood  are  taken  from  the  j)atienl,  opening  a  vein  near 
the  mastoid  pr  )t;ess,  or  in  the  nai)e  of  the  neck, whenever  the  headache 
ii  very  bad.  The  local  abstraction  of  blood  has  been  found  to  afford 
more  relief  in  these  cases  than  can  lie  obtained  by  the  use  of  any  in- 
ternal remedy. 

VEKIIGO    OF    GASl'KK."    ORIGIN. 

The  best  results  are  obtained  by  the  use  <A  alkalies  and  bitter 
tonics.  Most  cases  are  decidedly  benefitted  by  the  use  of  Vichy  or 
Carlsbad  waters,  or  by  the  bicar!)onate  of  sodium  after  meals.  The 
general  tone  of  the  system  is  invigorated  l)y  tonics  before  meals.  Late 
in  the  course  of  ilic  disease  iron  is  g  ven  thrice  daily  in  combination 
with  one  thirtieth  of  a  grain  of  strychnia.  Another  pl;in  of  treatment 
consists  of  the  administration  of  small  doses  of  corrosive  sublimate 
while  paying  strict  attention  to  the  bowels  and  diet. 

rHK    I!K>1     KOKM    OK    IRON     KOl:     HVrODEKMIC    MEOICATION. 

Dialjrzed  iron  was  injected  hypodermically,  with  most  excellent  re- 
sults, in  a  case  of  chlorosis,  where  the  stomach  was  not  very  retentive. 
At  first  the  |)atient  received  daily  under  her  skin  fifteen  minims  of 
pure  dialyzed  iron,  slightly  diluted.  Afterwards  the  dose  was  in- 
creased to  twenty,  twenty-live,  and  finally  to  as  much  as  thirty 
minims  of  uiuliluted  iron  daily.  Tliere  was  no  sign  whatsoever  of 
lo<:al  inflammatory  acti(jn.  The  improvement  in  the  case  was  most 
marked. 

The  subsequent  results  from  the  use  of  dialy/.ed  iron  have  not  been 
as  propitious.  The  local  effects  have  not  been  by  any  mean.-)  invari- 
ably satisfactory.  Th'-re  has  been  in  each  case  more  or  less  local 
irritation.  This  has  been  found  to  be  altogether  owing  to  the 
inccpiality  of  the  preparation  of  different  bottles  of  the  drug — one  is 
neutral  and  another  irritating. 

Quite  recently  some  experiments  have  been  made  which  seem  to 
prove  that  the  ammonio-citrate  of  iron   is  a  more  reliable  preparation. 
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In  a  number  of  cases  in  the  wards  of  the  hospital  from  two  and  a  half 
to  five  gtains  of  the  ammonio-citrate  in  fifteen  minims  of  distilled 
water  have  been  injected  without  any  bad  results  whatsoever, 
though  in  one  or  two  instances  the  injection  was  followed  by  nausea, 
which  was  no  doubt  due  rather  to  imagination  than  to  any  deleterious 
effects  of  the  drug. 

TYPHOID    FEVER. 

Eight  grains  of  quinia  and  forty  minims  of  muriatic  acid  are  given 
daily.  The  body  is  sponged  with  cold  water.  In  the  second  week 
ten  minims  of  turpentine  are  exhibited  every  two  or  three  hours,  in 
mucilage,  until  the  tongue  grows  moist.  Where  a  relapse  occurs  the 
patient  is  immediately  put  upon  the  same  treatment  which  was  em- 
ployed at  first.  The  diarrhoea  is  limited  by  opiates  and  astringents, 
and  the  diet  is  carefully  regulated. 

OPHTHALMIA    NEONATORUM. 

The  child,  if  it  has  been  weaned,  is  at  once  put  again  to  the  breast. 
Its  eyes  are  touched  twice  a  day  with  the  solution  of  nitrate  of  silver 
(argenti  nitratis,  gr.    ^  ;  aquae  destillatae,  f  $  j).     The  following  pre- 
paration is  applied  to  the  lids: 
^. 

Zinci  sulphatis,  gr.  j 

Aquae  camphorae,  f  3  j 

Sodie  boratis,  gr.  xij 

Aquae  destillatae,  q.  s.  ad.  f  3  j 

M. 

S.  To  be  applied  to  the  lids  once  or  twice  a  day  with  a  camel's  hair 
brush. 

Mr.  Dickson's,  of  London,  suggestion,  viz; — the  injection  between 
the  eye-lids  of  a  solution  of  gr.  v — viij  of  alum  to  the  f  1  j  of  water, 
has  also  been  employed  in  several  cases  with  most  excellent  re- 
sults. 

ANTEFLEXION    OF     1  HE    WOMK. 

The  treatment  of  this  disease  at  this  hospital  is  peculiar.  No 
pessary  and  no  mechanical  instrument  of  any  kind  is  employed.  Dr. 
John  Forsyth  Meigs  does  not  believe  at  all  in  the  use  of  pessaries 
in  anteflexion.  For  the  patient's  general  health,  f  3  ss  of  the  com- 
pound gentian  mixture  is  ordered  to  be  taken  thrice  daily  with  gr.  iv 
of  the  ammonio-citrate  of  iron.  To  clear  out  the  bowels  and  keep 
them  open  the  following  mixture  is  f)rescribed: 

n. 


Magnesii  siil])hat. 

3vj 

Acid,  sulph.  (lil.. 

3ij 

Ferri  sulphat, 

gr.  xij 

()uiniie  sulphat. 

gr.  xij 

Syrupi  zingiberis, 

fsj 

Afjuae, 

(].  s.  ad 

•  f  3  vj 

M. 

S.     A  tablespoonfui  in  ice-water  three  times  a  day. 
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'J'his  not  only  acts  as  a  gentle  and  constant  aperient,  but  also 
invigorates  the  appetite  and  promotes  the  general  health. 

To  remedy  the  condition  of  anteflexion  the  woman's  bladder  is 
ta^ight  to  hold  each  day  a  larger  and  larger  quantity  of  urine — from 
f  I  ij-iv-vj-viij-x,  until  finally  it  can  retain  fully  f  |  xij.  By  that  time 
the  anteflexion  is  largely  reduced.  The  fuller  the  bladder  is,  the 
more  rigidly  does  the  uterus  regain  its  normal  position. 

ACUTE    RHEUMATISM. 

Immediately  after  admission  gr.  x  of  salicylic  acid  are  given,  and  the 
dose  repeated  every  hour  until  six  doses  have  been  taken.  The 
amount  of  the  dose  is  then  reduced  so  that  about  3  j  of  the  acid  is 
taken  in  the  course  of  twenty-four  hours.  The  results  of  this  treat- 
ment are  most  striking;  the  skin  becomes  soft,  and  the  perspiration 
gentle,  and  the  pain  is  entirely  removed.  To  check  the  pericarditis 
a  blister  is  applied  over  the  heart  and  the  blistered  surface  subse- 
quently poulticed.  To  prevent  the  occurrence  of  partial  anchylosis 
of  the  joints,  a  series  of  small  blisters  are  applied,  the  parts  are  then 
enveloped  in  warm-water  dressings.  To  prevent  relapse,  gr.  xij  of 
quinia  are  given  daily.  The  diet  consists  of  milk,  eggs,  tea  and  toast^ 
and  occasionally  oysters  and  meat. 


PERISCOPE. 


LATERAL  CURVATURE    OF    THE    SPINE. 

In  a  Clinical  I.ecture  {Brit.  Med.  /our.,  May  25th,  1878,)  Mr. 
Christopher  Heath,  F.R.C.S.,  after  calling  attention  to  many  of  the 
apparent  characteristics  of  scoliosis,  and  mentioning  the  fact  that  it  is 
the    dressmaker  or  dancing-master   that  first  calls    attention    to    the 

"  growing   out  "  of   one  shoulder,  maintains,  following  Barwell 

and  others,  that  the  rotary  lateral  curvature  developes  "  in  weakly 
girls  who  have  outgrown  their  strength."  The  reason  why  the  upper 
or  dorsal  curve  is  almost  invariably  to  the  right  (in  83  cases  occurring 
in  the  N.  Y.  Orthopaedic  Dispensary  service  prior  to  1876,  18  were 
males,  65  females;  in  62,  the  dorsal  curve  was  to  the  /7>///,  in  20  to 
the  left,  in  one  not  stated),  the  author  asserts  is  because  the  great 
majority  of  mankind  are  right-handed,  and  hence  the  right  is  stronger 
than  the  left  side.  He  also  cites,  as  a  cause,  the  fact  that  in  the  fe- 
male the  respiration  is  much  more  thoracic  than  in  the  male.  The 
lecturer  then  quotes  Barwell  and  Sayre,  and  states  that  the  unbalanced 
serratus  magnus  produces  rotation  of  the  vertebrae,  "  for  the  ribs  act 
as  long  levers  attached  to  their  respective  vertebrcc,  and  hence  one  of 
the  earliest  changes  in  lateral  curvature  is  a  rotation  of  the  vertebrai." 
Mr.  Heath  then  exhibits  to  the  class  a  case  of  symptomatic  (though  he 
calls  it  actual)  curvature  following  shortening  of  the  left  leg — a  se- 
quence of  hip-disease.  He  demonstrates  to  the  class  the  "  diminution 
of  the  lumbar  curve  "  after  bringing  "  the  pelvis  straight,"  and  re- 
marks that  the  "  dorsal  curve  and  rotation  "  cannot  be  rectified  with- 
out assistance.  (In  our  own  experience,  lateral  curvature,  even  of  many 
years  standing,  dependent  upon  a  difference  in  the  length  of  the  lower 
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extremities  solely,  may  be,  as  a  rule,  quite  easily  removed  by  artifi- 
cially increasing  the  length  of  the  shortened  member,  and  thus- 
straightening  the  pelvic  plane.)  The  assistance  employed  on  this  oc- 
casion was  the  plaster-jacket,  and  the  patient  was  directed  to  use  self- 
suspension.  Mr.  Heath  condemns  all  "  machines,"  showing  one  or 
two  specimens,  only,  however,  to  warn  his  listeners  against  employing 
them.  He  does  not  state  what  forms  of  special  support  he  so  unqual- 
ifiedly deprecates.  He  merely  remarks  "not  only  do  these  machines 
fail  to  do  good,  but  they  do  positive  harm  by  preventing  the  proper 
exercise  of  muscles  "  (if  he  had  chosen  the  words,  the  eminent  lectu- 
rer could  not  have,  more  fitly  condemned  the  plaster-jacket,  which  he 
approved  and  applied,  in  the  presence  of  the  class.) 

The  lecturer  does  not  use  Sayre's  "tripod  "  in  making  his  suspen- 
sion. He  has  devised  an  apparatus  which  is  "  much  cheaper  and  less, 
formidable."  It  is  a  sim|)le  set  of  double  pulleys  with  a  screw  that  can 
be  fastened  into  any  convenient  bedroom  doorway  or  beam. 

In  a  letter  to  the  Brit.  Med.  Jour,  for  June  ist,  1878,  Mr.  F.  R. 
Fisher,  F.R.C.S.,  surgeon  to  the  National  Orthopaedic  Hospital,  in- 
commenting  on  Mr.  Heath's  lecture,  says  :  "  Dr.  Sayre's  theory  is  as 
follows  :  "The  scapula  becomes  a  fixed  point  by  the  contraction  of 
the  rhomboidal  muscles;  the  serratus  magnus  acting  from  this  fixed 
point  draws  upon  the  ribs  and  converts  them  into  a  lever  of  the  first 
class — the  power  being  at  the  attachment  of  the  serratus  magnus — the 
fulcrum  at  the  transverse  processes,  and  the  weight  at  the  body  of  the 
vertebra.  The  serratus  magnus,  by  its  contraction  acts  on  the  long 
arm  of  the  lever,  and  rotates  the  vertebra.  The  fallacy  of  this  theory 
is  evident.  The  scapula  becomes  a  fixed  point  by  the  contraction  of 
the  rhomboidei;  therefore  the  spinous  processes,  from  which  these 
muscles  take  origin  must  also  be  fixed  points,  that  is  to  say,  the  ver- 
tebra is  at  one  and  the  same  time  a  rotating  body  and  a  fixed  pointy 
which  is  absurd." 

S.  David  Foulis  states  (Glasgow  Clinical  and  Pathological  Society,. 
British  Med.  Jour..,  March  30th,  rSjS),  that  having  had  his  attention 
directed  to  the  subject  of  rotary  lateral  curvature,  he  had  carefully  ex- 
amined all  the  spines  in  the  post  tnortem  room,  and  he  had  been  sur- 
prised to  find  that  of  45  adults,  the  spine  was  more  or  less  twisted- 
in  30  cases,  while  the  remaining  15  were  perfectly  straight.  The 
method  Dr.  F.  employed  was,  in  the  first  place,  to  clean  the  front  of 
the  spine  from  all  loose  tissue,  and  then  the  body  being  placed  quite 
straight,  a  thin  wooden  rod  was  employed  to  guage  the  straightness  of 
the  spinal  column.  In  the  sHghter  cases  the  twist  was  confined  to  the 
bodies  of  the  vertebrae;  in  the  more  advanced  cases  the  spinous  pro- 
cesses were  also  displaced,  always  to  the  same  side  as  the  bodies.  (The 
writer  evidently  means  that  the  curvature  was  unaccom])anied  by  rota- 
tion, the  body  and  the  si)inous  processes  being  always  displaced  to  the 
"  same  side  "  of  the  median  plane.)  The  deviation  was  not  limited  to 
any  one  part  of  the  spine,  nor  to  either  side.  There  was  always  slight 
compensatory  curves  present.  The  facts,  the  author  states,  seem  to 
confirm  Mr.  Adams  theory  that  faulty  position  while  at  work  was  the 
Starting  point  of  many  cases  of  spinal  curvature.      Dr.  McEwen   said 
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that  on  one  occasion  he  examined  the  spines  of  15  patients  in  one  of  his 
wards,  and  detected  a  trifling  deviation  of  the  spinous  processes  in  12 
-cases. 

In  looking  over  the  files  of  this  same  journal,  (we  find  February 
ajd,  1S78)  in  an  interesting  correspondence  on  the  early  history  of 
extension  in  hip  disease,  the  following,  written  by  Mr.  A.  ¥.  McGill,  F. 
R.C.S.,  of- Leeds:  *' The  apparent  benefit  which  attended  the  use  of 
the  "  hip  splint  "  (Sayre's)  at  the  first  application,  led  me,  as  well  as 
many  others,  to  think  it  would  prove  a  great  acquisition,  but  unfortu- 
nately we  found  thai  its  ai)plication,  instead  of  being  beneficial  was 
■decidedly  the  reverse.  *  *  *  Shall  we  find  the  newly  introduced 
treatment  of  diseases  of  the  spine  *  *  *  equally  unsatisfactory. 
Time  only  can  show,  but  some  of  the  cases  in  which  I  have  lately 
used  it  make  me  fear  so.     *     *     *." 

Newton  M.  Shaffer. 


SUBCUTANEOUS    EXTRA-ARTICULAR  OSTEOTOMY    FOR    GENU    VALGUM. 

The  operation  to  which  this  name  has  been,  given,  was  performed 
for  the  first  time  on  Friday  last.  May  17th,  at  the  East  London 
Hospital  for  children,  by  Mr.  Reeves,  in  the  presence  of  several 
foreign  surgeons.  Its  object,  which  was  thoroughly  obtained,  was  to 
improve  on  the  method  of  operating  on  cases  of  knock  knee,  devised 
Jind  executed  by  Dr.  A.  Ogston,  of  Aberdeen*;  and  our  object  in 
calling  attention  to  it  at  this  early  stage  is  to  induce  surgeons  to  give 
it  that  trial  and  preference  which  a  less  severe  and  equally  efficient 
operation  must  claim.  We  give  the  substance  of  Mr.  Reeves'  obser- 
vations before  the  operation.  In  Dr.  Ogston's  operation,  the  knee  is 
entered  by  the  tenotome  or  scalpel,  a  fine  saw  is  introduced  along  the 
knife-track  and  the  internal  condyle  is  sawn  off.  This  proceeding 
*ias  now  been  done  about  thirty  times  antiseptically,  and  the  results 
have  been,  on  the  whole,  very  encouraging  ;  yet  we  have  heard  of  a 
few  cases  iA  which  synovitis,  followed  by  severe  constitutional 
disturbance  and  ending  in  anchylosis  has  occurred.  It  was  to  avoid  if 
possible  these  unnecessary  complications,  that  Mr.  Reeves'  thought  of 
the  extra  articular  method.  A  scalpel  previously  dipped  in  carbolized 
oil  was  introduced  oblicjuely  just  above  the  inner  tuberosity,  and  the 
■soft  parts  and  periosteum  were  divided;  by  the  side  of  the  knife,  a 
chisel,  also  dipped  in  carbolized  oil  was  introduced  and  the  inner 
condyle  separated  as  far  as  the  cartila,s;f  only,  and  the  chisel  being 
then  used  as  a  lever,  the  condyle  was  prised  inwards  till  it  was  felt  to 
move  moderately  freely.  The  limb  was  then  forcibly  straightened  by 
Mr.  Caesar  and  Mr.  Parker  ;  a  pad  of  lint  dipjied  in  carbolized  oil 
was  put  over  the  small  aperture,  and  a  long  splint  interrupted  at  the 
knee  and  with  a  cross  piece  at  the  foot  to  keep  it  steady  was  adjusted 
to  the  straightened  limb.  As  the  condyle  differs  in  shape  and  depth 
it  is  of  course  necessary  to  be  accurate  in  chiselling,  and  to  guide  him, 
Mr.  Reeves  previously  marked  out  with  ink  on  the  knee,  not  only  the 

*  Vide   Hospital   Gazette.  Oct.    1st,  1877. 


ARCHIVES    OF    CLINICAL    SURGERY.  33T 

contour  of  the  condyle,  but  also  the  direction  of  the  chisel  cut.     The 
greatest  depth   of  the  condyle  was  marked  on  the  chisel,  allowance 
being  made  for  the  thickness  of  the  cartilage  and  soft  parts.     The 
chisel  was  then  driven  home  till  the  mark  on  it  nearly  reached  the 
skin.     The  condyle  having  first  been  penetrated  in  its  greatest  depths 
the  chisel  was  partially   withdrawn  ;  its   direction  was  altered,  first 
forwards,  then  backwards,  and  with  a  few  oblique  touches,  due  allow- 
ance being  made  for  the  varying  depths,  the  condyle  was  felt  to  be 
sufficiently  loose,  when   the  instrument  was  withdrawn  and  the  knee 
was  straightened.     The  joint   was  not  entered,  no  synovia  escaped,, 
and  the  feeling  of  resistance  to  the  chisel  was  not  at  any  time  over- 
come.    Had  this  been  the  case  the  joint  must  have  been  opened.     It 
might,  a  priori,  be    thought   th.it    the   uncut  cartilage,  with    perhaps- 
some    slight      uncut     bony      bridges     would    either    interfere     with 
the  reduction    of    the    deformity    or   would    only    yield    after  be- 
ing  broken.     The  result    so    tar    in    this    case    does    not  confirm 
these    objections,    if   they  be  serious    objections.       Experiment  and 
experience   must  determine   the   matter  in   the  case  of  adults,  but 
in  children,  in  whom   the  condyles  are  not  completely  ossified,  and 
what  bone  there  is  in  the  young  cancellous  tissue  is  soft  and  pliable, 
these  objections    do    not    hold.     But,  even    if   the   cartilage   were  to 
fracture,  or  even   if  the  joint  were  entered — say  purposely — with  the 
chisel,  the  proceeding  would  not   be   so  severe  as  if  done  with  a  saw 
Another  modification   in   this  operation  is  noteworthy.     It  has  been 
said  that  the  internal  condyle   was  separated.     It  is  more  correct  to 
say  that  the  greater  part   of  it  was  almost  separated  ;  that  is  to  say„ 
that  the  chisel-cut  did  not   extend   to  the   inter-condylar  groove  but 
only  to  its  inner  side.     The  aim  ot   this  is  to  secure  some  part  of  the 
inner  condyle  which  might  grow  and  thus  obviate  any  possible  ^^««- 
txtorsum  which  may  be  the  consequence  of  increased   growth  of  the 
external    condyle.       All    these    operations    which    may    be   rapid   as 
contradistinguished  from  the  older  methods  of  splinting  and  tenotomy,. 
when  necessary,  are  too  young  to  admit  of  any  dogmatic  statements- 
about    them  ;  but   in    the  meantime  we  should   adopt  that   method 
which  is  effectual  and  least  risky.       Delon's,  Ogston's,  Max  Schede's,. 
Annandale'b  and  McEwen's  and  the  one  just  described  have  all  the 
same  object  with  regard  to  this  deformity;  but  the  method  of  execut 
ing  it  differ.     One  by  brisemcfit  force  separates  the  upper  tibial  epi- 
physis; another  removes  a  wedge   from  the  upper  part  of  the  tibia; 
another  attacks  the  femur,  and  yet  another  removes  a  wedge  from  the 
internal  condyle.     Ogston's  method   and  this  agree  in  principle,  but 
differ   in    execution    and    severity.       The    advantages   of    the    extra 
articular  method  seem  to  be,  greater  rapidity  of  execution,  rendering 
it  more  completely   sub-cutaneous,  much  less   damage  to  the  bone, 
cartilage  and  soft  parts;  no  interference  with  the  knee-joint  ;    and,  as 
the  condyle  is  not  completely  separated,  there  is  less  likelihood  of  non- 
union and  necrosis.     Again,  the   resulting  joint  surface  will  be  more 
regular,  and  by  leaving   a   part   of   the   condyle,  the  probability  of  a 
genu-extorsum  is   much  diminished.     Then  there  should  be  no  diffi- 
culty with  the  case.     As  soon   as   the  condyle   has  become  firmly  at- 
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tached  in  its  new  position,  the  stiffness  will  only  be  due  to  having 
kept  the  knee  fixed  for  some  weeks — say  five — and  not  to  anchylosis 
which  has  to  be  overcome  by  frequent  passive  motion  under 
anaasthetics.  In  the  present  case  it  was  endeavored  to  make  the 
section  on  the  distal  side  of  the  line  of  junction  of  the  ei)iphysal 
cartilage.  This  is  considered  important  with  reference  to  the  future 
growth  of  the  inner  side  of  the  femur.  The  operation  was  not  anti- 
septic in  the  Listerian  sense;  it  was  carried  out  in  the  same  way  as 
nineteen  other  osteotomies  (.five  femora,  ten  tibiae,  and  four  fibula;) 
by  the  same  operator;  and  as  in  these  cases  everything  progressed  as 
could  be  wished,  no  additional  precaution  was  deemed  necessary. 
Even  this  operation  of  minimum  severity  Mr.  Reeves  would  con- 
fine to  those  cases  of  overgrowth  of  the  internal  condyle  in  which  the 
older  methods  are  not  applicable  or  have  failed;  but  as  soon  as  ex- 
perience shall  have  taught  that  there  is  nothing  to  counterbalance  its 
many  advantages,  he  would  not  hesitate  to  recommend  and  adopt  it 
as  the  first  means  in  the  more  severe  cases  of  this  deformity.  Ex- 
pensive and  cumbrous  apparatus  become  necessary  after  tenotomy, 
etc.;  and  they  will  not  be  needed  in  the  case  of  surgically  displaced 
condyle,  the  cause  of  the  deformity,  i.  e.  the  overgrown  condyle — be- 
ing put  in  proper  position.  It  should,  in  conclusion,  be  stated  that 
there  has  been  no  rise  in  pulse  or  temperature  and  only  such  local 
pain  as  might  naturally  be  expected. — British  Medical  Journal,  May 
-i^th,  1878. 

Newton  M.  Shaffer. 


NEWS  ITEMS  AND  NOTES. 


The  Oldest  Man. — The  Lancet  has  an  account  of  the  oldest  man  in 
the  world,  a  native  of  Bogota,  who  confesses  to  180  years.  His 
neighbors  afifirm  that  he  is  considerably  older  than  he  says.  He  is 
a  half-bred,  named  Michael  Solis,  and  his  existence  is  testified  to  by 
Dr.  Hernandez,  who  was  assured  that  when  one  of  the  "  oldest 
inhabitants  "  was  a  child  this  man  was  recognized  as  a  centenarian. 
rlis  signature,  m  17 12,  is  said  to  have  been  discovered  among  those 
of  persons  who  assisted  in  the  construction  of  a  certain  convent.  Dr. 
Hernandez  found  this  wonderful  individual  working  in  his  garden. 
His  skin  was  like  parchment,  his  hair  as  white  as  snow,  and  covering 
his  head  like  a  turban.  He  attributed  his  long  life  to  his  careful 
habits;  eating  only  once  a  day,  for  half  an  hour,  because  he  believed 
that  more  food  than  could  be  eaten  in  half  an  hour  could  not  be 
digested  in  a  day. — Med.  and  Surg.  Reporter. 

A  Novel  Suit.— A  Rutland  (Vt.)  man,  named  Lynch,  claims 
$40,000  damages  from  the  village,  for  the  loss  of  three  children  from 
diseases  caused  by  imperfect  sewerage. 

Body  Snatching  in  Ohio.— Advices  from  Cleveland  state  that  the 
trial  of  Dr.  Carlisle  and  F.  G.  Minor,  for  robbing  graves,  resulted  in 
the  conviction  of  Minor  and  the  acquittal  of  Carlisle.     As  soon  as  the 
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verdict  was  rendered  Dr.  Carlisle  was  re-arrested  for  stealing  the 
body  of  Mrs.  Pease  from  the  Ravenna  Cemetery. — Med.  and  Surg. 
Reporter. 

Nothing  Like  Confidence, — Financial  doctors  say  the  cause  of  the 
hard  times  is  "  lack  of  confidence;"  this  was  not  the  matter  with  a. 
husband  down  South,  whom  Dr.  R.  L.  Payne  tells  about  in  his 
address  as  President  of  the  North  Carolina  Medical  Association.  He 
was  speaking  of  "  mother's  marks,"  and  gave  this  example: — 

"  A  black  child  was  born  to  a  white  married  woman  in  my  county^ 
and  she  accounted  to  her  husband  for  its  very  dusky  hue  by  assuring, 
him  that  she  had  been  terribly  frightened  by  a  negro  man  who  pre- 
sented himself  before  her  in  a  half  nude  state.  The  husband  was 
satisfied  and  is  still  happy." — Med.  and  Surg.  Reporter. 

Composition  of  the  Pancreatic  Juice. — Th.  Defresne  {Repertoire  de 
Pharmacie)  has  separated  three  different  ferments  from  the  pancreatic 
juice,  each  of  which  has  different  functions  and  properties: — 

Amylopsine,  which  converts  starch  into  sugar. 

Steapsine,  which  splits  up  fats. 

Myopsine,  which  dissolves  albumen. 

Necessity  for  Phosphates  in  Diet. — By  experiments  on  young  ani- 
mals, M.  Lehmann  has  shown  that  a  diet  containing  an  inadequate 
amount  of  phosphate  materially  affects  the  skeleton.  In  the  case  of  a 
young  pig,  which  was  fed  for  126  days  on  potatoes  alone,  rachitis  was^ 
the  result  of  this  defective  diet.  Other  young  pigs  from  the  same 
stock  were  fed  the  same  time  on  potatoes,  soaked  flesh,  meal,  and 
phosphate  in  addition,  and  their  skeleton  was  of  a  normal  character. 
It  was  found,  however,  that  there  were  considerable  differences  in 
these  animals  according  to  the  nature  of  the  phosphate  given;  for  two 
of  the  animals,  fed  with  phosphate  of  potassium,  had  more  porous  and 
specifically  lighter  bones  than  other  pigs  fed  with  this  salt  in  combina- 
tion with  phosphate  and  carbonate  of  calcium. 

The  Cause  of  Leukemia. — In  the  Deutsches  Archiv.  fur  Klinische 
Medlciii,  Aug.  20,  1878,  Dr.  Naumann  has  an  article  setting  forth  the 
grounds  for  believing  that  leukemia  takes  its  origin  in  a  disturbance 
of  the  functions  of  the  liver,  consisting  in  an  overloading  of  the  blood 
with  albumen  and  its  derivatives  forms,  which  do  not  undergo  normal 
changes  in  the  liver,  especially  the  transformation  into  fat.  From  this 
theoretical  discussion  he  advances  the  suggestion  that,  from  the  known 
effects  of  phosphorus  on  the  hepatic  functions,  it  is  possible  that  this 
drug  may  prove  curative  in  leukemic  cases;  and  in  view  of  the  noto- 
riously intractable  character  of  the  disease,  it  is  worth  a  trial. 

The  Metric  System. — Among  the  resolutions  passed  by  the  Interna- 
tional Congress  on  Weights,  Measures,  and  Coins,  which  has  just  been 
brought  to  a  close  in  Paris,  is  one  deploring  that  England,  Russia,  and 
the  United  States,  still  hold  so  much  aloof  from  the  metric  system, 
and  expressing  an  opinion  that  the  Governments  of  those  countries 
should  be  solicited  to  '  give  effect  as  ear'y  as  possible  to  an  act  of 
progress  so  tmiiijr.'J.y  rs.ful  to  science,  cirvnerce,  and  international 
relations,  as  the  adoption  of  the  metric  system  would  be." 
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Medical   Society   of  London. — 'I'lic  subject   for   the  award  of  the 
Fothergilliaii  (iold    Medal,  value    twenty  guineas,  for  competition  in 
March,  1879,  is  "General  Paralysis  of  the  Insane;"  for  March,  1880, 
"'The  Pathology  and  Treatment  of   Dysmenorrhoea." 

Dr.  Guinard's  Prize. — A  prize  of  10,000  francs,  founded  by  Dr. 
Guinard,  has  been  awarded  in  Belgium  to  M.  Melsens,  for  his  discov- 
ery of  the  effects  of  iodide  of  potassium  as  a  means  of  removing  jjois- 
onous  metahs,  such  as  mercury,  lead,  etc.,  from  the  body.  He  had 
already  yireviously  received  the  .Montyon  prize  from  the  French 
Acadeniie  des  Science-^.  —  71ie  AIcil.  Press. 

Tracheotomy  in  Croup. — The  fatal  results  of  tracheotomy  in  croup 
were  referred  to  lately  in  the  Medical  Society  of  Ghent.  At  the  Chil- 
dren's Hospital  in  Paris,  up  to  1848,  forty-nine  operations  were  fol- 
lowed by  forty-eight  deaths.  In  1858,  in  the  disastrous  ej)idemic 
from  the  15th  October  to  December  31st.,  only  three  children  escaped 
out  of  forty-two  operated  on.  Oppitz,  in  a  tabulated  series  of  ninety- 
six  cases  of  tracheotomy  for  the  e.\traction  of  foreign  bodies,  found 
seventy-three  cases  of  recovery;  that  is,  one  death  out  of  four.  Bou- 
chut  has  collected  three  hundred  and  eighty-eight  cases  of  tracheot- 
omy for  croup,  of  which  three  hundred  and  forty-six  were  fatal,  and 
fort\-two  recoveries;  that  is  to  sa\ ,  a  mortality  of  90  per  cent.  Thus 
It  may  be  seen  how  fatal  is  the  inlluence  of  the  croupal  inflammation 
by.  the  termination  of  these  cases. — Louisville  Med.  News. 

Does  Quinine  Affect  the  Hearing.— The  belief  is  general  among  the 
laity  that  the  prolonged  use  of  quinine  affects  the  hearing.  Medical 
men  have  generally  disbelieved  this,  and  attributed  the  notion  to  pre- 
judice. Dr.  Roosa,  of  New  York,  has  been  examining  the  evidence, 
such  as  he  can  procure,  antl  is  inclined  to  believe  that  in  some  cases 
there  is  a  permanent  nervous  affection  of  the  ear  produced,  which 
justifies  the  opinion  of  the  laity. — Afed.  and  Sicr.  Rep. 

Leit-Handedness, — At  the  late  meeting  of  the  British  Association, 
Dr.  H.  Muirhead  made  a  communication  on  "  Left-handedness."  He 
thought  it  depended  upon  which  half  of  the  brain  took  the  lead. 
Left-iiandedness  once  begun  in  a  family  was  likely  to  run  in  it.  It 
was  a  curious  fact  that  left-handed  people  had  the  left  foot  one-third 
to  one-eighth  of  an  inc  h  longer  than  the  right. — Med.   and  Stir.  Rep. 

Power  of  the  Emotions. — A  melancholy  example  of  the  power  of 
the  emotions  is  reported  from  Paris: — Dr.  Deleau  had  an  only  daugh- 
ter, aged  16,  in  whom  all  his  affections  were  centered.  This  young 
lady  died  on  August  29th,  from  jjulmonary  phthisis,  and  the  father's 
grief  was  so  intense  that,  in  embracing  his  daughter,  in  taking  his  last 
adieu,  he  fell  on  her  corpse  and  breathed  no  more!  Both  were  buried 
in  the  same  vault,  in  the  midst  of  a  large  concourse  of  mourning  friends 
and  patients.  Dr.  Deleau  was  a  rising  man;  he  took  his  degree  in 
1863.  ''^"d  distinguished  himself  as  an  aurist  and  laryngoscopist. 
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LECTURES. 


WARM   AND    HOT    WATER    IN    THE    TREATMENT    OF 
LACERATED  AND    CONTUSED  WOUNDS. 

A  Clinical  Lecture  delivered  at  Bellevue  Hospital,  New  York, 

BY 

FRANK  H.  HAMILTON,  A.  M;,  M.D.,  LL.D. 
Surgeon  to  the  Hospital,  Etc. 

Dr.  Hamilton  presented  two  cases  to  the  class,  illustrating  in  their 
results,  the  successful  treatment  of  lacerated  and  contused  wounds  by- 
warm  and  hot  water  dressings.  The  cases  are  as  follows,  taken  from 
the  hospital  records  by  the  house  surgeon,  Dr.  E.  Hochheimer. 

Case  I.  John  Mayer,  aet  20,  was  run  over  by  two  platform  cars 
December  18,  1877.  He  was  placed  under  the  care  of  a  physician  at 
Hunter's  Point,  but  refused  to  submit  to  an  amputation.  On  the 
third  day  he  was  admitted  to  Bellevue  Hospital.  He  was  pale,  with 
a  complexion  slightly  bronzed;  his  breath  had  a  slight  saccharine 
odor  ;  the  surface  of  the  body  was  cold,  and  his  pulse  feeble  and 
rapid.  He  was  delirious,  talking  in  a  low  voice,  and  incoherently.  A 
lacerated  wound  was  found  upon  his  right  thigh  just  above  the  knee, 
ten  inches  long  and  closed  by  sutures.  The  whole  extent  of  the 
wound  and  the  underlying  tissues  to  the  bone,  were   gangrenous. 

His  left  thigh  was  broken  three  inches  above  the  knee,  the  upper 
fragment  having  descended  until  it  penetrated  the  joint.  The  whole 
limb  was  swollen,  discolored,  emphysematous,  and  pulseless.  His  con- 
stitution did  not  warrant  an  amputation,  and  as  death  was  anticipated 
within  a  few  hours,  very  little  was  done  except  to  nourish  and  sustain 
the  system.  On  the  following  day  his  mind  was  more  clear,  but  the 
gangrene  was  still  extending  in  both  limbs.  Amputation  was  advised, 
but  the  parents  refused  their  consent. 

December  23.  The  fifth  day  since  the  accident.  Gangrene  was  still 
extending  in  the  left  leg  involving  the  whole  limb  as  high  as  the 
knee,  and  the  discoloration,  swelling  and  emphysema  extending  as 
high  as  the  groin.  It  was  now  that  the  left  leg  and  thigh  were  envel- 
oped in  thick  masses  of  cotton  batting,  with  water  at  the  temperature 
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u(  iio  1*'.  llic  lacerated  wound  on  the  right  thigh  was  treated  m 
the  same  manner.  Outside  of  the  cotton  batting  each  hmb  was  en- 
closed in  oil  silk.  'Iht;  hot  water  was  directed  to  be  renewed  every 
20  or  30  minutes  day  and  night. 

Dect-mhrr  2^th. — The  discoloration,  swelling,  and  emphysema  had 
nt-arly  disappeared  from  tlie  ujjpcr  part  of  the  left  thigh,  and  a  line 
of  demarcation  had  (ommenred  forming  at  the  knee-joint.  The  de- 
lirium was  abating  and  he  began  to  take  food.  On  December  29th 
there  was  no  delirium,  and  he  expressed  himself  as  feeling  well. 

January  Gt/i,  1878. — Thirteen  days  after  the  commencement  of  the 
hot  water  treatment,  the  separation  at  the  left  knee-joint  was  nearly  com- 
pleted, and  with  the  scissors,  assisted  by  the  handle  of  a  scalpel,  Dr. 
Hamilton  severed  the  remaining  sloughing  bands,  and  removed  the 
leg,  without  inflicting  pain  or  causing  the  loss  of  more  than  a  few 
drops  of  blood;  the  gangrenous  sl(5ugh  had  already  separated  from 
the  opposite  thigh.  The  progress  of  the  case  continued,  interrupted 
only  by  the  occurrence  of  a  few  small  abscesses  on  the  right  limb, 
until  the  28th  of  February,  when  the  patella  and  lower  fragment  were 
removed  by  Dr.  Hamilton. 

May  \st. — Dr.  Hamilton  removed  the  projecting  lower  end  of  the 
up])er  fragment,  which  had  become  necrosed,  and  had  spontaneously 
separated  from  the  living  bone.  At  or  prior  to  this  time  the  hot 
water  applications  had  been  suspended,  and  the  balsam  of  Peru  ap- 
plied to  the  granulating  surfaces. 

June  24///. — Resection  of  about  four  mches  of  the  lower  end  of  the 
femur  was  made  to  secure  a  better  stump.  The  operation  was  fol- 
lowed after  36  hours  Jby  a  profuse  secondary  hemorrhage  from  the 
femoral  artery.  Dr.  Hamilton  opened  the  wound,  retied  the  artery, 
and  the  patient  made  a  rapid  recovery.  He  has  now  a  perfect  stump 
and  is  walking  on  an  artificial  limb. 

Case  2. — Patrick  B.,  aet.  30,  married.  Admitted  June  6,  '78.  Ire- 
land. Laborer.  About  two  hours  before  admission  patient  was  in- 
jured by  having  a  ton  of  coal,  contained  in  a  tub  which  he  was  hoist- 
ing, fall  on  his  left  foot.  The  wound  bled  quite  freely  so  that  the 
ambulance-surgeon,  who  brought  him  to  the  Hospital,  applied  a  com- 
press and  bandage. 

On  admission,  he  was  found  to  have  received  a  contused  and  lace- 
rated wound  of  the  left  foot,  invoking  a  great  part  of  the  inner  side; 
another,  not  quite  so  extensive,  on  the  outer  side,  while  the  skin  of 
the  sole  was  dissected  up  to  a  considerable  extent. 

By  the  second  day  after  his  admission,  the  hemorrhage  having 
ceased  under  the  compress  and  bandage,  hot  fomentations  were  applied 
which  were  exchanged  for  the  hot  water  bath  at  a  temperature  of 
about  100°  F.,  on  the  4th  day.  At  same  time  a  gangrenous  strip 
about  1  l-i  inches  wide  became  evident  on  the  sole,  and  was  thrown 
off  on  the  i6th  day,  when  it  became  apparent  that  the  fifth  metatarsal 
bone  and  the  proximal  phalanx  of  the  little  toe  had  been  fractured. 
Tlu-  UnA  w<i^  kept  in  hot  water  till  the  12th  day,  when  yeast  poultices 
were  applied,  but  foot  still  immersed  two  hours  daily,  the  poultices 
being  temporarily  removed. 
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After  the  slough  had  separated,  a  clean  granulating  surface  was 
left,  which  was  dressed  with  balsam  of  Peru. 

August  nth  a  portion  of  5th  metatarsal,  and  August  23rd  a  por- 
tion of  proxcinal  phalanx  of  little  toe  came  away.  Granulation  and 
cicatrization  has  progressed  steadily,  and  the  wound  is  now  almost 
completely  closed. 

Dr.  Hamilton,  in  commenting  upon  these  cases,  remarked  that  in 
his  large  experience  in  military  and  civil  practice  he  had  never  seen 
a  patient  recover  from  the  condition  in  which  case  No.  1  was  found 
on  the  3d,  4th  and  5th  days  after  the  accident,  whether  amputation 
was  practiced  or  not,  and  there  was  no  other  means  known  to  him  in 
surgical  science  which  in  his  opinion  could  have  saved  the  patient 
from  death,  except  the  hot  water  treatment.  Dr.  Hamilton  then  re- 
ferred briefly  to  several  other  cases  of  arrest  of  gangrene  and  spon- 
taneous amputation  under  the  hot  water  treatment,  in  his  own 
practice,  and  which  had  been  published  by  a  Dr.  Frederick  E.  Hyde, 
of  this  city,  in  the  January  and  February  numbers  of  the  Buffalo 
Med.  and  Siir^.  Journal  ior  1876,  and  which  has  been  published  in 
pamphlet  form  by  VVm.  Wood  &  Co. 

Dr.  Hamilton  further  remarked  that  this  mode  of  treatment  of 
lacerated  and  contused  wounds  was  not  new  with  him.  that  it  had 
been  practised  and  recommended  by  Hippocrates,  by  Celsus,  by 
Galen,  and  in  the  9th  century,  by  Rhazes.  Frequent  allusion  has 
been  made  to  it  by  later  writers,  but  more  especially  by  von  Langen- 
beck,  Billroth  and  Schede,  the  latter  of  whom  has  written  an  interesting 
pamphlet  upon  the  subject.  But  certainly  none  of  the  later  writers 
have  considered  the  value  of  water  at  a  temperature  so  high  as  100° 
F.  their  observations  having  been  limited  to  the  use  of  warm  water 
alone,  and  not  to  the  use  of  hot  water,  properly  so-called.  Indeed, 
while  they  hav6  spoken  of  the  efficacy  of  warm  water  in  the  reduction 
of  inflammatory  action  and  the  prevention  of  pyemia  and  septicemia, 
they  have  scarcely  alluded  to  its  efficacy  in  the  treatment  of  trau- 
matic erysipelas  and  they  seem  not  to  have  had  any  experience  in  the 
use  of  hot  water  as  a  means  of  arresting  gangrene.  My  own  personal 
experience  alone  has  led  me  to  the  dis';overy  of  the  value  of  hot 
water  in  traumatic  gangrene.  Incidentally  I  would  remark  that  the 
treatment  of  traumatic  erysipelas  with  warm  water  dressings  has  been 
fully  illustrated  in  a  paper  written  by  Dr.  A.  H.  Goelet,  of  N.  Y..  pub- 
lished in  the  Am.  %Med.  Weekly,  May  15th,  1875,  his  experience 
having  been  drawn  chiefly  from  cases  treated  by  me  in  one  of  the  Re- 
ception Hospitals  of  this  city,  while  I  was  acting  as  surgeon-in-chief 
of  the  Reception  Hospitals,  and  Dr.  Goelet  was  acting  in  the  capacity 
of  House  Surgeon.  I  may  summarize  the  accidents  in  surgery  con- 
nected with  lacerated  and  contused  wounds,  which  either  warm  or 
hot  water  have  exhibited  a  wonderful  power  to  control,  as  traumatic 
inflammation,  traumatic  erysipelatous  inflammation,  septict^mia, 
pyemia,  and  gangrene. 

In  using  warm  or  hot  water,  wherever  it  is  practicable,  the  bath  or 
complete  submersion  of  the  injured  member  is  always  to  be  preferred, 
*he    limb    being  suspended   in  the  water    without    sutures,  adhesive 
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Strips,  bandagch.,  or  dressings  of  any  kind.  It  there  should  be  anjr 
cause  for  delay  after  the  infliction  of  a  severe  lacerated  wound,  in  re- 
sorting to  the  bath,  it  will  be  because  there  might  be  some  apprehen- 
sion of  hemorrhage  being  thereby  invited  and  promoted.  But  if  the 
vessels  are  properly  tied  this  delay  need  not  extend  beyond  12  or  24 
hours. 

it  i.s  seldom  found  necessar)  to  continue  the  bath  beyond  the 
seventh  or  tenth  day,  or  beyond  the  period  of  active  inflammation, 
and  it  is  even  sometimes  quite  objectionable  to  continue  it  beyond 
this  period  on  account  of  the  adema  which  is  apt  to  ensue.  The 
oedema  being  in  part  due  to  the  necessarily  dependent  position  of  the 
limb,  and  also  in  part  to  the  endosmosis  of  the  water  by  the  open  tis- 
sues. .\fter  this  period,  the  warm  water  or  hot  water,  'as  the  case 
may  demand,  <  fomentations  are  to  be  preferred — the  limb  being  laid, 
as  in  the  case  of  an  arm,  upon  a  pillow  covered  with  oil-cloth  and  en- 
veloped with  large  masses  of  cotton  batting  saturated  wiih  water. 
Even  during  the  period  of  acute  inflammation,  if  the  patient  becomes 
weary  of  the  confinement  of  the  limb,  to  the  bath,  the  fomentations 
may  be  substituted  during  the  night  or  any  other  time  when  it  may 
seem  to  be  necessary. 

It  iiia\  interest  you  to  know  that  according  to  recent  observations, 
hot  water,  or  water  at  a  temperature  as  high  as  can  be  well  borne,  has 
found  other  applications.  l)r.  Emmet,  of  this  city,  and  the  late  Dr. 
Pitcher,  of  Detroit,  have  employed  hot  water  injections  with  imme- 
diate and  often  permanent  relief  in  cases  of  vaginal  eczema  and  other 
vaginal  irritations.  Dr.  .\gnew,  of  this  city,  has  employed  it  with 
great  advantage  in  certain  inilammations  of  the  structures  of  the  eye, 
and  Dr.  I'iffard  has  recommended  it  in  eczema  of  various  parts  of 
the  body,  and  1  have  myself  l)een  long  familiar  with  its  use  in  this 
and  other  forms  of  cutaneous  eru|)tions.  Its  efficacy  in  allaying  the 
stubborn  pruritis  of  almost  all  cutaneous  affections  has  long  been  a 
matter  of  observation  with  me,  but  in  order  to  be  efficacious  it  must  be 
applied  with  a  sponge  and  at  a  temperature  which  is,  for  a  moment, 
actually  painful.  The  bathing  tub,  which  is  placed  before  you,  in- 
tended for  the  foot  and  leg,  wa>  imported  from  Germany,  but  it  has 
certain  defects  which  I  have  sought  to  remedy,  and  Mr.  Reynders,  of 
this  citv,  now  makes,  under  niv  instruction,  a  mu' h  more  simple,  less 
expensive,  and  more  useful  bath*. 

*In  arldition  to  the  paper.s  upon  the  use  of  Warm  and  Hot  Water  in  Surgery  in 
the  fore;^oing  clinical  remnrks.  we  would  refer  the  reaHer  to  a  paper  by  C.  Henri 
Leonard,  M.D.,  of  Detroit,  publi.shed  in  the  Chk.urii)  Med.  Jour.,  for  Sept.,  1875. 
10  a  small  pamphlet  issued  by  }ohn  Kevnders  &  Co.,  of  New  ^'ork,  and  to  edito- 
rial r.-mirV-  Ml  ('  hlaiff'  yftd.  Jour..  f'>r  Aui^ust,  1875. 
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A    CLINICAL    LECTURE. 

Delivered  at  the  Pennsylvania  Hospital,  Philadelphia. 

BY 

RICHARD  J.   LEVIS,  M.D. 

Visiting   Surgeon  to  the  Hospital, 

(Reported  for  The  Hospital  Gazette.) 


I.  THE  OPERATION  FOR  CATARACT.  II.  THE  OPERATION  FOR  EX- 
TIRPATION OF  CANCER  OF  THE  BREAST.  III.  CONCUSSION  OF  THE 
BRAIN. 

I.   CATARACl. 

This  is  a  case  of  hard,  or  senile  cataract.  A  structural  change 
takes  place  in  the  lens  such  as  may  take  place  in  any  other  part  of 
the  body.  The  first  objective  symptom  of  cataract  is  opacity  of  the 
area  of  the  pupil.  As  the  disease  advances  the  opacity  becomes  very 
marked. 

No  one  operation  for  the  cure  of  cataract  has  stood  the  test  com- 
pletely, particularly  in  such  a  transition  stage  as  the  present.  There 
is,  therefore,  no  universally  agreed  and  definite  manner  of  going 
through  the  several  stages  of  the  operation.  The  great  object,  of 
course,  is  the  removal  of  the  opaque  lens.  To  compass  this  the  iris 
and  cornea  must  be  cut  through  and  the  lens  freed  by  the  laceration 
of  its  anterior  capsule. 

The  way  in  which  I  perform  the  operation  for  cataract  is  a  slight 
modification  of  that  proposed  by  Von  Graefe.  The  performance  of 
the  old  flap  operation  involved  an  incision  running  nearly  one-half 
the  entire  length  of  the  cornea.  Von  Graefe's  operation,  on  the  other 
hand,  only  involves  about  one-quarter  of  the  length  of  the  cornea.  In 
this  latter  operation  also  a  piece  of  the  iris  is  cut  out,  and  afterwards- 
the  anterior  capsule  is  lacerated. 

My  slight  modification  of  the  Von  Graefe  operation  consists  in  the 
fact  that  I  make  an  incision  quite  through  the  structure  of  the  cornea, 
then  perform  iridectomy,  so  getting  access  to  the  lens,  then  transfix 
the  elastic  coat  of  the  anterior  capsule.  So  soon  as  the  capsule  is 
divided  the  lens  is  expelled  by  the  elasticity  of  its  '^the  capsule's) 
coat.  Von  Graefe's  operation  was  perhaps  rather  sclerotic  than 
corneal. 

With  regard  to  the  manner  in  which  the  lens  should  be  removed  it 
is  all  a  matter  of  habit.  At  first  it  was  customary  to  introduce  a 
spoon  or  loop  for  its  removal,  but  now  nothing  is  used.  Occasionally 
the  incision  in  the  cornea  is  made  too  small  and  so  there  is  not  room 
for  the  lens  to  escape  intact — some  of  its  soft  periphery  is  scraped  off 
during  its  way  out,  and  these  scrapings  remaining  in  the  body  of  the 
eye  may  act  as  foreign  bodies  and  so  bring  on  inflammation.  Another 
accident  of  the  operation  is  the  danger  of  hemorrhage  into  theeye 
from  the  wounded  iris. 

The  operation,  taken  as  a  whole,  is  not  painful  and  does  not  require 
an  r^'Kesllictic  iinit,.,:.  Lhe  patient  has  no  co'.itrolover  himself.  In  perform- 
ing this  operation  Von  Graefe  was  in  the  habit  of  using  a  long,  narrow, 
knife.  I  use  a  Beer's  knife.  I  tell  the  jiatient  to  lie  down,  be- 
cause I  want  the  head   to   be   on   a   level  with  the  bodv.      I  also  want 
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th«-  |i.-iticnl  lo  look  this  \v;iv  ami   lliat  jnst   as  I  may  flirec:t  during  the 
operation. 

(The  incision  in  the  cornea  was  then  made  and  a  small  piece  of  the 
iris  cut  out.  There  was  then  no  difficuhy  in  lacerating  the  anterior 
capsule  of  the  lens,  which  was  at  once  removed.) 

I'he  man's  vision  in  future  in  this  eye  will  not,  of  course,  be  acute, 
as  one  of  its  lenses  has  been  removed.  He  will  need  spectacles,  but 
still  he  can  now  sec  in  this  eye  and  before  he  could  not.  I  will  order 
a  drop  of  atr()])ia  put  into  the  eye  to  dilate  the  pujjil  and  so  relieve 
the  p  lin.  I  cover  both  eyes  with  a  piece  of  adhesive  plaster  spread 
on  black  silk.  The  ordinary  after  treatment  of  cataract  is  a  very 
grave  error.  No  light  whatsoever  must  be  allowed  to  reach  the  eyes 
for  some  days  to  come. 

II.    liXTIRPATlON    OK    CANCER    OF    THK     BREAST. 

I'his  woman  has  already  had  two  operations  performed  for  the  re- 
moval of  this  cancerous  growth.  Neither  of  them  succeeded  in  afford- 
ing her  anything  mort  than  temj)orary  immunity 'from  the  growth.  In 
fact  such  operation.s,  in  the  majority  of  cases,  are  undertaken  merely 
as  palliatives,  for  the  cancer  is  always  liable  to  return  again,  par- 
ticul.irly  when  it  is  situated  in  the  breast.  The  operation  is  often 
justified  by  the  condition  of  the  patient — by  the  great  suffering  which 
she  endures. 

This  woman  is  of  very  vigorous  constitution  and  has  borne  very 
well  thus  far  her  disease,  but  she  is  very  anxious  to  have  me  perform 
another  oj^eration  ujjon  her  right  breast  and  axilla  for  the  growth  has 
steadily  made  its  way  into  the  space  under  her  right  arm.  There  is 
no  cancerous  cachexia  present  and  the  patient  has  a  very  strong 
pulse. 

You  see  this  large  sprouting  mass  very  nuirh  disposed  to  bleed  and 
presenting  very  marked  axillary  complications.  The  cancer  has 
grown  at  such  a  desperate  pace  since  the  last  operation  that  I  shall 
have  to  make  the  extirpation  more  thorough  and  remove  the  whole 
mammary  gland,  and  follow  it  up  well  into  the  axilla. 

1  begin  by  making  an  elliptical  incision  in  the  line  of  the  great 
pectoral  muscle  on  the  right  side.  I  will  make  the  lower  incision 
first.  Such  an  elliptical  incision  will  enable  me  to  remove  the  mam- 
marv  gland  entire  and  also  all  the  cancerous  growth.  To  reach  the 
axillary  spare  T  flex  the  right  ell)ow  and  let  the  assistant  hold  the  arm 
well  out.      The  two  lines  of  incision  meet  in  the  axillary  space. 

The  mass  you  see  presents  the  usual  appearances  of  malignant 
growth.  As  soon  as  T  can  bring  it  all  away  I  will  begin  to  look  out 
for  the  hemorrhage  from  the  mammarv  vessels,  which  is  very 
copious. 

(The  cancerous  growth  and  entire  mammary  gland  were  removed  ; 
the  .spouting  arteries  tied,  the  sides  of  the  wound  brought  together 
with  sutures  and  the  customary  dressings  applied.) 

III.    CONCUSSION    OF    THE  DRAIN. 

This  man,  a  sailor,  was  carried  into  the  hospital  the  other  night  ia 
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an  entirely  unconscious  condition.  The  story  brought  with  him  was 
that  he  had  fallen  down  the  hold  of  his  vessel  a  very  short  time  be- 
fore his  admission.  There  was  found,  upon  examination,  to  be  a  bad 
contusion  of  the  back  of  the  head.  The  man's  symptoms  might  have 
been  those  of  either  compression  or  concussion  of  the  brain.  There 
was  extreme  depression  of  the  vital  powers.  The  respiration  and 
circulation  were  very  feeble.  It  was  impossible  by  any  means  to 
rouse  him  from  his  stupor.  The  pupils  were  greatly  contracted,  but 
not  affected  by  light.  In  compression  the  symptoms  are  generally 
different,  but  for  all  I  knew  there  might  be  some  compression  in  this 
case.  It  was,  in  fact,  impossible  for  us  to  make  up  our  minds 
definitely  at  that  time  whether  the  case  were  a  complicated  one,  or 
whether  it  was  pure  compression,  or  pure  concussion.  I  inclined, 
however,  to  the  last  viev/,  that  of  concussion.  The  sclerotic  was  per- 
fectly clear.     The  man  was  rapidly  returning  to  consciousness. 

Our  treatment  was  of  necessity  entirely  tentative.  Rest  and 
moderate  stimulation  were  its  main  features  at  first.  The  stimulus 
was  administered  in  the  shape  of  injections  of  strong  beef  tea.  We 
did  not  want  to  attempt  strong  stimulation  in  the  fear  of  causing  in- 
flammation of  the  brain.  I  left  the  case,  giving  explicit  orders  to  the 
resident  that  at  the  very  first  pronounced  signs  of  reaction  from  the 
shock  tlie  man  should  be  given  a  full  dose  of  the  bromide  of 
potassium  and  a  powerful  cathartic.  The  reaction  came  in  time  and 
my  orders  were  carried  out. 

I  have  brought  the  man  before  you  to-day.  He  is  certainly  doing 
very  well.  His  respiration  and  pulse  are  much  stronger  and  more 
regular  and  the  most  careful  examination  fails  to  reveal  any  paralysis- 
of  any  part  of  the  body.  There  are  still  the  marks  of  the  contusion 
on  the  back  of  his  head  and  you  see  also  a  pretty  bad  bruise  on  this 
right  arm  and  shoulder.  I  do  not  believe  that  any  mechanical  injury 
to  the  brain  was  received  and  I  have  to-day  been  convinced  that  the 
case  is  one  of  simple  concussion  without  any  depression  of  the  bone. 
His  sensations  of  touch  are  very  good.  You  see  that  he  draws  both 
of  his  legs  away  and  moans  when  I  prick  him  with  a  pin.  A  loud 
call  in  his  ear  arouses  him  into  something  very  like  intelligence.  He 
will,  if  properly  attended  to,  no  doubt  recover  shortly  the  full  use  oi 
all  his  powers  both  bodily  and  mental. 


ORIGINAL    ARTICLES. 
TWO    MRDICO-LEGAL    CASES  OF  UNUSUAL    INTEREST. 

DY 

WM.  T.  PLANT,  M.D. 
Professor  of  Clinical  and  Forensic  Medicine  and  Diseases  of  Children  in  the  Medical  Uepartnicnt  of 

Syracuse  University — New  York. 

There  have  been,  within  a  few  months,  two  medico-legal  cases  in 
this  city,  the  trial  and  result  of  which  are  not  without  interest  to  the 
profession. 


j48  I  HE    HDSPnAI,    GAZETTE    AND 

The  first  case  was  as  follows:  Mr.  Eaton,  a  competent  and  caretul 
druggist,  misread  the  characters  of  a  not  over-clearly  written  prescrip- 
tion. The  patient,  in  consequence,  took  at  bedtime  the  eighth  of  a 
grain  of  sulphate  of  atropia  instead  of  the  sixty-fourth,  as  had  been 
intended. 

The  specific  symptoms  of  the  drug  were  soon  manifested.  The 
mouth  and  throat  became  dry;  the  pupils  were  widely  dilated;  there 
was  excitement  with  delirium. 

Some  months  after,  the  patient  sued  the  druggist,  claiming  to  have 
suffered  months  of  poor  healtli  and  permanent  injury  as  a  result  of 
the  dose.     'I'he  damages  were  laid  at  a  thousand  dollars. 

On  the  trial  the  evidence  of  the  patient's  physician,  who  knew  his 
condition  before  and  subsequently  to  taking  the  atropine,  and  who 
was  ready  to  testify  that  on  the  following  day  he  observed  only  dilata- 
tion of  the  pupils  and  dryness  of  throat,  and  that  within  three  or  four 
days  these  symptoms  had  disappeared  leaving  the  patient  as  well  as 
before,  was  excluded  under  the  following  state  law:  "No  person  duly 
authorized  to  practice  physic  or  surgery  shall  be  allowed  to  disclose 
any  information  which  he  may  have  acquired  in  attending  any  patient 
in  a  professional  capacity,  and  which  information  was  necessary  to 
enable  him  to  prescribe  for  such  patient  as  a  physician,  or  to  do  any 
art  for  him  as  a  surgeon." 

This  ruling  would  seem  to  have  been  a  wide  departure  from  the 
original  intent  of  the  law  which  was  to  prevent  the  revelation  of  per- 
sonal and  family  secrets.  In  this  case  it  became  necessary  to  the  de- 
fence to  show  by  medical  evidence  that  the  single  dose  of  atropine 
taken  produced  but  temporary  suffering  and  inconvenience.  This 
was  excluded  under  the  law  of  professional  secrets  quoted  above,  while 
the  testimony  of  the  patient  and  his  wife  as  to  his  desperate  condition 
for  many  weeks  am\  months  was  admitted,  and  was  doubtless  belie\ed 
by  the  jur\. 

There  was  no  lack  of  medical  evidence  to  show  that  no  fatal  or 
permanently  harmful  result  had  ever  followed  the  eighth  of  a  grain 
of  atropine;  and  that  more  than  this  is  sometimes  given  hypodermi- 
cally.  It  was  in  evidence,  too,  that  many  physicians  and  druggists 
read  the  prescription  as  compounded  by  Mr.  Eaton.  The  jury,  after 
many  hours  of  consultation,  finally  united  on  a  verdict  of  four  hun- 
dred and  fifty  dollars  for  the  plaintiff. 

The  trial  of  the  second  case  has  just  been  concluded.  The  evi- 
dence went  to  establish  the  following  facts: 

In  April  last,  a  house  servant,  aged  forty-two,  slipped  on  the  wet 
floor  and  injured  her  wrist.  .\  homoeopathic  practitioner  residing 
nearby  saw  it  within  an  hour.  "  Doctor,"  she  exclaimed,  as  he  en- 
tered, "  I've  broken  my  arm!" 

He  attempted  to  comfort  her  by  saying,  "  I  hope  not,  1  guess  it  is 
only  a  sprain."  He  then  examined  the  limb,  and,  without  speaking  of 
fracture  brought  from  his  residence  a  straight  splint,  which  lie  padded 
and  applied  to  the  dorsum. 

Having  placed  the  arm  in    a  sling  and  given   her  an  arnica  solut'on 
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to  pour  on  in  case  of  pain,  he  instructed  her  to  be  careful,  and  to  see 
him  on  the  second  day  or  the  third. 

On  the  third  day  she  presented  herself  at  his  office.  After  re-ex- 
amining the  arm  he  proposed  to  transfer  her  to  the  care  of  another 
gentleman,  also  a  homoeopathist,  who,  he  said,  gave  particular  atten- 
tion to  surgery.  To  this  she  assented  and  they  went  together  to  his 
office.  Here'the  injury  was  again  examined,  and  pronounced  for  the 
first  time  a  iracture  of  the  lower  end  of  the  radius. 

Having  turned  the  case  over  to  the  practitioner  of  surgery,  the  first 
gentleman  saw  it  no  more  after  this  third  day.  But  unfortunately  for 
him,  the  woman  was  living  with  the  family  of  a  lawyer.  Before  the 
injury  was  six  weeks  old,  suit  was  brought  for  malpractice.  The  trial 
came  on  about  six  months  after  the  fracture  occurred.  There  was 
yet  remaining  some  swelling,  and  stifi'ness,  and  weakness  of  the  wrist, 
and  considerable  deformity.  Apparently  the  fracture  had  not  been 
reduced;  at  least  it  had  not  been  kept  reduced,  and  it  appeared  in  evi- 
dence that  the  second  practitioner  told  the  plaintiff  when  he  assumed 
charge  of  her  case,  that  she  would  have  "  a  crooked  arm."  The  de- 
formity, however,  was  not  greater  than  the  writer  has  seen  in  several 
instances  where  there  had  been  no  lack  of  care  and  attention,  or  sur- 
gical skill. 

The  defence  endeavored  to  establish  that  deformity  after  Colles 
fracture  is  the  rule  rather  than  the  exception;  that  the  straight  splint 
is  as  good  as  the  curved;  that  the  treatment  of  the  first  three  days,  if 
not  positively  harmful  was  not  material  to  the  result.  The  medical 
evidence  on  some  points  was  rather  conflicting,  and  the  jury  after 
being  out  for  two  hours  found  for  the  plaintiff  in  the  sum  of  four  hun- 
dred dollars. 

Each  of  the  trials  lasted  nearly  a  week,  and  elicited  a  good  deal  of 
interest  on  the  part  of  the  profession. 


HOSPITAL  RECORDS. 


THE  CHILDREN'S  HOSPITAL.   PHILADELPHIA. 

EXCISION    OF    THE    HIP    JOINT    IN    CHRONIC    ARTHRITIS,  ILLUSTRATED 

BY    SEVEN    CASES SERVICE    OF    H.    LENOX    HODGE,    M.P. 

Reported  by  John  Madi.son  Taylor,  M.D.,  House  Surgeon. 

Case  I.  C.  L.,  aet.  4,  admitted  Dec.  i,  1869,  with  joint  disease  of 
the  right  hip.  Disease  had  then  existed  for  one  year.  He  improved 
slightly  after  his  admission,  but  in  November,  1870,  was  obliged  to  go 
back  to  bed,  as  an  abscess  had  formed  in  the  upper  part  of  the  thigh. 
While  in  bed,  extension  was  made  by  means  of  a  weight  and  pulley. 
After  the  formation  of  the  abscess  his  health  failed  very  much,  he  be- 
ing much  troubled  by  persistent  diarrhoea.  Excision  of  the  joint  was 
determined  upon.  The  operation  was  performed  on  Jan.  28,  1871,  by 
a  single  incision  behind  the  trochanter  in  the  line  of  the  limb.  The 
head  and  neck  of  the  femur  were  separated  from  their  attachments, 
raided,  and  removed  below  the  trochanters  bv  means  of  a  saw  carried 
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belou  ilu:  bdiic.  Sonic  diseased  pans  of  the  bone  were  removed  from 
the  aretahuluni  by  means  of  a  gouge.  The  wound  was  closed  with 
sutures  and  extension  instituted  by  adhesive  ])hister  with  weight  and 
pulley.  The  effects  following  the  operation  were  good,  and  the  pa- 
tient at  (Mice  began  to  improve.  The  diarrhoea  ceased.  He  grew 
stout  and  robust.  He  walked  without  using  crutch  or  cane,  wearing 
a  shoe  with  the  sole  and  heel  thickened  about  three  quarters  of  an 
inch  more  than  the  other.  He  was  discharged  well  in  October,  187  i. 
The  wound  had  closed,  and  the  cicatrix  was  well  hardened. 

Ca>e  n.  I).  C,  aet.  7,  admitted  Ajjril  22,  1M74,  with  chronic  arthri- 
tis ol  right  hijv  Was  pale  and  emaciated.  Had  received  a  fall  one 
day  about  four  months  previously.  The  next  day  com])lained  of  pain 
in  the  knee  and  hip.  VVas  treated  by  extension  with  weight.  An  ab- 
scess npi)eared  discharging  behind  the  trochanter.  The  limb  became 
shortened.  Knee  partially  anchylosed  when  admitted.  iVlotion  at 
hip  not  impaired.  It  was  thought  advisable  to  remove  the  diseased 
bone  without  delay.  Excision  of  the  joint  was  performed  on  May  6, 
1874.  Head  of  femur  was  found  completely  separated  by  ulcerations 
and  Iving  in  a  pocket  formed  by  surrounding  muscles.  The  acetabu- 
lum was  not  diseased  except  at  lower  part  of  rim.  The  femur  was 
divided  below  the  trochanters.  The  diseased  portion  of  the  acetabu- 
lum ua.>  also  carefully  cut  away.  The  patient  reacted  well.  Pulse 
gained  in  rapidity:  temperature  fell  from  102°  to  99°.  From  then 
until  May  12,  it  ranged  between  99°  and  100'^.  ()n  that  day  it  ran 
up  to  105°  and  an  erysipelatous  inflammation  appeared  at  the  wound, 
covering  limb,  abdomen,  scrotum  and  genital  organs.  The  tempera- 
ture declined,  the  respiration  became  difficult,  vomiting  began,  and 
the  p.itient  died  from  exhaustion  on  Ma\  17,  the  twelfth  day  after  the 
operation.  The  erysijjelas  ajjpeared  to  have  been  due  to  the  weather, 
which  was  cold  and  moist  after  the  operation. 

Cask  TH.  J.  M.,  aet.  10.  admitted  March  27,  1872.  Mother  died 
from  cc»nsum])tion.  During  winter  of  1873  he  had  complained  of 
pain  in  the  knee.  Examination  revealed  chronic  arthritis  of  left  hip. 
Some  boys,  he  said,  had  thrown  him  down  and  jum])ed  on  him  at 
school  one  day.  Was  treated  by  extension  and  counter-extension  to 
limb.  His  general  health  began  to  fail  so  much  that  it  was  thought 
advisable  to  perform  excision,  which  was  done  on  May  14,  1873.  The 
femur  was  dislocated  on  the  dorsum  of  the  ilium.  The  head  of  the 
femur  was  nearly  destroyed  by  ulceration,  and  its  neck  was  carious. 
The  anterior  and  inferior  portions  of  the  rim  of  the  acetabidum  were 
also  affected.  i'he  head  and  neck  of  the  femur  were  removed  below 
the  trochanters.  The  carious  part  of  the  acetabulum  was  gouged 
out.  There  were  no  signs  of  depression  after  the  operation.  He  was 
discharged  Marc  h  23.  [074.  lit:  is  now  in  excellent  health  and  has 
a  good  ai>|)elite. 

Casl  IV.  I,.  C,  aet.  6,  admitted  Sept.  13,  1870,  with  chronic  ar- 
thritis of  left  hii)-joinl.  Put  to  bed  and  treated  by  extension,  but 
abscesses  opened  on  the  outer  part  of  the  thigh.  He  lost  so  much 
flesh  and  strength  that  it  was  determin-il  to  excise  the  hip-joint. 
This  was  done  on  May  25,  1872.       The  head   of  the  femur  was  found 


ARCHIVES    OF    CLINICAL    SURGERY.  35 1 

to  be  lying  on  the  dorsum  of  the  ihum.  The  head  and  neck  of  the 
femur  were  carious.  The  acetabuhim  was  slightly  ulcerated.  The 
condition  of  the  wound  improved  after  operation.  By  June  12  most 
of  the  wound  had  healed,  but  long  sinuses  from  the  old  abscess  still 
remained.  He  was  discharged  on  July  24,  1874.  He  could  then 
walk  unassisted,  but  some  of  the  sinuses  were  not  yet  healed. 

Case  V.  L.  M.,  aet.  8,  admitted  June  6,  1873.  Had  been  treated 
for  hip-joint  for  over  two  years.  The  disease  at  the  time  of  his  ad- 
mission was  far  advanced,  and  his  general  health  very  poor.  The  hip- 
joint  was  excised  shortly  after  admission.  The  head  and  neck  of  the 
femur  and  portions  of  the  acetabulum  were  removed.  The  head  and 
neck  of  the  femur  were  found  to  be  almost  entirely  absorbed.  There 
were  bands  of  cartilage  binding  the  femur  to  the  sides  of  the  acetabu- 
lum, both  on  the  inner  and  outer  surfaces  of  the  capsular  ligament. 
The  operation  was  well  borne.  The  wound  closed  soon  afterw  ards, 
but  several  deep  sinuses  remam,  showing  the  presence  of  caries. 

Case  VI.  C.  G.,  aet.  6,  admitted  May  10,  1871,  suffering  from 
chronic  arthritis  of  left  hip-joint.  A  large  abscess  soon  began  to  form 
on  the  outer  part  of  the  thigh.  This  was  not  painful,  but  contained  a 
large  amount  of  pus.  The  pus  was  aspirated,  but  again  collected  and 
made  an  opening  The  patient  became  hectic  and  emaciated.  An 
obstinate  diarrhoea  came  on.  Excision  was  performed  on  June  29, 
1872.  A  large  part  of  the  femur  was  removed  in  sections.  The  aceta- 
bulum was  found  to  be  perforated  by  ulcerations.  The  wound  was 
dressed  with  oil,  and  extension  was  instituted  with  weight  and  pulley. 
Gradual  improvement  followed  the  operation.  The  wound  healed 
slowly,  but  perfectly.  The  girl  is  now  strong  and  healthy-looking,  one 
of  her  shoes  has  had  a  thick  sole  added  to  it,  so  that  the  limb  is  use- 
ful in  walking. 

Cask  VH.  E.  S.,  aet.  5.  admitted  February  18,  1871,  with  hip-joint 
disease  on  the  left  side.  There  was  also  a  large  and  painful  abscess 
on  the  inner  side  of  the  thigh.  The  disease  had  existed  for  about  two 
years  and  had  followed  a  fall  from  a  crib.  The  abscess  was  opened 
on  the  day  of  admission.  Her  health  soon  began  to  fail  very  rapidly. 
Early  in  May  two  other  abscesses  appeared.  The  patient  was  also  at- 
tacked with  diarrhoea.  Thinking  that  she  could  live  but  a  little  while 
the  abscess  above  Poupart's  ligament  was  opened  on  May  19,  and  on 
May  20,  187 1,  the  operation  of  excision  of  the  joint  was  performed. 
The  femur,  acetabulum  and  rami  of  the  pubes  and  ischium  were  all 
involved.  Parts  of  these  bones  were  removed  and  the  denuded  sur- 
faces scraped.  The  section  of  the  femur  was  made  below  the  trochan- 
ters. The  abscess  above  Poupart's  ligament  vvas  found  to  connect 
with  the  one  in  the  thigh.  A  twisted  cord  of  oakum  was  passed 
through  the  wound  made  for  tlie  excision,  and  carried  through  the 
obturator  foramen  and  along  the  sinus  to  the  opening nbove  Poupart's 
ligament.  This  seton  was  allowed  to  remain  in  situ.  The  edges  of 
the  wound  were  brought  together  with  sutures  nnd  extension  was  in- 
stituted. 

The  patient  began  to  imjjrove  immediately  after  the  operation. 
The.  hectic  and   diarrhoea   disajjpeared.     Tiie  wound    began  to    heal. 
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The  <hila  };aiiu(i  Mrcngth,  flesh,  and  appetite.  About  seven  months 
after  the  operation,  her  liver  hegan  to  enlarge  from  amyloid  degener- 
ation. Diarrhfca  returned,  and  was,  at  times,  very  persistent.  She 
grew  very  thin  and  pale,  and  died  on  July  6.  1872,  nearly  fourteen 
months   iftcr  the  operation. 


PERISCOPE. 


HlSTRIOMt     KAi:i AL    SPASM    CURED     BV    NERVE    STRETCHING. 

Dr.  Banm.  in  the  Berliner  Klin.  Wochenschrift,  No.  40,  1878,  re- 
ports a  case  of  facial  spasm  of  one  side  having  lasted  six  years.  The 
.subject  was  a  healthy  female  of  35,  and  no  cause  could  be  discovered 
by  a  thorough  examination.  All  the  muscles  innervated  by  filaments 
of  the  left  facial  nerve  were  the  seat  of  chronic  spasms  recurring  every 
two  or  three  minutes.  This  affection  is  well  known  as  most  rebellious 
to  all  kind>  of  treatment,  including  electricity,  and  the  reporter  has 
never  cured  a  case.  Dr.  B.  exposed  the  facial  nerve  just  below  the 
1  oncha,under  Lister,  found  the  trunk  of  the  facial  rather  red,  raised  it 
up,  and  pinched  it  sharply  between  the  branches  of  a  torsion  forceps. 
Paresis  of  the  face  lasting  about  half  an  hour  followed;  the  spa.sm 
never  returned,  and  the  wound  healed  by  first  intention. 

E.  C.  Seguin. 


vONTkAClION  OK  I  HE  UNGERS (dUPUVTRENS  CONTRACTION). 

Mr.  William  Adams,  in  a  paper  read  before  the  Royal  Medical  and 
iihirurgical  Society,  \Brii.  Med.  Jour.  June  29th,  1878),  describes 
this  condition,  and  states  that  it  is  most  commonly  met  with  in  men 
about  the  middle  age  of  life,  or  beyond  it.  It  occurs  rarely  among 
<hildren  and  adolescents.  Mr.  A.  iiad  never  seen  a  case  in  a  woman. 
I'hc  ring  finger  is  most  frequentlv  affected — especially  if  only  one  be 
involved — but  generally,  the  adjacent  fingers  become  affected.  The 
iirticulations  are  healthy — the  joints  can  be  flexed  freely — but  any  at- 
tempt at  extension  is  painful — this  latter  being  followed  by  the  ap- 
pearance of  a  tense,  c  ontracted  cord,  passing  from  the  finger  into  the 
palm  of  the  hand — to  which  the  skin  of  the  palm  is  closely  adherent. 
This  form  of  finger  contraction  was  first  accurately  described  by 
Dupuytren — though  its  pathology  and  treatment  is  still  subject  to 
discussion.  Dupuytren,  in  dissecting  a  hand  subject  to  this  condi- 
tion, found  that  a  di\  ision  of  the  palmar  aponeurosis  caused  an  im- 
mediate relaxation  of  the  fingers.  The  tendons  were  normal — their 
sheaths  were  unojiened — the  joints,  ligaments,  synovial  membranes 
were  natural  and  normal. 

The  cause  of  this  condition  is  believed  by  almost  all  the  writers  on 
the  subject  to  be  strictly  local — arising  from  the  pressure  of  tools, 
&c.  There  is,  however,  a  gouty  form.  Mr.  A.  regards  it  as  nearly 
•ilways  depending  on  a  gouty  diathesis. 

The  treatment  may  be  either  mechanical  or  operative.  The  former 
Mcms  to  be  applicable  to  the  slight  cases  only.      In  severe  cases,  and 
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those  of  long  standing,  mechanical  treatment  is  useless.  The  opera- 
tion was  first  performed  by  Dupuytren,  in  1831.  He  made  an  open 
wound — transversely  and  the  wound  gaped  very  much  from  the  ex- 
tension, and  suppuration  followed.  Mr.  A.  condemns  this  open 
method,  which  has  the  support,  however,  of  many  eminent  surgeons — 
both  American  and  English.  Mr.  A.,  after  an  extensive  experience, 
now  proceeds  as  follows  :  A  small  tenotome — smaller  than  ordi- 
narily used — is  introduced  between  the  skin  and  contracted  cord, 
which  is  divided  by  cutting  downwards  very  slowly  and  cautiously, 
taking  care  not  to  dip  the  point,  or  divide  any  structures,  except  the 
contracted  band  of  fascia.  Several  punctures  may  be  necessary 
The  first  one  at  the  greatest  distance  from  the  finger,  the  second 
should  divide  the  same  cord  as  the  first,  but  as  near  the  finger  as  pos- 
sible, thus  leaving  the  contracted  band  in  the  palm  of  the  hand,  when 
adherent  to  the  skin,  isolated.  The  3rd  and  4th  punctures  the  lateraf 
bands  or  digital  prolongations  of  the  palmar  fascia,  which  usually  pass 
from  the  central  cord  in  the  palm  to  the  adjacent  sides  of  the  fingers. 
Care  should  be  used — to  avoid  the  vessels  and  nerves  along  the  sides 
of  the  fingers.  Other  incisions  or  punctures  may  be  necessary — but 
care  should  always  be  used. 

The  after  treatment  consists  of  immediate  extension  and  a  retentive 
splint.  The  bandage  is  removed  the  4th  day.  Extension  is  to  be 
kept  up  by  the  use  of  the  splint,  worn  night  and  day — for  two  of 
three  weeks — changing  the  bandage  every  two  or  three  days.  After 
three  weeks,  the  splint  at  night  only,  for  an  additional  three  or  fout 
weeks.  Free  motion  is  to  be  encouraged  when  the  splint  is  not 
worn.  Newton  M.  Shaffer. 


ABOUT    BOOKS. 


Transactions  of  the  American  Gytuecological  Society,  Volume  2,  for  tkr 
year   1877,  8    vo.^  pp.    697.        Boston,  Houghton,   Osgood  cy  Co.„ 
1878.      Price,  $6.50. 

In  our  review  last  year  of  the  first  volume  of  the  transactions  o! 
this  society  we  expressed  the  hope  that  future  meetings  would  give 
origin  to  others  of  an  equal  standard  of  excellence.  We  need  not  say 
more  of  this  one,  than  that  it  more  than  realizes  our  hopes,  and  re- 
iterate that  succeeding  numbers  may  equal  the  one  now  before  us. 
The  American  Gynaecological  Society  has  the  distinguished  honor  ot 
having  given  to  the  profession  the  finest  series  of  transactions  that 
ever  emanated  frofn  a  learned  association  of  the  kind.  Such  prai.se 
may  seem  fulsome,  but  we  cannot  refrain  from  expressing  our  admir 
ation  of  the  splendid  scries  of  papers  with   which   il  has  jxesented  us. 

The  volume  contains  twenty-seven  papers  by  the  most  distinguished 
specialists  in  Ameri'^•■,  and  it  is  needless  Lo  say  that  every  one  of  them 
is  replete  with  the  most  valual)le  information,  and  shows  unmistake- 
able  exidence  of  pain'Jtaking  and  elaborate  research. 

It  would   be   impossible  in  the  sjjace  allotted  to  us  to  point  out  the 
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pnrtK  iilar  iiktus   of  each  paper,  or  even    to    signalize   the   numerous 
imporlant  subjects  discussed. 

Tlie  annual  address  of  Prof.  Fordyce  Barker,  the  president,  mar 
shals  the  rest  and  is  a  fitting  entrance  to  the  well-filled  gallery 
beyond.  Dr.  Barker's  address  is  characterized  by  that  graceful  style 
and  elegance  of  expression  whii  h  has  so  often  charmccl  and  so  long 
been  familiar  to  those  acquainted  with  his  justly  celebrated  labors. 
Opening  with  a  deserved  compliment  to  Dr.  Chadwick  for  the  ( areful 
manner  in  which  the  i)revious  volume  of  transactions  had  been  pre- 
pared, he  then  paid  a  biief  but  eloquent  tribute  to  the  deceased 
felloa-,  the  late  Dr.  Buckingham.  A  few  words  were  then  devoted 
to  the  qualifications  that  the  society  should  seek  in  those  whom  they 
selected  for  the  honorable  position  of  fellowship,  and  some  reasons 
were  given  why  they  should  make  the  transactions  a  success.  The 
president  then  entered  more  fully  into  his  subject,  which  was  an  able 
and  eloquent  plea  for  medical  gyn;^cology.  He  pointed  out  what 
great  and  brilliant  successes  had  been  achieved  in  the  domain  of 
surgiral  gynaecology,  but  signalized  the  danger  of  travelling  too  far  in 
this  direction  and  performing  operations  that  were  not  really  neces- 
sary for  the  relief  and  safety  of  the  patient.  He  then  showed  how 
there  were  certain  questions  that  surgical  skill  had  aimed  at  solving 
but  were  still  subjudicc  and  to  the  proper  solution  of  which  the  aid  of 
medicine  might  be  profitably  called  in.  Among  these  were  indicated 
displacements  and  flexions.  An  extremely  interesting  case  was  cited 
in  which  marked  anteflexion  existed  for  years  without  inconvenience. 
A  stem  pessary  was  inserted  and  the  most  grave  results  followed.  In 
closing.  Dr.  Battey's  operation  was  briefly  discussed  and  some  interest- 
ing cases  cited.      The  paper  well  repaid  us  for  the  perusal. 

Dr.  Chadwick,  of  Bostoji,  gives  us  some  valuable  information  about 
the  structure  of  the  rectum. 

The  paper  of  Dr  J.  Byrne,  of  Brooklyn,  on  "Amputation  and  ex- 
cision of  the  cervix  uteri  ;  their  indications  and  methods  "  is  a 
particularly  able  one,  and  the  discussion  that  followed  will  be  found 
valuable  and  extremely  interesting.  Dr.  Byrne  strongly  advocates  the 
use  of  the  galvano-cautery. 

Prof.  John  C.  Dalton's  "  Report  on  the  corpus  luteum  "  sheds 
much  new  light  upon  the  subject,  and  confirms  his  previous  theories, 
which,  presented  to  the  American  Medical  Association  twenty-five 
years  ago  received  its  ])rize.  and  which,  in  the  language  of  the  presi- 
dent in  announcing  Dr.  Dalton's  paper,  "  has  remained  the  most 
valuable  physiological  contribution  ever  made  by  an  American  to  the 
de])artment  of  medicine  which  it  is  the  province  of  this  society  to 
cultivate."  There  are  twelve  very  handsome  chromo  lithographic 
plates  with  this  paper. 

Dr  W  m.  Goodell.  of  Philadelphia,  records  an  interesting  case  of 
vagin  il  ovariotnm\ . 

The  paper  of  Dr.  Robert  Battey,  of  Georgia,  is  one  of  the  most 
valual>le  in  the  book  and  the  discussion  is  quite  spirited.  The  fol- 
lowing are  the  conclusions: 

"  »^T. — In  those  cases  of  absence    of    the   uterus   in    which   life  is 
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endangered  or  the  health  destroyed  by  reason  of  the  deficiency,  the 
removal  of  the  ovaries  is  at  once  the  hopeful  and  the  only  means  of 
permanent  relief. 

"  2D. — In  cases  where  the  uterine  cavity  or  vaginal  canal  has  be- 
come obliterated  and  cannot  be  restored  by  surgery,  if  grave  symptoms 
be  present,  the  removal  of  the  ovaries  becomes  a  last  and  only  resort 
and  may  be  hopefully  invoked  in  the  case. 

"  3D. — In  cases  of  insanity  or  confirmed  epilepsy,  dependent  upon 
uterine  and  ovarian  disease,  the  operation  is  justifiable  as  a  last  resort 
and  when  other  means  of  cure  have  failed. 

"4TH. — In  cases  of  long  protracted  physical  and  mental  suffering, 
dependent  upon  monthly  nervous  and  vascular  perturbations,  which 
have  resisted  persistently  all  other  means  of  cure,  the  question  of  a 
resort  to  the  operation  is  to  be  committed  to  the  prudent  judgment 
of  the  conscientious  practitioner  in  each  particular  case." 

Dr.  Paul  F.  Munde  adds  considerable  to  our  knowledge  of  the 
electrolysis  of  ovarian  tumors,  and  Dr.  Emmet  contributes  a  valuable 
paper  on  "  Congenital  absence,  and  accidental  atresia  of  the  vagina," 

There  are  many  other  excellent  papers  but  their  enumeration  is 
needless. 

At  the  end  of  the  volume  is  a  complete  index  of  all  papers  on 
gynaecological  subjects  from  July  ist,  1876,  to  January  ist,  1877 
This  feature  alone  commends  the  work  to  every  one  at  all  interested 
in  the  subject  of  obstetrics  and  diseases  of  women,  and  the  record  is 
to  be  continued  every  year,  thus  making  it  a  most  valuable  work  of 
reference  for  all  future  time. 

The  publishers  have  made  this  volume  uniform  with  the  previous 
one,  and  it  is  a  most  perfect  specimen  of  their  art. 


Fownes  Manual  of  Chemistry.  Revised  and  Corrected  by  Henry  Watts, 
B.A.,  F.R.S.  A  neiv  American  from  the  Twelfth  En<^lish  Edition, 
Edited  by  Robert  Bridges,  M.D.,pp.  1027.  Philadelphia,  Henry  C 
Lea,  1878. 

In  chronicling  the  appearance  of  a  new  edition  of  such  a  well- 
known  and  such  a  thoroughly  appreciated  work  as  Fowne's  Chemistry 
there  is  very  little  to  be  said.  The  immense  number  of  editions  that 
it  has  already  gone  through  is  a  sufficient  and  satisfactory  evidence  of 
its  high  standard  of  excellence,  and  of  the  exalted  opinion  held  of  it 
by  all  students  of  chemistry. 

Such  a  large  number  of  changes  and  additions  have  been  made  that 
in  England  it  was  thought  necessary  to  change  its  form  and  separate 
it  into  two  volumes,  but  the  American   editor,  though  omitting  noth 
ing,  has,  l)y  judicious  management  of  the   text,  been    able  to  keep  it 
still  within  the  bounds  of  one  volume. 

The  great  mas.s  of  alterations  and    additions  has  been  made  in  the 
portion  devoted  to  organic  chemistry,  and  in  fact  lliis  whole  division 
has  been  almost    entirely  rearranged.      No  portion  of  the  work,  how 
ever,  has  suffered  from  want  of  careful  revision,  anrl  it  is  therefore  in 
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every  respect  up  to  the  latest  discoveries  and  advancements  of  the 
day.  'I'he  American  editor  has  done  his  share  of  the  work  by  adding 
all  important  facts  that  have  come  to  his  notice  since  the  English  edi- 
tion made  its  appearance.  A  beautiful  plate  has  been  added,  showing 
the  spectra  of  the  important  metals. 

There   is  no  need  to  prophecy  the  same  success  in  the  future  a.s 
the  work  has  met  with  in  the  past. 


A  C 'linuul  History  of  the  Medical  and  Surgical  Diseases  of  Women . 
By  Robert  Barnes,  M.D.,  London.  Second  Edition,  ?>  vo.,  pp.  784. 
Philadelphia,  Henry  C.  Lea.  1878. 

The  distinguished  author  of  this  treatise  has  been  long  known  as  a 
writer  of  considerable  ability.  Couple  with  this  the  fact  that  he  is 
a  gentlemen  of  recognized  authority  and  of  large  gynecological  expe- 
rience, and  we  would  naturally  expect  a  work  from  his  pen  of  more 
than  ordinary  merit.  In  this,  although  we  cannot  say  we  have  been 
disappointed,  still  there  are  other  standard  works,  (take,  for  instance, 
that  classical  work  of  our  own  countryman,  Thomas')  which  seem  to 
us  to  be  more  systematic,  and  better  adapted  for  the  use  of  students 
and  general  practitioners.  To  a  person  who  has  already  had  expe- 
rience in  gynecology,  the  work  is  one  of  more  than  usual  value.  The 
author  is  terse  and  conservative,  and  inspires  the  reader  with  confi- 
dence, and  we  think  no  one  will  ever  regret  having  invested  in  a  work 
of  this  character.  We  can  conscientiously  recommend  it  to  every 
gynecologist,  and  can  assure  him  that  he  will  find  many  valuable  sug- 
gestions in  its  pages. 


NEWS  ITEMS  AND   NOTES. 


To  Prevent  Suicide. —  The  International  Medico- Legal  Congress 
opened  Aug.  12;  in  the  palace  of  the  Tuileries,  Paris.  In  relation  to 
the  prevention  of  suicides,  M.  Jeannel  proposed  as  the  only  means  in 
his  opinion  to  diminish  their  number,  to  give  the  bodies  of  siiirides  to 
the  anatomical  amphitheatres. 

Advantages  of  Legal  Controlover  Prostitution.— The  classical  work 
of  Parent  Duchatelet,  on  Prostitution  in  Paris,  contains  this  passage: 
"  If  legislation  cannot  render  men  virtuous;  if  it  cannot  correct  the 
judgment  and  repress  the  impetuosity  of  passions  which  appeal  to 
their  senses  too  loudly  to  leave  them  the  consciousness  of  duty;  at 
least,  it  may  meet  the  danger  to  which  the  imprudent  expose  them- 
selves, and,  for  the  sake  of  these  men's  wives  and  children,  look  after 
the  Iiealth  of  the  guilty,  in  order  to  preserve  the  innocent.  I  will  go 
further,  for  I  maintain  that  it  ought  to  do  so,  and  that  those  who  have 
neglected  this  important  duty  have  been  unfaithful  to  their  trust,  and 
can  only  be  excused  by  their  ignorance  of  the  benefits  6f  the  sanitary 
surveillance  of  prostitution." — Afed.  and  Sur.  Rep. 

Death  from  Vomiting  During  Ether  Anaesthesia. — The  Li7!erpc>c} 

JJiii/y   Post    records    a    case    o«  curring     at    the    Northern    Hospital 
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in  which  vomited  matters  found  their  way  into  the  windpipe  and 
caused  rapidly  fatal  asphyxia.  Shortly  after  the  administration  of 
ether  the  patient  commenced  to  vomit,  and  it  was  subsequently  found 
that  a  portion  of  the  vomit  went  into  the  windpipe  and  lungs.  The 
windpipe  was  opened,  and  every  effort  was  made  to  save  the  man's 
life,  but  in  vain. 

Clinical  Thermometer.— J/^//?V<7/  Times  and  Gaz..-  Sir.  Humphry 
Davy  in  his  young  days  assisted  Dr.  Beddoes,  who  at  that  time  was 
bent' on  curing  all  diseases  by  the  inhalation  of  gases.  It  so  happened 
that  Davy  was  accustomed,  before  applying  the  inhaler,  to  ascertain 
the  temperature  by  placing  a  thermometer  under  the  tongue.  While 
thus  employed  on'a  countryman,  who  fancied  this  was  the  wonderful 
process  he  had  heard  of,  the  man  exclaimed  that  he  already  felt  bel- 
ter. Davy  took  the  hint,  left  the  thermometer  in  its  place  some  time, 
and  reapplied  it  every  morning.  His  patient  improved  in  health,, and 
ultimately  got  quite  well  without  any  other  treatment. 

Color  Blindness.— M.  Delboeuf,  says  La  France  Medicak,  has 
found  that  when  a  person  afflicted  with  color-blindness  looks  through 
a  layer  of  fuchsine  in  solution  his  infirmity  disappears.  M.  Joval  has 
made  this  discovery  practical  by  interposing  a  thin  layer  of  gelatine 
tinted  with  fuchsine  between  two  glasses.  The  latter  are  said  to  cor- 
rect the  difhculty. — Boston  Med.  and  Surg.  Jour. 

Compressed  Air. — According  to  a  Danish  physician  many  deaths 
have  resulted  from  the  use  of  compressed  air  in  affections  of  the 
chest.  Post  mortem  in  one  case  enormous  bullae  were  found  in  the 
heart,  liver,  and  principal  viscera.  M.  Paul  Bert,  of  Paris,  has  met 
with  like  results  in  experiments  on  animals. — Boston  Med.  and  Surg. 
Jour. 

Solvent  for  Quinine.— Batterburg  .Britis/i  Med.  Jour:  finds  milk 
an  agreeable  and  convenient  solvent  for  quinine.  One  grain  to  the 
ounce  is  hardly  perceptible  to  the  time.  Five  grains  in  a  tumblerful 
of  milk  loose  all  their  bitterness. 

Ovariotomy  During  Pregnancy. — Mr.  Spencer  Wells  records  seven 
other  cases  of  ovariotomy  performed  during  [)regnancv.  making,  with 
the  two  previously  announced,  nine  in  all  of  such  operations.  Of  these 
nine  operations  only  one  was  fatal  to  the  mother,  and  in  five,  the  preg- 
nancies were  not  interrupted.  This  certainly  shows  a  marvelous 
success  under  extremely  untoward  circumstances. 

The  Telephone  Saves  a  Life.— .\  striking  instan<  e  ot  the  value  of 
this  new  invention  has  just  0(  curred  in  our  city.  Dr.  Carson,  of 
Bowling  Green,  had  brought  to  Dr.  W.  O.  Roberts  a  rase  of  traumatic 
aneurism  of  the  femoral  artery,  the  result  of  a  gunshot  wound  re- 
ceived two  months  ago.  The  opening  in  the  integument  had  healed, 
but  the  scar  over  the  wound  of  entry  was  thin  and  bulging.  While 
the  patient  was  resting  from  his  railway  ride,  in  order  to  be  in  the 
best  condition  for  the  proposed  operation,  the  cicatrix  gave  way  and 
the  blood  burst  forth.      Dr.    Rolierts,  apprehending   the    possibility  of 
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this  untoward  event,  had  ordered  the  patient  to  be  closely  watched, 
leaving  directions  that  he  be  sent  for  instantly  should  haemorrhage 
occur.  Toward  midday  Sunday  the  haemorrhage  came,  and  a  mes- 
senger was  at  once  dispatched  to  Dr.  Roberts's  house,  but  he  was  ab- 
sent. The  doctor's  wife  at  once  telephoned  him  at  his  office,  more 
than  a  mile  from  his  house,  but  quite  near  the  infirmary.  In  a  few 
moments  he  was  at  the  bedside  of  the  bleeding  man,  and  with  the 
clever  assistance  of  Drs.  Holloway  and  Coomes,  who  fortunately  were 
near  at  hand,  he  cut  down  and  ligated  the  femoral  artery  at  the  seat 
of  the  wound,  which  was  at  the  upper  end  of  Hunter's  canal.  We 
hope  at  an  early  day  to  publish  a  full  history  of  the  operation. — 
Louisville  Mt-d.  News. 

An  Ample  Hospital  Staff.— We  read  in  a  letter  to  the  Boston  Med. 
and  Surg. /our.,  on  the  Hospitals  of  Chicago,  that  the  "Woman's 
Hospital  of  the  State  of  Illinois  "  is  a  small  hospital  situated  in  the 
south  division  of  the  city,  having  accommodations  for  twehe  patients. 
The  medical  staff  consists  of  a  surgeon-in-chief,  four  assistant  surgeons, 
two  assistant  physicians,  an  electritian,  a  resident  physician,  and  eight 
consulting  physicians — seventeen  in  all. — New  York  Med.  Jour. 

Turkish  Doctors  in  Tennessee.— Fadia  Mi  and  Nageeb,  the  first  a 
Turkish  Doctor,  and  the  second  his  student,  have  settled  in  Kast 
Tennessee,  with  some  other  members  of  a  Turkish  colony. 

Examination  of  Seminal  Stains  Found  on  the  Wooden  Floor  of  a 
Room. — Dr.  Gallard,  in  an  article  in  the  Gazette  des  Hopitaux,  1878, 
No,  44,  arrives  at  the  following  conclusions:  i.  The  examination  of 
these  stains  may  give  as  authentic  results  as  that  of  stains  on  linen  or 
clothes..  2.  If  the  semen  form  a  sort  of  slightly  adherent  varnish  on 
the  floor,  the  flakes  of  which  are  easily  separated,  the  examination  is 
less  difficult  than  when  it  has  to  do  with  linen  or  cloth,  as  it  is  only 
needful  to  dissolve  the  dried  semen  in  a  little  distilled  water.  But  if 
the  semen  have  soaked  into  the  wood,  a  little  water  must  be  placed  in 
contact  with  the  stain  for  a  time,  and  the  wood  must  be  scraped  with 
a  scalpel. 

Antiseptic  Inhalation  in  Phthisis.  Eade.  fZ'  Union  Mc'dicaU,  Sep. 
5,  1878,  page  364.; 

The  author  has  recourse  to  carbolic  acid  vapors  to  diminish  the 
muco-purulent  secretion,  and  to  lessen  the  cough  and  debility  inci- 
dent thereto  in  consumptives.  Pour  into  a  narrow-necked  jug  or 
pitcher,  250  grams  of  moderately  warm  water,  and  add  60  centigrams 
of  carbolic  acid.  Shake,  and  let  the  patient  inhale  the  vapors  for  ten 
minutes.  This  may  be  done  three  to  five  times  in  the  twenty-four 
hours,  during  the  night  if  necessary.  It  is  also  useful  in  bronchitis  to 
facilitate  expectoration. — Chic.  Med.  Jour. 

Propylamine  in  Chorea  Minor.  {Pertz.  Intelligenzblatt.;  sum.  in  Phil. 
Med.  Tunes.) — Piirckhauer  gave  propylamine  in  daily  doses  of  i.o  to 
1.25  (I^.  Propylamine  i.o  ;  aq.  dest.  120.0;  sp.  menth.  pip.  25.0.  Sig. 
Tablespoonful  every  hour)  to  six  persons  suffering  from  chorea.  The 
disease  was  overcome  in  three  or  four  days,  even  where  it  had  existed 
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weeks.  The  remedy  has  not  been  used  long  enough  to  show  whether 
such  results  are  to  be  looked  for  in  cases  of  rheumatic  origin  only. 

Perfumed  Iodoform — New  Remedies. — Mr.  G.  N.  Keyworth,  at  the 
Dublin  Pharmaceutical  Conference,  described  a  method  of  preparing 
a  perfumed  iodoform.  Since  the  recent  publication  in  the  Brit.  Med. 
Jour,  of  the  papers  by  Mr.  Berkeley  Hill  and  others,  on  the  therapeu- 
tical use  of  iodoform,  this  drug  has  come  into  considerably  increased 
use.  Its  volatile  and  unpleasant  odor  has  proved  to  be  an  obstacle 
which  some  have  endeavored  to  overcome  by  the  use  of  a  collodion 
film,  others  by  the  combination  of  tannin.  Mr.  Keyworth's  perfumed 
solution  is  prepared  by  shaking  tincture  of  iodine  with  a  fragment  of 
potash  until  the  color  is  removed,  and  covering  the  odor  of  the  iodo- 
form produced  by  the  addition  of  eau  de  cologne  or  lavender-water. 
The  author  also  speaks  of  lint  that  has  been  dipped  in  this  liquid,  and 
afterward  dried,  as  being  a  very  good  application  in  indolent  sores. 

Melancholia  Cured  by  Self-Castration. — R. ,  a  laborer,  ^t,  years 

old,  an  industrious,  honest  man,  was  attacked,  after  the  death  of  his 
wife,  with  deep  melancholia,  accompanied  by  frequent  hallucinations 
of  sound,  which  accused  him  of  having  caused  the  deaih  of  his  con- 
sort by  excessive  sexual  indulgence. 

A  year  after  he  was  first  attacked,  he  was  transferred  to  the  asylum 
at  Poitiers;  there  he  was  quiet  and  industrious,  but  suffered  very 
much  from  his  "voices,"  which  threatened  him  with  death  by  fire,  and 
other  tortures.  Almost  at  every  visit  he  implores  the  physicians  to 
perform  "that  operation  which  alone  could  cure  him." 

This  condition  lasted  for  about  six  weeks,  when,  one  day  during  an 
unguarded  moment,  he  cut  his  scrotum  almost  entirely  off,  with  an 
old  blunt  knife. 

Although  very  anaemic,  the  patient  survived  this  enormous  mutilation 
in  spite  of  the  collapse  and  fever  which  set  in.  As  the  wound  healed, 
his  physical  condition  improved,  the  hallucination  entirely  disappeared, 
and  with  them  his  insane  ideas.  Four  months  after  admission,  and 
two-and-a-half  months  after  the  infliction  of  the  wound,  the  patient 
was  discharged  entirely  well. 

Cremation. — In  a  discussion  on  cremation  at  a  London  club  a 
member  is  credited  with  the  argument,  "  We  earn  our  living,  why 
should  we  not  urn  our  dead?" 

Public  Hygiene  in  Paris.— A  laboratory  has  been  attached  to  the 
Prefecture  of  Blice,  at  Paris,  for  the  purpose  of  testing  wine,  brandy, 
beer,  etc.,  offered  for  sale. 

American  Microscopes,— Prof.  J.  Gibbons  Hunt,  M.D.,  of  Phila- 
delphia, in  a  recent  lecture,  stated  that,  in  his  opinion  (and  he  is  one 
of  the  most  experienced  microscopists  in  this  country),  England, 
which  first  introduced  cheap  instruments,  sits  at  the  feet  of  America 
in  respect  to  both  lenses  and  mechanical  appliances.  He  says  it  is 
affectation  or  stupidity  for  Americans  to  send  to  Europe  for  micro- 
scopes when  they  can  purchase  better  ones  at  home. —  The  Med.  6- 
Sui  '^.  Reporter, 
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Ether  in  Sciatica. — Dr.  C.  G.  Comegys,  Lancet  and  Clinic,  July  6, 
rccommerKls  the  hypodermic  use  of  common  .sulphuric)  ether  in 
sciatica.  He  nu-ntions  two  cases,  one  in  detail,  of  this  affection  cured 
by  this  (rcatnu-nt.  Tlie  injections  were  superficial,  not  deep,  and 
though  causing  severe  pain  for  a  time,  left  no  ill  effects.  He  thinks 
one  dose  suffi(  cfl  for  a  cure  in  one  of  his  cases,  and  believes  that  the 
remedy  will  be  equally  effective  in  tic  douloureux. —  The  Jour,  of 
Nrn'ous  and  Afental  Diseases. 

Permpal)ility  of  the  Entire  Alimentary  Canal  by  Injections. — Dr. 
Robert  Battey,  of  Rome,  Ga.,  [Va.  Med.  Monthly)  finds  that  rectal 
injections  can,  under  ordinary  circumstances,  and  by  the  use  of  no 
very  great  amount  of  pressure,  be  made  to  pass  through  the  entire  ali- 
mentary canal.  He  has  accomplished  this  in  several  patients,  and  has 
also  demonstrated  it  upon  the  cadaver,  notwithstanding  the  common 
idea  of  teachers  and  text-books,  that  the  ileo-cecal  valve  will  not  per- 
mit matters  to  pass  backwards.  The  value  of  such  injections  in  rases 
of  hernia,  intussusception,  etc.,  can  be  easily  understood. 

Moles  on  the  Face.— Dr.  Thomas  writes  to  the  Brit.  Med.  Journal: 
"  I  strongly  advise  the  acid  nitrate  of  mercury  in  removing  moles  from 
the  face.  The  acid  should  be  applied  with  a  splinter  of  wood,  and 
gently  rubbed  on  the  part  for  several  seconds,  according  to  the  thick- 
ness of  the  growth.  Great  care  should  be  taken  to  prevent  the  acid 
from  reaching  the  surrounding  skin.  There  is  absolutely  no  pain  at- 
tending the  application,  and  the  growth  gradually  shrivels  away,  and 
the  slough  falls  off  in  about  a  week. 
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Taking  up  first  the  injuries  of  the  head  I  wish  to  call  your  attention; 
to  the  forces  which,  by  reason  of  its  form,  are  liable  to  produce  frac- 
tures of  the  base  of  the  skull. 

The  head,  as  you  all  know,  is  anatomically  composed  of  five  and 
surgically  of  three  distinct  arches.  These  surgical  arches  have  three 
distinct  bases.  The  base  of  the  first  is  formed  by  the  anterior 
cerebral  fossa,  that  of  the  second  by  the  middle  cerebral  fossa,  and 
that  of  the  third,  or  posterior,  by  the  cerebellar  fossa. 

Any  force  applied  to  the  top  of  the  head  follows  the  curves  of  one 
of  these  arches  to  its  base.  While  the  force  may  be  diffused  above,; 
yet  as  its  vibrations  extend  down  these  arches  towards  their  base  they 
become  more  and  more  concentrated.  In  the  case  of  a  blow  falling, 
on  the  summit  of  the  anterior  arch  its  force  is  usually  concentrated, 
upon  the  orbital  plates.  A  blow  falling  on  the  summit  of  the  middle 
arch  is  concentrated  upon  the  petrous  portion  of  the  temporal  bone, 
while  a  blow  striking  the  summit  of  the  third,  or  posterior  arch  is 
liable,  under  one  circumstance,  that  is  when  it  meets  in  its  descent 
with  the  superior  semicircular  ridges  of  the  occipital  bone,  to  deviate 
from  the  general  law  and  to  become  concentrated  upon  the  middle, 
cerebral  fossa,  or  the  petrous  part  of  the  temporal  bone. 

Another  point.     Let  us  consider    for  instance,   tht  middle  arch 

when  a  blow  has  been  applied  to  its  summit,  or  sides;  it  must  either 

break  down  the  arch,  or  bring  together  its  sides,  for  an  arch  of  the 

skull  just  like  any  other  arch  has  abutments,  and  sides,  and  a  keystone. 

^  the  sid^s  are  brought  together  all  the  fibres  of  the  concavity  of  the 
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summit  of  the  arch  will  be  brought  together  and  all  the  fibres  of  the 
convexity  of  the  summit  will  be  drawn  asunder.  The  fracture  will 
therefore  take  place  on  the  convexity,  probably  near  to  the  summit  of 
the  arch.  This  is  just  what  happens  where  both  a  force  and  a  counter- 
force  are  applied  to  the  skull.  If,  on  the  other  hand,  the  blow  is 
delivered  on  the  summit  of  one  of  the  arches  the  sides  will  be  thrust 
asunder,  the  fracture  taking  place  on  the  concavity  of  the  summit 
of  the  arch.  The  fibres  on  the  convexity  of  the  summit  will  be 
pressed  closer  together. 

When  the  blow  is  concentrated,  that  is,  applied  to  a  very  circum- 
scribed portion  of  the  skull,  as  when  the  head  is  struck  by  a  hammer 
the  fracture  will  usually  occur  at  the  point  of  contact. 

In  all  cases  of  injury  of  the  skull  which  are  brought  to  you  for 
treatment,  always  make  it  a  point  to  enquire  as  to  the  exact  spot 
upon  which  the  blow  fell,  and  the  nature  of  the  vulnerating  body, 
and  in  the  majority  of  cases,  you  will  have  some  clue  in  deciding 
where  the  fracture  is  situated,  if  such  exist. 

Here  is  still  another  matter  for  your  consideration.  The  spherical 
form  of  the  cranium  not  only  conduces  to  its  strength,  but  is  instru- 
mental in  protecting  the  brain  by  deflecting  missiles  which  come  in 
contact  with  its  surface.  Take  for  example  a  person  who  with  suicidal 
intent  has  fired  at  his  head  with  a  pistol.  In  a  great  number  of  in- 
stances the  ball  does  not  penetrate  the  bones.  The  ball  has  struck 
the  skull  at  a  very  slight  angle  and  has  been  deflected  from  its  course, 
and  the  person  thus  saved  from  death.  In  such  instances  the  ball  may  go 
almost  round  the  entire  circumference  of  the  skull  between  the  bone 
and  muscles  of  the  scalp.  This,  I  say,  may  occur  if  the  ball  deflects 
in  the  least  upon  striking  the  skull,  or  the  missile  may  leave  the 
cranium.      The  angle  of  incidence  is  equal  to  the  angle  of  deflection. 

(The  illustration  of  this  law  was  shown  by  allowing  ivory  balls  to  fall 
against  the  <-raniumat  different  angles. — Rep?) 

Having  said  this  much  for  fractures  of  the  skull,  I  now  desire  to 
direct  your  attention  \o  fractures  of  the  extremities. 

A  great  many  persons  suppose,  I  have  no  doubt,  that  the  fact  of  a 
limb's  being  fractured  at  some  one  point,  rather  than  another,  when  a 
force  has  been  applied  to  it,  is  determined  by  some  state  of  weakness 
of  the  part,  purely  accidental.  But  this  is  not  so.  All  fractures  occur 
at  certain  well-fixed  points  in  the  long  bones.  Fractures  are  caused 
by  direct  and  indirect  forces.  A  direct  force  produces  a  fracture  di- 
rectly under  the  point  where  the  violence  is  received,  but  when  a  bone 
is  broken  by  an  indirect  force,  as  when  one  slips  and  falls  on  the  ice, 
the  fracture  will  occur  at  certain  points  more  or  less  remote.  This 
localization  of  fractures  produced  by  an  indirect  force  is  strictly  ac- 
cording to  physical  law. 

Suppose  the  tibia  is  fractured.  The  tibia  is  not  straight.  No  bone 
is  straight.  Why  is  this  so?  you  will  ask.  Curved  lines  conduce  to 
strength  and  grace  of  movement.  The  articulating  surfaces  of  the 
bones  never  move  in  parallel  planes.  If  they  did  so,  all  the  move- 
ments of  the  body  would  be  stiff  and  automatic.  There  are  two  well- 
marked  curves  in  the  length  of  the  tibia — one  at  its  upper,  and  one  at 
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its  lower  third.  Indirect  fractures  of  this  bone  take  place  either  at 
its  lower  or  at  its  upper  third.  It  is  an  exceedingly  rare  thing  to  find 
a  fracture  of  the  middle  of  the  tibia.  All  this  is  simply  because  the 
vibrations  are  transmitted  through  the  curved  lines  of  the  bone,  and 
are  decomposed  most  severely  at  the  summit  of  the  curve.  This 
brings  us  back  to  our  idea  of  the  old  arch  in  a  new  aspect. 

To  bring  this  fact  of  fradurable  points  still  more  prominently  before 
you  let  me  call  your  attention  to  the  clavicle.  All  fractures  (or  nearly 
all)  of  the  middle  of  the  clavicle  are  the  result  of  a  force  directly  ap- 
plied. When  the  clavicle  is  submitted  to  indirect  force,  force  perhaps 
transmitted  from  the  arm  or  the  shoulder,  it  will  break  at  the  summit 
of  its  arches,  or  curves,  /'.  e.  at  its  inner  or  outer  third. 
^Let  me  illustrate  this  point  to  you  by  means  of  an  experiment.  I 
have  here  one  of  the  long  bones — the  tibia — stood  on  its  end  and  sus- 
pended by  strings,  and  touching  it  at  different  parts  are  two  ivory 
balls.  Now  notice.  When  I  strike  forcibly  upon  the  upper  extremity 
of  this  bone,  the  only  ball  which  moves  to  any  great  extent  is  that  one 
which  touches  the  summit  of  the  arch.  The  other  ball  is  but  very 
slightlv  affected. 

„„,This  point  which  I  have  thus  succeeded  in  showing  you  is  what  oc- 
curs always  in  fractures  of  the  long  bones.  Other  portions  of  the 
bone  may  not  be  as  strong  as  that  part  which  is  fractured,  and  yet 
there  are  few  exceptions  to  the  law.  Not  a  single  specimen  to  be 
found  in  our  museums  shows  a  fracture  at  the  middle  of  the  tibia  as  a 
result  of  indirect  force. 

I^Occasionally  we  find  a  fracture  occurring  at  the  lower  third  of  the 
tibia  and  the  upper  third  of  the  fibula,  but  these  fractures  also  are  in 
exact  accord  with  a  well  determined  law.  They  do  not  occur  sim- 
ultaneously. When  the  lower  third  of  the  tibia  has  been  fractured 
the  limb  has  of  course  lost  its  chief  means  of  support,  and  the  weight 
of  the  body,  falling  entirely  on  the  fibula,  it  gives  way  at  its  weakest 
point,  which  happens  to  be  the  point  above-mentioned,  viz.:  its  up- 
per third.  This  rule,  which  I  have  exemplified  in  the  case  of  the 
tibia  and  clavicle,  applies  just  as  well  to  the  femur,  the  humerus,  the 
ulna,  and  the  radius. 

This  brings  me  to  a  consideration  of  the  power  operating  to  produce 
fractures.  Let  us  take,  for  example,  a  very  common  fracture — Colles' 
fracture  of  the  lower  end  of  the  radius.  The  old  explanation  of  this 
fracture,  that  given  by  Colles  himself,  is  that  in  falling  the  hand  is 
forcibly  extended,  while  the  first  row  of  the  carpal  bones  is  driven  up 
forcibly  against  the  radius,  which  breaks  off. 

If  this  first  row  of  carpal  bones  were  driven  up  the  result  ought  to 
be  a  Barton's  and  not  a  Colles'  fracture.  The  true  mechanism  of  this 
injury  is  very  different  from  that  which  Colles  imagined  it  to  be.  This 
fracture  requires  for  its  exphmation  an  understanding  of  the  principle 
of  the  lever.  Colles'  fracture,  you  will  remember,  is  within  one  half 
an  inch  of  the  lower  end  of  the  radius. 

This  drawing  represents  the  hand  in  a  condition  of  extreme  extension. 
The  radio-carpal  ligament  resists  this  extension  and  refuses  to  yield. 
The  first  row  of  carpal  bones  is  made  a  fulcrum.     The  bone  breaks  as 
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a  result  of  the  great  resistance  of  the  ligament.  If  the  ligament  broke, 
the  bone  would  not  break.  I  think  that  this  explanation  is  the  true 
one.  The  fulcrum,  you  understand,  is  between  the  power  and  the 
weight,  being  formed  by  the  first  row  of  the  carpal  bones.  The  rad- 
ius breaks  just  above  the  radio-carpal  ligament. 

The  effect  of  the  "pulley  "in  causing  deformity  after  fracture, 
and  in  preventing  fracture,  and  subluxation,  is  also  very  marked. 

The  ])eroneus  longus  muscle  from  the  outer  side  of  the  limb  passes 
behind  the  malleolus  over  a  groove  in  the  cuboid  bone,  and  goes  across 
the  foot  to  the  cuneiform  bone.     This  muscle  gets   its  leverage  at  a 
joint  in  the  cuboid.     Wlien  the  person  falls  and    turns    his  foot  out, 
.and  the  internal  lateral  ligament  does  not  give  way,  the  astragalus  be- 
-comes  the  fulcrum.     The    ligament    keeps   the  bone  up  tight  against 
the  fibula  and  the  bone  is  thus  fractured.     The  deformity  which  fol- 
lows is  one  of  marked  eversion  of  the  foot  and  projection  of  the  an- 
M.e,    and    which    is   maintained  by  the  peroneus  longus  acting  as  a 
julley  over  the  groove  in  the  cuboid  bone. 

The  deformity  which  so  often  follows  the  fracture,  namely  an  undue 
prominence  of  the  internal  ankle,  and  which  is  a  progressive  one,  re- 
sults from  the  failure  to  recognize  the  rationale  of  the  displacement. 
The  proper  treatment,  that  by  adducting  the  foot,  relaxes  the  pero- 
neus muscle  and  is  best  carried  out  by  means  of  a  splint  with  a  wedge- 
. shaped  j^ad  placed  on  the  inside  of  the  foot.  Very  many  cases  can  be 
'.treated  in  a  fracture  box,  but  for  a  majority  of  cases  the  old  treatment 
As  the  best,  as  it  renders  the  deformity  impossible. 

Upward  luxations  of  the  humerus  are  prevented  by  the  power  of 
the  pulley,  formed  by  the  long  tendon  of  the  biceps  muscle  running 
-over  the  groove  in  the  humerus.  When  a  person  falls  on  the  hand 
"with  great  violence  the  coracoid  and  acromion  would  be  much  more 
frequently  broken  than  they  are  but  that  the  cord  of  the  biceps  keeps 
■the  head  of  the  bone  down. 

No  graceful  gesture  could  be  made  but  for  this  pulley  arrangement. 
.In  rheumatic  arthritis,  the  tendon  may  be  entirely  destroyed,  allow- 
ing displacements  of  the  head  of  the  bone  to  take  ])lace. 

It  is  very  difficult  to  restore  a  luxation  of  the  femur  after  the  old 
method.  It  recjuires  an  enormous  display  of  force  on  the  part  of  the 
surgeon  and  of  prostration  on  the  part  of  the  patient.  Now  we  ac- 
icomplish  the  reduction  in  the  easiest  manner  possible,  by  using  the 
j)Ower  of  the  windlass  or  a  sliding  fulcrum. 

In  most  cases  of  luxation  of  the  femur  the  capsular  ligament  is  torn 
.-away  except  one  part  which  is  called  the  ilco-femoral  fasciculus,  and 
•which  is  connected  to  the  surface  of  the  anterior  trochanteric  line. 
These  fibres  still  hold  on.  and  in  the  reduction  of  the  luxation  we 
snake  use  of  these  fibres.  We  flex  the  limb  on  the  thigh  and  the  thigh 
on  the  body,  and  rotate  the  bone,  w  hich  process  will  be  found  to  wind 
•the  bone  into  place. 

In  reduction  by  pulling,  we  have  to  drag  the  femur  over  the  ridge  of 
the  acetabulum  against  which  it  is  held  by  the  ileo-femoral  ligaments 
and  adductor  muscles.  All  of  these  obstacles  are  avoided  by  calling  to 
our  aid  the  assistance  of  the  windlass. 
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The  luxation  of  the  semi-lunar  cartilage  is  a  very  annoying  diplace- 
ment.  The  limb  cannot  be  straightened.  A  displaced  semi-lunar 
cartilage  tends  to  go  back  when  the  leg  is  flexed.  There  is  conse- 
quently always  more  or  less  tension  upon  the  coronary  ligament,  an(£ 
if  it  snaps  the  semi-lunar  cartilage  falls  back. 

Why  does  this  occur?  The  condyles  of  the  femur  have  two  unequal 
convexities.  It  is  the  posterior  one  of  these  convexities  which  thrusts 
it  back.  The  power  obtained  by  this  form  of  the  condyles  is  that  o£ 
the  "calm." 

The  luxation  outwards  of  the  patella,  which  is  very  much  the  most 
common,  aside  from  clinical  experience,  could  not  be  anticipated,  as 
the  external  condyle  is  highest  on  that  side.  When,  however,  the  re- 
lation of  the  bone  to  the  tendo-patellae  and  the  tendon  of  the  quad- 
riceps muscle  is  noticed,  this  dislocation  will  be  understood  at  once^. 
as  the  three  are  not  in  a  straight  line,  the  direction  of  the  tendon  be- 
ing from  without  inwards  and  that  of  the  ligamentum  patellae  frona 
within  outward,  so  that  a  violent  contraction  of  the  quadriceps  muscle 
by  converging  an  angle  into  a  straight  line,  throws  the  patella  outwards^ 


CLINICAL  LECTURE. 

Delivered  at  Bellevue  Hospital  Medical  College,  New  York. 

BY 

E.  G.  JANEWAY,  M.D. 
Professor  of  Pathological  Anatomy  and  Histology,  Diseases  of  the  Nervous  System  and   Clinicati' 

Medicine. 


HYDRO-PNEUMO-THORAX.        II.    CHOREA.       III.    POST   PARALYTIC: 

CHOREA. 


(Reported  For  The  Hospital  Gazette.) 


Gentlemen: — The  first  case  I  show  you  to-day  is  one  of  consider- 
able interest  on  account  of  the  extreme  length  of  time  it  has  con- 
tinued, a  period  of  unusual  duration  in  cases  of  this  kind.  I  first 
saw  her  in  1870,  and  at  that  time  she  gave  the  history  of  having  been, 
sick  for  six  or  seven  years  previously.  Her  physician  had  told  her  that. 
she  was  suffering  from  consumption  which  had  gone  so  far  as  to  give 
evidence  of  a  cavity  in  the  upper  lobe  of  the  right  lung.  I  examined 
her  but  could  not  detect  any  such  condition,  merely  finding  exagger- 
ated breathing  in  that  locality.  On  examining  further,  however,  I 
found  lower  down  in  the  lung,  a  low  percussion  sound  and  amphoric- 
breathing.  On  applying  my  ear  to  the  chest  and  shaking  the  body  at 
the  same  time  I  also  got  a  succussion  sound.  This  then  established, 
the  diagnosis  of  hydro-pneumo-thorax  of  some  fourteen  or  fifteem 
years  duration  at  the  present  time. 

She  says  that  sometimes  her  breathing  is  quite  difficult,  tliat  sha- 
then  experiences  a  severe  fit  of  coughing  and  expels  a  large  quantity^ 
of  matter  when  she  feels  relieved  for  some  time.  On  one  occasion  she- 
passed  a  large  quantity  of  matter  from  the  bowels. 

Let  us  examine  her  now  to  ascertain  her  present  condition.  The 
percussion  note  in  the  lower  region  is  flat  though  the  auscultatory 
signs   as  I  listen    through    the    dress    are    scarcely    appreciable.     Oq 
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changing  the  position  of  the  jjaticnt  and  causing  her  to  bend  forward 
1  get  the  amphoric  breathing  and  metallic  tinkle.  The  voice  is  also 
amphoric  in  character,  and  on  shaking,  the  splashing  sound  is  evident. 
By  thus  changing  the  position  of  the  patient  we  have  caused  the  pus 
to  gravitate  away  from  the  opening  in  the  lung  and  the  air  comes 
through. 

This  is  a  case  of  hydro-pneumo-thorax  that  probably  originated  in 
empyema.  I  have  never  seen  a  case,  nor  have  I  seen  one  recorded, 
where  this  condition  lasted  so  long  and  left  the  patient  in  so  fair  a 
condition  of  health.  Some  time  ago  I  wanted  to  make  an  opening 
into  the  thorax,  but  she  woul  i  not  consent.  She  has  taken  cod-liver 
oil,  iron  and  other  tonics,  and  is  doing  pretty  well.  Her  dyspnoea  is 
not  so  great  and  she  does  not  cough  up  so  much  matter.  She  sjjit  up 
some  about  two  weeks  ago  but  has  not  passed  any  more  from  the 
bowels.  At  the  time  the  evacuation  occurred  there  was  probably  an 
opening  into  the  bowel  which  must  have  been  valvular. 

CHOREA. 

This  man  whose  extraordmary  movements  you  now  observe  tells 
us  that  he  is  about  60  years  old  and  has  been  sick  about  four  years, 
during  which  period  he  has  been  gradually  getting  worse.  He  has 
never  had  rheumatism  or  gout  and  has  been  temperate.  Previous  to 
the  date  of  his  present  trouble  he  was  working  in  Indiana  and  had 
severe  attacks  of  malarial  fever.  It  was  when  he  was  getting  better 
from  this  that  the  malady  appeared. 

You  observe  his  marked  constant  irregular  movements  and  the 
grimaces  on  his  face.  He  has  a  certain  amount  of  control  over  the 
movements  by  the  will  as  he  is  enabled  to  steady  the  glass  somewhat 
when  he  drinks  water.  It  is  quite  late  in  life  for  an  attack  of  this 
kind  to  appear.  I  lately  had  a  female  patient  in  whom  it  came  on 
very  late  in  life  and  was  of  long  duration.  She  is  living  now,  73 
years  of  age,  and  suffering  for  the  last  eleven  years  though  the  severity 
has  somewhat  diminished.  In  this  man,  the  sensation,  as  tested  by  the 
£esthesiometer  is  perfect  all  over  the  skin  and  the  power  in  the  hands 
is  good.  The  cause  of  the  disease  is  somewhat  obscure,  but  it  may 
be  secondary  to  malaria  though  he  tells  us  he  never  had  a  congestive 
chill.  In  malaria  we  get  deposits  of  disintegrated  pigment  in  the 
spleen  and  liver  and  these  may  be  carried  to  the  brain,  and  cause 
plugging  of  the  cerebral  vessels  and  chorea  may  be  produced  in  that 
way.  He  has  been  treated  by  bromide  of  potassium  on  which  he  has 
improved  somewhat  and  is  enabled  to  sleep  pretty  well.  The  move- 
ment is  so  incessant  in  some  that  they  cannot  olitain  sleep,  and  ulcers 
are  common  on  the  limbs  from  the  constant  friction  or  knocking 
against  objects. 

Electricity  might  be  tried  in  this  case,  and  tonics  given  freely. 

POST-PARAI.VTIC  CHOKEA. 

In  this  boy,  who  is  19  years  old,  you  will  notice  a  different  kind 
of  movement.  He  has  been  affected  as  long  as  he  can  remember, 
and  has  been  told  that  it  appeared  a  short  time  after  birth.  In 
this  case  you  notice  the  movements  are  entirely  limited  to  one  side  of 
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the  body.  You  will  notice  that  the  muscles  are  quite  rigid  and  that 
both  flexors  and  extensors  are  constantly  contracted.  There  are  alsa 
some  slight  clonic  contractions.  I  straighten  out  the  fingers,  and 
though  it  requires  considerable  force  you  see  that  they  remain  so.  We 
have  a  condition  almost  amounting  to  tetanoid  contractions  of  both 
sets  of  muscles.  To  open  his  fingers  he  always  has  to  use  force.  The 
same  condition  exists  in  the  legs  and  toes.  The  gastrocnemius  and 
soleus  exhibit  the  same  rigid  contraction.  The  heel  is  drawn  upwards 
and  so  he  has  to  walk  on  the  ball  of  the  foot.  Both  arms  are  of  the 
same  length. 

This  condition  has  been  denominated  by  Charcot  "  post-paralytic 
chorea."  You  can  easily  notice  the  difference  between  the  movements 
of  this  patient  and  the  previous  one.  In  this  case  there  is  rigid  con- 
traction with  choreiform  movements. 

These  cases,  as  a  rule,  follow  the  hemiplegia  due  to  some  surface 
lesion  of  the  hemispheres.  This  case  is  the  earliest  on  record,  being 
congenital,  or  nearly  so.  What  took  place  in  this  instance  was  prob- 
ably a  surface  hemorrhage  at  birth.  This  caused  irritation  and  partial 
destruction  of  the  left  hemisphere.  I  suppose  that  there  were  some 
cerebral  changes  such  as  adhesions  or  indurations  on  the  surface^ 
This  condition  of  the  brain  not  infrequently  comes  on  at  birth,  espe- 
cially if  the  labor  be  a  difficult  one. 

One  of  my  chief  objects  in  bringing  this  case  before  you  was  that 
you  might  contrast  these  movements  with  those  of  the  previous  patient- 
His  were  irregular  contractions  without  the  control  of  the  will — there 
was  no  rigidity.  Here  all  the  muscles  are  firmly  contracted  and 
rigid,  and  the  muscles  are  well  developed. 

ORIGINAL    ARTICLES. 


AN  INTERESTING  CASE  OF  PLACENTA  ADHERENS. 


BY 


G.  C.  PAOLI,  M.D.,  Chicago,  111. 


September  i8,  at  12  o'clock,  P.  M.,  I  was  called  to  North  Franklin 
street  to  attend  a  case  of  obstetrics.  On  my  arrival,  I  found  Mrs. 
M.,  a  Norwegian  by  birth,  aged  25  years,  suffering  with  labor  pains. 
By  diligent  examination  I  found  a  vertex  presentation.  The  uterus- 
was  soft  and  somewhat  dilated.  The  head  had  descended  into  the 
cavity  of  the  pelvis.  Liquor  amnii  was  already  discharged  an  hour 
before  my  arrival.  The  head  of  the  foetus  was  somewhat  large  in  pro- 
portion to  the  pelvis.  After  waiting  about  eight  hours  with  uninter- 
rupted, strong  pains,  without  any  further  advance  of  the  head,  I 
applied  the  forceps  and  extracted  a  large,  healthy  child.  After  wait- 
ing about  half  an  hour  for  the  expulsion  of  the  placenta,  notwithstand- 
ing the  repeated  contractions  and  globular  shai)e  of  the  uterus,  the 
placenta  did  not  present  itself.  I  therefore  inserted  my  whole  hand 
into  the  uterus  and  found  the  whole  borders  of  the  placenta  firmly  ad- 
hering to  the  womb,  and  hemorrhage  thereby  prevented.  After  I 
had  exerted  myself  carefully  about  a  cpiarter  of  an  hour  in  endeavor- 
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inj;.  if  possible,  to  expel  it,  I  <  ame  to  the  conclusion  that  to  proceed 
further  woultl  be  <l.in;^erous  in  a  case  of  such  strong,  fibrous  adhesion. 
I  therefore  determined  to  let  nature  itself  produce  its  expulsive  force, 
and  I  was  not  disapjiointed.  for  on  the  fourth  day  the  whole  placenta 
was  expelled.  On  examination,  1  found  that  the  central  part  of  the 
placenta  contained  considerable  pus.  The  borders  were  very  firm 
on  making  an  incision.  The  odor  which  emanated  from  the  organ 
was  verv  offensive.  During  the  lapse  of  time  between  the  expulsion 
of  the  (  hild  and  the  expulsion  of  the  placenta,  I  gave  the  patient  Huid 
extract  of  ergot  to  assist  nature  in  its  expulsive  force.  The  fifth  day 
a  violent  chill  came  on,  with  extreme  restlessness;  the  pulse  became 
rapid,  the  skin  dry  and  burning,  the  tongue  red,  but  moist,  and  respi- 
ration hurried.  As  I  anticipated,  a  puerperal  septicaemia.  I  gave  the 
I)atient  the  following  antiseptic  remedies:  Benzoate  of  soda  and  quin- 
ine, beside  injecting  into  the  uterus  a  solution  of  permanganate  of  po- 
tassa,  and  after  nine  days  the  fever  commenced  to  abate,  and  the  pa- 
tient is  now  doing  well. 


HOSPITAL  RECORDS. 


PENNSYLVANIA    HOSPITAL,  PHILADELPHIA. 

Service  of  THOMAS  G.  MORTON,  M.D. 
EXCISION    OF    SUPRA    AND    INKRA-ORBITAL    NERVES    FOR    THE     RELIEF 

OF    BLEPHAROSPASM. 


[Reported  for  Thk  Hospital  Gazette.] 


Dr.  Morton  first  saw  this  patient  some  four  years  ago  in  consultation 
with  I  )r.  P>nest  Goodman  of  this  city.  He  is  a  clergyman  by  profession, 
aged  fifty-eight  years,  and  comes  from  Hazleton,  Pennsylvania.  He 
had  then  been  annoyed  for  more  than  three  years  with  twitching  of 
the  eyelids,  he  was  able,  however,  to  continue  his  professional  career 
until  within  three  or  four  months  of  the  time  at  which  the  above 
gentleman  first  saw  him  when  the  spasm  became  much  more  intense, 
the  involuntary  closure  of  the  lids  being  incessant,  unaccompanied, 
however,  by  the  slightest  pain.  Just  before  he  came  to  the  city  the 
trouble  had  become  so  aggravated  that  he  even  required  assistance  in 
walking  about.  Light  seemed  to  have  been  the  exciting  cause,  for, 
during  the  evening,  and  at  night,  the  twitcliing  had  been  very  mffch 
less  troublesome.  At  the  time  of  consultation  all  the  muscles  of  the 
face  had  become  involved  and  the  incessant  action  of  the  orbicularis 
palpebrarum  had  induced  a  feeling  of  tension  of  the  brows  with  great 
wearmess.  The  patient's  general  health  had  been  uniformly  good. 
Firm  pressure  on  the  supra-orbital  nerves  exercised  a  very  marked 
control  over  the  twitching,  but  did  not  stop  it  entirely. 

The  vision  of  the  two  eyes  was  (piite  different.  In  the  right  eye 
the  vision  =^^/^f^  H.  Asm.  In  the  left  the  vision  ='^/i,.  With  a 
-}- 14  cyl.  axis  180°  vision  ='*/„.  The  presbyopia  required  +^ 
glass  in  the  left  and  +  Vi  4  gl''iss  +  V  1  2  ^y'-  i"  ^^e  right,  n.  p.  g. — 14 
inches. 


ARCHIVES   OF    CLINICAL   SURGERY,  369 

After  etherization  Dr.'  Goodman  first  excised  the  right,  and  then 
the  left  supra-orbital  nerve.  The  operation  was  quite  difficult  partly 
from  the  great  depth  of  the  nerve,  consequent  upon  a  very  thick  brow 
and  an  unusual  amount  of  adipose  tissue. 

After  an  incision  along  and  under  the  eyebrows  the  notch  was 
sought,  and  with  the  handle  of  the  knife  the  nerve  was  gradually  ex- 
posed and  then  traced  up  on  the  brow.  A  blunt  hook  was  carried 
around  the  nerve  at  its  emergence  and  it  was  divided  just  under  the 
arch  of  the  brow.  The  diverging  filaments  were  then  collected  and 
divided,  the  main  nerve  being  well  drawn  out,  and  so  acting  as  a 
guide,  a«d  one-half  an  inch  of  the  nerve  was  removed.  The  nerve 
on  the  other  side  was  then  exposed  and  excised  in  the  same  manner 
as  its  fellow. 

On  the  fifth  day  after  the  operation  the  wound  was  found  to  have 
united  by  first  intention.  Examination  with  needle-points  revealed 
total  anaesthesia  over  the  entire  forehead;  the  line  of  least  sensation 
extending  from  the  extreme  outer  portion  of  the  eyebrow  on  either 
side  directly  upward,  outward,  and  backward,  until  on  a  line  with  the 
upper  border  of  the  occipital  bone,  then  across  until  meeting  a  similar 
line  drawn  from  the  opposite  side.  The  line  of  total  anaesthesia  was 
traced  directly  across  the  upper  border  of  the  eyebrows. 

On  the  eighth  day  after  the  operation  the  relief  of  the  blepharospasm 
was  found  to  have  been  complete,  the  strongest  light  being  borne 
without  the  least  flinching.  The  results  so  far  had  been  of  the  most 
satisfactory  manner.  The  union  of  the  wounds  by  first  intention  was 
probably  due,  in  the  first  place  to  the  general  good  condition  of  the 
patient,  and  also  to  the  fact  that  immediately  after  the  operation  the 
lids  were  firmly  closed  and  considerable  compression  maintained  by 
several  turns  of  a  bandage  which  was  not  removed  for  four  days. 
This  not  only  excluded  all  sight,  but  insured  also  absolute  rest  of  the 
muscles. 

The  patient  came  back  to  the  city  and  was  admitted  to  the  hospital 
on  Sept.  25th,  1878.  His  general  health  was  good.  An  examination 
of  the  urine  gave  negative  results.  Sensation  had  returned  to  his 
forehead  and  scalp  and  the  twitching  was  just  as  bad  as  ever.  Light 
was  still  an  exciting  cause.  Firm  pressure  upon  the  supra-orbital 
regions  controlled  the  twitching  effectively.  The  return  of  the 
symptoms  was  regarded  as  an  illustration  of  the  very  curious  fact  that 
the  tendency  of  the  nerves  when  some  portion  of  them  has  been 
excised  is  invariably  to  reunite  even  across  a  considerable  gap.  •  This 
being  accomplished  generally  by  the  growing  together  of  the  cut  ends 
and  sometimes  by  the  establishment  of  a  nervous  pathway  through 
collateral  branches  and  filaments.  This  may  occur  even  if  the  cut 
ends  of  the  nerve  were  taken  hold  of  and  forced  back  into  the  neigh- 
boring tissues. 

Careful  examination  of  the  patient  proved  that  all  the  muscles  of 
the  face  were  more  or  less  irritable.  The  ophthalmoscope  showed 
that  the  vision  of  one  of  the  eyes  was  slightly  affected,  but  not  too 
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badly  to  be  remedied  by  the  use  of  a  proper  glass.     Between  Sept.  25 
and  2S  the  patient  had  been  taking  gr.  viij.  of  qiiinia  daily. 

On  Se])tenibcr  28,  the  patient  was  put  under  ether,  and  all  the  hair 
shaved  off  the  right  eyebrow,  as  it  was  proposed  to  operate  tentatively 
on  one  side  first.  The  tissues  of  the  eyebrow  were  then  jnilled  up, 
and  an  incision  made  just  over  the  su])ra-orbital  ridge  about  one  inch 
and  a  half  in  length.  The  tissues  were  then  carefully  dissected  away 
and  the  supra-orbital  notch  was  reached.  Owing  to  the  change  in 
the  anatomy  of  the  notch  caused  by  the  processes  of  union  of  the 
parts  consequent  upon  the  first  operation,  it  was  impossible  to  distin- 
guish and  separate  any  main  nerve  trunk.  It  was  determined,  how- 
tiver,  to  dissect  off  and  remove  a  section  of  tissue,  over  the  site  of  the 
nerve,  about  one-third  of  an  inch  in  length.  After  doing  this,  the 
edges  of  the  wound  were  brought  together  with  three  sutures,  and  a 
firm  bandage  with  a  compress  applied. 

September  30.  Bandage  reapplied.  Slight  oedema  of  the  lids.  No 
perceptible  change  in  the  condition  of  the  parts. 

October  1.  Almost  complete  anesthesia  of  all  the  parts  supplied  by 
the  sui)ra-orbital  nerve  on  the  right  side  from  the  eyebrow  to  the  occip- 
ital bone,  but  little  or  no  diminution  in  the  spasm. 

October^.     Sutures  removed.     Swelling  and  redness  of  the  eyelids 
^diminished.     Unguent,  zinci  oxidi  api)lied. 

This  operation  having  failed  to  afford  any  marked  relief  it  was  de- 
termined to  cut  a  piece  out  of  the  infra-orbital  nerve  on  the  right 
side. 

October  12.  The  patient  was  again  put  under  ether,  a  V-shaped  in- 
•cision  made  under  the  right  eye,  and  about  one-quarter  of  an  inch  of 
the  right  infra-orbital  nerve  excised.  The  wound  was  closed  with  su- 
tures, and  dressed  as  before. 

October  17.  Wound  healing  rapidly.  Anaesthesia  directly  over 
site  of  wound  but  nowhere  else.     Twitching  not  much  relieved. 

Not'cmber  11.     The  patient  has  gone  home  greatly  improved. 


PERISCOPE. 


ANOTHER    CASE    OF    GASTROSTOMY — AN    ARTIFICIAL  OESOPHAGUS — BY 

PROF.    F.    FRENDELENBURG. 

In  this  case  constriction  of  the  oeso])hagus  followed  a  draught  of 
sullphuric  arid  taken  by  mistake  Julv,  1877.  A  month  after  the  acci- 
dent a  bougie  was  passed,  and  the  operation  repeated  weekly.  After 
a  time  he  ceased  to  attend.  On  December  18  the  bougie  could  not  be 
passed,  and  he  was  sent  to  the  hospital.  Here,  too,  it  could  not  be 
passed.  The.difficulty  of  swallowing  varied  frcm  day  to  day.  Some- 
times he  could  swallow  thin  soup,  or  ever  eggs  ;  at  others  the  stoppage 
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was  complete  (he  was  nourished  by  enemata  of  Leube's  food),  but  he 
grew  worse,  and  at  length,  March  28,  1878,  Trendelenburg  operated. 
The  incision  was  about  two  inches  long,  and  in  an  oblique  direction, 
parallel  with  the  under  surface  of  th-e  cartilaginous  part  of  the  eighth 
rib,  and  about  a  finger's  breadth  below  it.  The  abdominal  wall  was 
divided  in  the  same  way  as  far  as  the  peritoneum,  the  rectus  being 
partly  cut.  All  the  vessels  were  secured  and  then  the  peritoneum  cut. 
Then  the  edge  of  the  liver  came  in  view  moving  Avith  respiration;  also  a 
piece  of  intestine,  which  might  have  been  colon  or  stomach.  It  being 
impossible  to  tell  by  feeling  it  what  it  was,  the  diaphragm  was  pulled 
to  the  front,  and  then  the  peculiar  appearance  of  the  arteria  and  vena 
gastroepiploica  settled  the  doubt.  This  is  one  of  the  most  important 
points  in  this  operation,  which,  apart  from  the  danger  of  opening  the 
colon — a  not  unknown  occurrence — is  perhaps  less  difficult  than  might 
be  supposed.  In  the  case  before  us  the  stomach  seems  to  have  shrunk 
back  and  remained  against  the  spinal  column.  Its  front  side  was 
drawn  forwards  out  of  the  opening  and  fixed  temporarily  by  two  acu- 
puncture needles  stuck  through  it  transversely,  and  resting  crosswise 
on  the  outer  surface  of  the  abdomen.  To  ensure  the  peritoneum  be- 
ing included  in  the  sewing  up,  the  cut  edge  was  grasped  with  pincettes, 
drawn  forward  and  secured  by  laying  the  pincettes  over  on  one  side. 
Fourteen  stitches  with  silk  were  used  ;  the  outer  skin,  abdominal  wall, 
and  peritoneum  being  all  pierced,  and  the  stomach  wall  taken  up  as 
much  as  possible  in  its  entire  thickness  ;  the  sewing  surrounding  a 
piece  of  the  stomach  wall  in  a  circle  about  five-eighths  of  an  inch  in 
diameter.  Then  the  wall  was  cut  through  crosswise,  and  a  drain-pipe 
inserted.  The  operation  was  done  antiseptically,  little  reaction  took 
place,  no  vomiting,  and  after  the  second  day  small  quantities  of  egg 
and  meat  were  passed  into  the  stomach.  The  stitches  were  removed 
on  the  third  and  fourth  days.  Singularly  enough,  after  the  operation, 
the  stricture  seemed  less  close,  and  the  boy  could  swallow  milk,  but 
this  improvement  was  soon  lost,  and  since  May  12  he  has  been  en- 
tirely nourished  through  the  artificial  opening.  After  a  time  a 
sort  of  artificial  oesophagus  was  adapted,  for  to  the  drain-pipe  a 
longer  tube  was  fitted,  through  which  the  boy,  haAing  masti- 
cated his  food,  passes  it  from  his  mouth.  It  slips  easily  along 
this  tube  through  the  opening  into  the  stomach,  the  boy  gently  blow- 
ing into  it  to  hasten  the  progress.  At  the  present  time  he  plays  about 
with  his  companions  without  great  inconvenience,  the  drain-pipe  being 
stopped  with  a  cork.  The  fistula  has  a  tendency  to  dilate  under  the 
constant  pressure  of  the  plug.  When  the  pipe  seems  loose,  it  is,  how- 
ever, only  necessary  to  take  it  out  for  a  night,  the  boy  sleeping  on  his 
back,  when  the  tendency  to  contract  is  such  that  the  tube  is  again 
tight,  and  lasts  so  several  days.  The  artificial  gullet,  if  we  may  so  call 
it,  is  obviously  a  great  advance.  Though  situated  outside  the  body, 
and  only  recpiired  at  meal  times,  it  enables  the  patient  to  masticate 
his  food,  and  then  discharge  it  into  the  stomach  without  being  dis- 
gusted by  the  sight  of  it.  Also  this  gullet  is  better  than  a  syringe  in 
other  respects,  which  will  at  once  suggest  themselves.  Then,  as  cork- 
pg  the  drain-pipe  is   found  quite  suffic  ic-nt    to   ];revent  the  cscajje  of 
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the  gastric  juice,  or  even  of  the  odor  of  the  stomach  contents,  the 
boy  really  leads  a  tolerable  life. 

This  case  illustrates  several  points  on  which  we  have  previously 
•commented,  and  suggests  new  ones  for  reflection.  The  origin  of  the 
stricture  was  known,  and  the  case  is  very  different  from  an  obstruc- 
tion about  which  there  is  any  douijt.  Of  course,  in  malignant  disease, 
the  chances  of  life  are  altogether  different  ;  but  even  in  cancer  pro- 
longation of  existence  might  perhaps  be  gained  in  this  way.  and  in 
some  forms  of  even  necessarily  fatal  disease  the  horrors  of  slow  star- 
vation averted. 

An  attempt  was  made  to  dilate  the  stricture  from  below,  but  was 
unsuccessful,  although  the  entrance  to  the  (jesophagus  was  easily  found. 
It  may.  perhaps,  be  regarded  as  worth  consideration  whether  the  op- 
erator has  not  here  indicated  a  mode  which  may  hereafter  be  of  serv- 
ice, though  naturally  in  the  majority  of  cases  calling  for  an  opening, 
there  can  be  little  expectation  of  ultimate  removal  of  the  obstruction. 
With  so  small  an  opening,  the  difficulty  of  finding  the  stomach  is  a 
cardinal  point,  and  we  have  seen  how  it  was  overcome.  No  doubt 
the  diajjhragm  and  the  gastro-epiploic  vein,  which  is  more  distinctly 
seen  than  the  artery,  will  furnish  the  best  guide.  Trendelenburg  fav- 
ors the  small  opening  in  order  to  use  a  drain-pipe  of  about  five-six- 
teenths of  an  inch.  With  this  it  is  only  necessary  to  put  the  tube  in 
the  opening  and  close  it  with  a  cork.  A  large  opening  ret[uires  a  spe- 
cial ap])aratus  to  close  it.  The  food  is  reduced  by  mastication  to  a 
coarse  pulp,  and  the  boy  has  found  no  difficulty  with  it.  Verneuil 
found  that  the  swollen  mucous  membrane  sets  itself  against  such  a 
tube,  and  we  can  therefore  understand  why  it  has  been  found  water 
tight.  The  wall  of  the  stomach  is  thick  and  can  bear  some  strain, 
but  at  first  there  must  be  danger  of  the  organ  being  drawn  away  from 
the  wall  unless  it  is  firmly  attached.  Hence  the  stitches  must  be 
numerous  and  strong  Verneuil  used  fourteen  stitches  of  silver  wire  ; 
Trendelenl)urg  the  same  number  of  strong  silk.  This  last  case  is  cer- 
tainly a  surgical  triumph,  and  we  are  glad  to  congratulate  the  oper- 
ator on  a  success  which  encourages  us  to  look  forward  to  others  of  a 
similar  nature. —  The  Doctor,  November,  1878. 


METALLOSCOPY     AND     METALLOTHERAPV. 

Professor  Eulenburg,  of  Qrc\h\\a\d{Ucl>t'r Metiillot/ierapie,  Deutsche 
Mcdicinischc  Wochcitschrift,  Nos.  25  and  26,}  has  recently  made  some 
researches  on  this  subject,  which  we  lately  brought  prominently  under 
the  notice  of  our  readers.  He  repeated  Regnard's  experiments,  by 
"bringing  a  galvanometer  into  connection  with  the  skin,  ajiplying  the 
metal  plates,  and  then  causing  electric  currents  to  pass  between  the 
two.  After  further  experiments  on  six  individuals,  he  came  to  the 
following  (  onrlusions.  i.  The  same  plates,  applied  to  various  healthy 
individuals  on  the  same  parts  of  the  skin  and  under  similar  conditions, 
appear  to  be  more  active  in  some  cases  than  in  others,  sometimes 
having  almost  no  effect.  2.  The  galvanometer  intensity  of  the  metals 
is  by  no  means  alike  in  all  healthv  individuals  ;  zinc,  more  effective 
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than  gold  in  some  persons,  is  less  so  in  others,  and  vice  versa  ;  the 
proportions  even  vary  at  times  in  the  same  individuals  (owing,  per- 
'  haps,  to  some  alteration  in  the  dampness  of  the  skin).  From  these 
facts  it  would  appear  that  Regnard  over-estim.ates  the  importance  of 
the  electric  currents.  Dr.  C.  Westphal  '^Ueber  Metalloskopic,  Berlitier 
Klin.  Wochenschrift,  No.  30,  1878,)  has  also  made  researches  on  the 
same  subject,  and  almost  at  the  same  time  as  Eulenberg.  After  making, 
himself  personally  acquainted  with  Charcot's  experiments,  and  select- 
ing like  cases  vefl'eminate,* hysterical,  hemianaesthetic  individuals),  he 
began  by  using  silver  coins,  and  arrived  at  conclusions  similar  to 
those  of  Charcot — namely,  the  return  of  sensibility,  sometimes  local, 
sometimes  affecting  the  entire  side  of  the  body  ;  and  also  the 
"transfer," /.  ^.,  with  increased  sensibility  of  the  anaesthetic  spot,  a 
corresponding  diminution  on  the  symmetrical  spot  of  the  opposite 
of  the  body.  He  then  tried  the  application  of  iron,  magnetic  stone, 
copper  covered  with  varnish  or  sealing-wax,  and  bone-markers,  and 
obtained  similar,  although  somewhat  weaker  results.  His  assistant, 
Dr.  Adamkiewicy,  produced  them  also  by  means  of  mustard-plaster,, 
whilst  hot  water  and  the  electric  brush  were  used  without  effect. 
Westphal  says,  in  conclusion,  that  one  must  admit  the  fact  that  sensi- 
bility is  restored  by  means  of  metallic  plates,  but  he  doubts  whether 
(as  Eulenburg  says';  it  takes  place  through  galvanic  currents,  inasmuch 
as  non-metallic  plates  produce  the  same  results.  He  thinks,  in  oppo- 
sition to  Burq,  that  no  absolute  idiosyncrasy  for  special  metals  exists, 
because  two  metals  may  be  effectual  in  one  and  the  same  patient. 
The  therapeutic  result  is  at  the  best  but  limited  and  temporary. — 
M.  Thennes  reported  to  the  Biological  Society,  at  the  meeting  of 
October  12th,  that  he  had  ascertained  in  the  cases  of  two  hysterical 
patients  that  thermal  agents  are  capable  of  acting  in  the  same  way  as- 
metals  and  currents.  With  applications  of  ice  in  one  case  and  of  hot 
water  in  the  other,  the  hemiancesthesia,  achromatopsy,  and  contraction 
disappeared.  The  editor  of  the  Frogres  Medical  adds  in  a  note  that 
similar  results  were  obtained  by  the  use  of  ice  last  winter  by  M.  M.. 
Bourneville  and  Regnard.  -—British  Med.  Jour. 


A  CASE  OF  SUPRA-PUBIC  INCISION  INTO  THE  BLADDER  FOR  THE 
RELIEF  OF  TRAUMATIC  STRICTURE  OF  THE  URETHRA  CAUSED  BY 
COMPOUND     FRACTURE     OF     THE     PELVIS.       BY     MR.     H.    G.    HOWSE„ 

The  Doctor,  Nov.,  1878. 

Alf.  B.,  set.  22,  was  admitted  into  Guy's  Hospital  on  Sept.  18th,. 
1877.  Seventeen  months  before  admission  he  had  sustained  a  very 
severe  compound  fracture  of  the  right  side  of  the  pelvis,  from  a  large 
piece  of  stone  failing  upon  it.  His  left  ankle-joint  was  dislocated  at 
the  same  time,  and  the  urethra  ru])tured,  probably  by  the  fractured 
ischium  for  the  wound  through  the  skin  was  at  the  junction  of  the  i)cri- 
n^um  and  right  thigh.  He  was  taken  at  once  to  a  provincial  hospital, 
where  the  dislocation  was  reduced,  and  the  limb  put  in  splinters. 
Catheters  were  at  first  passed,  but  they  were  not  continued  ;  and  sub- 
sequently it  was  found  impossible  to  introduce  any.   His  constitutional 
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State,  which  at  first  was  extremely  Ijad,  gradually  improved,  and  at 
the  end  of  seven  months  he  was  discharged  from  hospital  for  change 
of  air.  At  this  time  he  was  passing  the  bulk  of  his  water,  with  great  • 
straining,  from  the  wound,  and  from  two  abscess-sinuses  in  the  groin. 
A  little  ilripped  from  the  penis.  Repeated  attempts  at  catheterism 
had  entirely  failed.  After  two  months'  stay  at  home  he  was  re-ad- 
mitted to  the  same  hosi)ital.  The  attempts  at  catheterism  were  now 
re]jeated,  both  from  the  i)enis  and  from  the  sinuses  ;  and  on  one 
occasion  a  catheter  was  introduced  from  the  wound  into  the  bladder. 
A  week  later  perinatal  section  was  jjerformed  with  this  catheter  as  a 
guide,  and  a  No.  9  gum-elastic  catheter  was  introduced  into  the  bladder 
from  the  median  line  of  the  perina;um.  This  was  continued  in  for 
many  weeks  ;  but  at  last,  in  the  necessary  changes,  it  was  found  im- 
possible to  introduce  instruments  of  an  equal  size,  so  that  by  degrees 
smaller  and  smaller  sizes  were  used,  until  finally  none  at  all  could  be 
introduced.  After  six  months'  stay  in  hospital  he  went  home  in 
much  the  same  state.  Attempts  were  then  made  at  home,  during  two 
months,  to  pass  instruments,  and  once  he  took  chloroform  ;  but  this 
failing,  he  was  sent  up  to  Guy's.  During  the  first  few  weeks  after 
admission  various  operative  procedures  were  adopted,  with  a  view  of 
finding  the  end  of  the  vertical  portion  of  ihe  urethra. or  providing  the 
patient  with  an  easy  mode  of  exit  for  the  urine.  These  may  be 
summed  up  thus — i.  The  sinuses  were  carefully  slit  up  and  explored 
to  see  if  they  could  be  traced  into  the  urethra.  2.  A  "  Cock's " 
operation  was  performed,  in  order  to  open  a  way  into  the  bladder 
through  the  portable  portion  of  the  urethra.  This  resulted  in  showing 
that  the  urethra  was  not  in  its  normal  position,  probably  from  the 
contraction  of  the  dense  mass  of  cicatricial  tissue,  which  occupied  the 
lower  aperture  of  the  pelvis.  The  operation  therefore  failed.  3. 
Cystotomy  was  performed  from  the  perinaeum  through  the  prostate^ 
This  oi)eration  gave  so  much  relief  to  the  patient,  as  furnishing  him 
with  an  easy  mode  of  exit  for  the  urine,  that  it  was  determined  t& 
try  and  connect  the  new  prostatic  passage  with  the  penile  portion  of 
the  urethra.  This  was  accomplished  toward  the  end  of  December, 
and  by  the  beginning  of  April  the  new  passage  in  its  entire  length 
appeared  to  be  pretty  well  established.  A  sharp  attack  of  cystitis, 
produced  by  the  patient  taking  exercise  with  a  somewhat  stiff  gum- 
elastic  catheter  in  him,  here  interrupted  his  convalescence  for  some 
time  ;  and  after  this  had  disappeared  it  was  found  that  when  he  at- 
tempted to  pass  water  without  the  catheter,  it  would  />eg2fi  to  flow 
through  the  new  passage,  and  then  would  suddenly  stop  altogether, 
just  as  if  a  calculus  had  fallen  against  and  plugged  the  new  aj)erture. 
The  reason  of  this  appeared  to  be  that  the  cul-dc-sac  of  the  old  pros- 
tatic urethra  ran  down  by  the  side  of,  and  close  to,  the  new  passage  ; 
and  that  when  micturition  took  place  the  urine  entered  and  filled  the 
old  cul-ik-sac,  as  a  bag  ;  and  this,  in  its  distended  state,  jjressed  on 
and  obliterated  the  new  passages.  Hence,  to  complete  the  cure  it 
would  be  necessary  in  some  way  to  utilize  the  old  cul-dc-sac 
of  the  prostatic  urethra.  With  this  object  the  following  operation 
was  resolved  on  : — On  June  25th    the    bladder   was  washed  out  with. 
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thymol   solution,  and   then   hyper-distended  with  some  of  the  same 
fluid.     A  supra-pubic  incision  was  then  made,  and  the  surface  of  the 
bladder  exposed.     One  or  two  double  sutures  were  then  passed  mto 
its  muscular  coat,  on  either  side   of  the   intended  puncture.     On  the 
puncture  being  made  the  thymol  solution  welled  out  freely,  and  was 
recognized  by  its  smell.     A  large  curved  sound  was  then  passed  mto 
the  viscus  through  the  puncture,  down  to   the  back  of  the  bladder, 
and  thence  into  the  prostatic  urethra,  where  it  was  arrested  by  the  a^/- 
de-sac.     This  sound  was  then  given  into  the  assistant's  hands  to  hold 
steady,  and  the  patient  put  into  the  lithotomy  position.     The  pomt 
of  the  sound  could  then  be  felt  from  the  rectum,  in  spite  of  the  dense 
cicatrical  tissues  by    which    it    was    surrounded,  and    it    was    seen  to 
deviate  very  considerablv  to  the  right  side,  hence  accounting  for  the 
failure  in  finding  it  by  "'Cock's  operation."     Incisions  from  the  peri- 
neum readily  reached  it,  and  a  director  was  passed  into  the  bladder 
on  this  side.     On   this   director,  subsequently,  a  No.  12  catheter  was 
passed  into  the  bladder.     The  large  sound  was  then  removed  from 
the  hypogastric    incision,  and   the  wound   in   the  bladder  closed  by 
carrying  the   sutures  across  the  incision,  threading  them  in,  as  for  a 
cleft  palate  operation.     The    external    skin    wound   was   left  open  to 
granulate  up.     No  constitutional  disturbance  followed  this  operation, 
which   was   performed    under   the   carbolic    spray  in  all  its  details, 
though  recognizedly  it  was  only  possible  to  keep  the  anterior  wound 
entirely  antiseptic.     No  escape  of  urine  ever  took  place  from  the  hypo- 
gastric incision.     A  month  after  the   operation  a  catheter  was  passed 
the  whole  length  of  the  urethra  into  the  bladder,  and  _  the  external 
perineeal  wound  left  to  close  as  far  as  it  would.      Early  in  September 
the  perinceal  wound  was  so  far  closed  that  the  catheter  was  left  out  at 
intervals,  and  the  patient  showed  that   he  could  pass  urine  down  the 
whole  length  of  the  urethra  in  a  good  stream  without  any  of  the  pre- 
vious obstruction.     At  the  present  time  the  patient  remains  in  good 
health,  generally  passing  the  catheter  for  himself,  by  preference,  about 
twice  in  the  twenty -four  hours,  to  avoid  any  possible  future  contrac- 
tion in  the  new  portion  of  the  perineal  urethra.     It  is  urged  that  this 
supra-pubic  operation,  though  admittedly  inferior  to  "  Cock's  opera- 
tion "  (for  opening  the  urethra  at  the   apex  of  the  prostate),  as  far  as 
risk  to  the  patient,  facility   of   performance,  and    general  success  in 
results  are  concerned,  may   yet   be   of   the    greatest  value  where  the 
"  Cock  "  fails  in  success,— as,  indeed,  is  shown   by  this  case.     Such 
failure  can  only  be  due  when  properly  performed,  to  some   displace- 
ment of  the   urethra  from  its  normal  position.     In  the  present  case 
this  arose  from  the  contraction  of   a  vast  amount   of  cicatrical  tissue 
produced  by  a  very  bad  compound  fracture  of  the  pelvis,  but  it  may 
be  also  due  to  the  pressure  of  tumours,  or  to  unsymmetrical  suppura- 
tions about  the  neck  of  the  bladder,  as  in   some  cases  of  old  and 
repeated  extravasations  of  urine.     In   the  present  case  the  operation 
was  rendered  entirely  antisei)tic  by  the   washing  out  and  injection  of 
the  bladder  with  thymol  solution  first,  prior  to  the  performance  of  the 
operation.     It  is  pointed  out  that  even   in  cases  where  the  bladder  is 
contracted  down  behind  tlie  pubis,  and  filled  with  stinking  ammonia- 
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cal  urine,  this  may  jirobably  be  done  with  success  by  the  use  of  the 
asj)iratory  trocar  and  canula  after  the  skin  incisions  have  been  made, 
but  before  the  bladder  is  incised.  In  this  way,  by  alternately  pumping 
in  and  su«  king  out  lluid,  the  bladder  may  be  thoroughly  washed  out, 
and  finally  hyper-distended  with  antiseptic  fluid,  whereby  the  sul)se- 
quent  steps  of  the  operation  are  muc  h  facilitated.  The  method  of 
passing  the  sutures  prior  to  oj^ening  the  bladder  enabled  the  viscus 
to  be  well  held  up  against  the  external  wound  in  spite  of  its  collapse 
after  opening.  And  subsequently  they  enabled  the  wound  in  the 
bladder  to  be  rapidly  and  completely  closed,  whereby  all  risk  of  sub- 
scijuent  infiltration  of  urine  was  avoided. 


WEIR  ON    THYMOL    DRESSING. 

In  the  Ohio  Affi/iial  and  Si/re^ical  /ourfjal  ior  June  1878,  Dr.  R.  F, 
Weir  gives  the  results  of  its  use  at  the  Roosevelt  and  New  \'ork  Hos- 
pital, as  follows  :  "  The  thymol  dressing  has  now  been  tested  in  twenty- 
five  cases,  as  follows  :  Amputations,  (thigh  aid  leg),  5  ;  compound 
fractures,  i^thigh  and  leg,  3;  lacerated  wounds  (leg  and  foot  ,  6;  ab- 
scesses, 3  ;  removal  of  bone  for  necrosis,  3;  lumbo-colotomy,  i;  am- 
putation fingers,  3;  removal  tumor,  i — with  the  result  of  eleven  suc- 
cesses and  fourteen  failures.  By  failures  is  meant  that  an  aseptic 
condition  was  not  preserved.  The  e.xplanation  given  for  such  a  fail- 
ure, when  first  resorting  to  Lister's  method — /.  e.,  a  loo  limited 
experience  in  its  application —does  not  hold  in  connection  with  Ranke 
dressing,  for  the  house-staff  were  thoroughly  trained  in  its  use,  and 
every  detail  was  carefully  carried  out.  The  failures  were  not  only 
characterized  by  the  usual  appearance  of  odor,  etc.,  but  even  in  the 
successful  cases,  that  is  where  the  wounds  were  progressing  satisfac- 
torily, it  was  often  noticed  that  there  was  greater  elevation  of  the 
temperature  and  more  frequent  appearance  of  acute  oedema  than  are 
met  with  in  the  rarbolized  dressings. 

"  The  mackintosh  used  in  lieu  of  the  gutta-percha  tissue  or  parch- 
ment-paper, suggested  by  Ranke,  suffered  from  the  action  of  the  thy- 
mol, and  soon  became  unfit  for  use,  and  ofttimes  a  greenish  color  was 
imparted  to  the  skin  next  the  wound. 

"  A  further  test  would  have  been  sought  for  before  publication,  but 
these  results  have  been  so  decidedly  confirmed  by  the  reports  received 
this  week  from  the  surgeons  assembled  at  the  recent  meeting  of  the 
Surgical  Congress,  at  Berlin,  that  it  was  not  deemed  worth  while  to 
delay  further  in  order  to  present  an  increased  number  of  cases.  In 
the  congress,  held  in  April  of  this  year.  Dr.  Kuster,  of  Berlin,  01s- 
hausen,  of  Halle,  Schede  and  Langenbeck,  of  Berlin,  spoke  of  the 
uncertain  results  obtained  by  thymol.  Bardeleben  (Berlin  objected 
to  it,  not  only  because  it  did  not  possess  the  antiseptic  qualities  of  the 
five-per-rent.  carbolic  acid  and  solution,  but  also  because  the  sweetish 
odor  of  the  thymol  produced  headache  and  attracted  swarms  of  flies. 

"  Aside  from  these  main  considerations  it  is  to  be  regretted,  on  ac- 
count of  the  surgeon  himself,  that  thymol  is  not  likely  to  replace  car- 
bolic acid,  for  the  stained  nails  and  roughened  skin  are  the  necessary 
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concomitants  of  the  use  of  Lister's  dressing,  only  mitigated  slightly, 
as  I  have  found,  by  washing  the  hands  freely  with  the  juniper-tar 
soap. 

"  Perhaps  the   yet    untried  carvol  (from  carroway  seed)  may  prove 
the  coming  antiseptic." — New  York  Med.  Journal. 


NEWS  ITEMS  AND  NOTES. 


A  House  Physician  and  Surgeon  Wanted  in  a  hospital  situated  in  a 
city  of  80,000  inhabitants.  Term  of  service  is  one  year,  during  which 
time  the  appointee  has  the  services  of  a  medical  student  as  an  assistant. 
Application,  from  graduates  in  medicine  only,  may  be  made  to  Dr.  D, 
M.  Stimson,  No.  9  East  13th  street,  between  9  and  11  o'clock,  A.  M. 

American  Drugs  at  the  Paris  Exposition. — McKesson  &  Robbins 
received  the  highest  medal  awarded  for  display  of  indigenous  crude 
drugs  and  essential  oils.  As  they  had  already  received  the  highest 
medals  at  Vienna  and  Philadelphia  for  their  Gelatine-Coated  Pills, 
they  thought  best  not  to  exhibit  them  again  at  Paris,  since  their  very 
extensive  commercial  relations  with  Europe  led  them  to  desire  repre- 
sentation there,  as  exporters,  being  so  well  known  in  America  as  im- 
porters and  wholesale  jobbers  of  drugs  and  manufacturing  chemists. 

Supra-pubic  Lithotomy.— C.  W.  Dulles,  M.D.,  Philadelphia,  in  a  re- 
cent article  (iV.  Y.Med.  Jour.  Sept.)  analyzes  the  claims  of  this 
operation  for  stone,  and  concludes  with  the  belief  that  it  will  some 
day  be  the  one  most  generally  employed.  The  two  great  dangers, 
peritonitis  and  urinary  infiltration,  are  shown,  both  by  the  authorities 
and  by  the  statistics,  to  be  rarely  encountered.  It  is  true,  "the  peri- 
toneum may  be  encountered;  it  should  be  looked  for,  and,  if  met, 
gently  pressed  out  of  the  way."  The  bladder  should  not  be  distended 
with  an  injection.  "The  operation  in  its  simplest  form  is  conducted 
as  follows:  The  skin  just  above  the  pubes  and  over  the  linea  alba  is 
incised  to  the  extent  of  a  few  inches,  and  an  easy  dissection  brings 
one  down  to  the  region  of  the  bladder.  This  is  now  pushed  up  on 
the  end  of  a  sound,  passed  through  the  urethra,  and  secured  with  a 
tenaculum.  It  is  then  incised  to  a  proper  extent  and  the  calculus  re- 
moved with  fingers  or  forceps.  After  which  the  wound  should  be 
covered  with  a  light  absorbent  and  stimulating  dressing,  the  patient 
put  to  bed,  and  the  subsequent  treatment  conducted  on  general 
principles." 

The  method  of  raising  the  bladder  on  the  sound  should  be  practiced 
first,  if  possible  on  the  cadaver.  Theoretically,  this  operation  affords 
the  most  direct,  easy,  simple  and  safe  access  to  the  bladder,  and  the 
author  hnd  no  doubt  that,  if  performed  as  generally  as  the  i)erineal 
section,  the  results  would  be  far  more  satisfactory. 

Hemorrhoids. — Mr.  Allingham,  of  London,  relies  on  "  the  ligature 
in  all  large,  very  vascular  hemorrhoids,  when  proi)erly  and  dexterously 
applied."  In  small  "  villous  or  raspberry-looking"  piles.  Paquelin's 
thermo-cautery  is  suitable.      He  has  used  the  ligature  in  nearly  eleven 
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hundred  cases  with  no  death,  while  in  about  two  hundred  and  twenty 
•cases  where  the  actual  cautery  was  employed,  there  were  two  deaths 
from  pyemia. 

Phymosis. — Dr.  Hue,  of  Rouen,  operates  by  passing  a  needle 
through  the  dorsal  surface  close  to  the  base  of  the  gland,  and  tying 
the  portion  of  the  skin  in  front  of  the  puncture  with  an  elastic 
ligature,  which  cuts  through  in  three  or  four  days.  The  process  is 
'Hot  painful  and  the  patients  can,  if  necessary,  continue  their  usual 
vocations. — Le  Pro^res  Medical. — Med.  Rec. 

Views  of  the  New  Orleans  Profession  Upon  Yellow  Fever. — At  a 

meeting  ot  the  New  Orleans  Tarisli  Medical  Association,  held  August 
12,  a  series  of  questions  was  submitted,  and  the  sense  of  the  society 
was  expressed  by  a  viva  voce  vote.  We  quote  from  the  New  Orleans 
Med.  c^  Sioi:;.  Jour,  for  September:  Is  yellow  fever  a  specific  dis- 
ease, in  the  strictest  sense  of  the  word?  Decided — Yes,  i6;  doubtful, 
2;Jreserved  opinion,  4.  Is  it  convertible  with  other  specific  disease? 
Decided — No,  19;  yes,  3.  Are  the  following  facts  sufficient  to  prove 
that  the  cause  of  yellow  fever  is  an  organism,  to-wit:  Ta)  Yellow 
fever  prevails  only  under  climatic  conditions  which  are  favorable  to 
the  growth  and  perpetuation  of  organism,  (b)  Nothing  is  capable  of 
reducing  itself  except  an  organism,  and  the  steady  increase  of  yellow 
fever  epidemics  indicates  successive  generations  of  crops  of  the  poison. 
Decided — Yes,  17;  reserved  opinion,  3;  no,  i.  Do  we  possess  any  rem- 
edy which  is  antidotal  to  yellow  fever,  or  which  by  catalytic  action 
cures?  Decided — No,  19;  doubtful,  2;  yes,  i.  Does  quinine  cure 
yellow  fever?  Decided — No,  rS;  doubtful,  4.  Does  quinine  abate 
the  temperature  of  the  paroxysm?  Decided — Yes,  3;  no,  7;  doubt- 
ful, 12.  Does  quinine  by  any  influence  over  vaso-motor  nerves  relieve 
or  avert  congestions,  and  promote  perspirations?  Decided — Yes,  10; 
doubtful,  I  2. —  Toledo  Med.  e^  Surg.  [our. 

Nitrate  of  Silver  as  a  Uterine  Caustic,  is  thus  spoken  of  by  Dr.  T. 
Addis  Emmet:  "  We  have  no  remedy  which  acts  with  more  prompt- 
ness than  the  nitrate  of  silver,  which  applied  to  the  mucous  memt)rane 
of  the  cervix,  yet  it  has  done  more  damage  than  any  other.  From 
being  in  common  use,  it  is  the  more  dangerous;  for  its  repeated 
action  will  ultimately  destroy  the  mucous  follicles,  harden  the  tissues, 
and  close  the  os,  as  certainly  as  the  application  of  the  actual 
cautery." 

Good  Effects  of  Ligation  of  the  Thighs  in  Obstinate  Epistaxis.— M. 
Blondeau  reports  the  case  of  a  gouty  subject,  who  had  an  attack  of 
epistaxis,  in  which  nearly  two  quarts  of  blood  were  lost,  and  which 
ceased  only  on  the  occurrence  of  syncope.  Eight  days  later  a  second 
attack  occurred.  Injections  of  cold  water  containing  perchloride 
of  iron  were  first  tried  in  vain,  and  a  ligature  was  then  applied  tightly 
to  the  middle  of  the  thigh.  The  hemorrhage  ceased  almost  imme- 
diately, but  reappeared  on  the  following  day  shortly  after  the 
ligature  had  beien  removed.  The  ligature  was  again  applied  with 
equal  success,  but  its  removal  was  again  followed  by  recurrence  of 
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the  epistaxis.  The  treatment  was,  however,  persevered  in,  and 
finally,  after  several  days,  the  hemorrhage  ceased  completely. 

A  Fair  Inference. — A  lady's-maid  visiting  with  her  mistress  at 
the  residence  of  a  celebrated  surgeon,  then  deceased,  noticed  the 
classic  invitation,  "  salve  "  upon  the  hall  floor,  and  in  the  parlor  a 
picture  of  Cleopatra  applying  the  asp  to  her  beautiful  bosom.  Where- 
upon, with  that  quick  but  not  always  correct  woman's  intuition  about 
which  we  hear  so  much  now-a-days,  she  confidently,  but  in  all  inno- 
cence inquired,  "  Dr. was  a  physician,  was  he  not?     I   felt  sure 

he  was  when  I  saw  salve  on  the  entry  floor,  and  then  that  poor  thing 
in  the  parlor,  with  her  broken  breast  and  the  leech  in  her  hand.  I 
knew  he  must  have  been  a  doctor." 

Treatment  of  Wounds  of  the  SiiperMal  Palmar  Arch  by  Acupres- 
sure.— Mr.  Bellamy  believes  that  this  simple  method  of  treatment  for 
serious  wounds  of  vessels  is  not  practised  as  frequently  as  it  might  be, 
He  gives  a  case  of  a  lad  who  divided  the  ulnar  artery  in  the  hand 
with  a  knife.  He  applied  an  Esmarch's  bandage,  but  hemorrhage 
soon  recurred.  He  then  plugged  the  wound  and  bound  the  hand 
firmly  to  a  dorsal  splint,  but  without  effect.  He  returned  bleeding  as 
profusely  as  before.  Mr.  Bellamy  then  determined  to  try  acupressure, 
and  taking  a  stout  harelip  pin,  passed  it  through  the  tissues  about 
half  an  inch  from  the  edge  of  the  cut,  under  the  artery,  and  out 
again  to  a  corresponding  distance  the  other  side  of  the  wound,  and 
placed  the  limb  again  upon  the  splint.  This  had  the  effect  of  en- 
tirely stopping  the  bleeding  ;  the  needle  was  taken  away  on  the  fourth 
day,  and  the  entire  wound  had  closed  by  the  end  of  the  week. — Lan- 
cet'S)t\)t.  21,  1878. 

Treatment  of  Sanguineous  Cerebral  Apoplexy  by  Hypodermic  In- 
jection of  Ergotine. — Dr.  N.  S.  Foster,  observes  that  the  utility  of  the 
subcutaneous  injection  for  the  exhibition  of  the  active  principle  of 
ergot,  on  account  of  the  rapidity  and  comparative  certainty  of  its  ac- 
tion, have  been  most  successfully  demonstrated  in  cases  of  post-par- 
tum  haemorrhage.  From  the  explanation  given  of  its  inducing  con- 
traction of  the  smaller  arteries  and  from  the  facility  of  its  administra- 
tion, especially  in  cases  where  swallowing  is  at  least  very  difficult,  he 
was  led  to  use  it  in  cases  of  cerebral  apoplexy  and  also  of  hsemoply- 
sis.  He  records  two  cases  in  each  of  which  the  patient  was  attacked 
with  symptoms  characteristic  of  an  apoplectic  lesion,  the  coma  gradu- 
ally deepening.  On  the  injections  of  ergotine  into  the  arm  the  comatose 
state  became  stationary  and  the  grave  symptoms  rapidly  passed  off. — 
La?tcet,  Sept.  21,  1878. 

Application  of  the  Shellac  Cloth  or  Poroplastic  Spinal  Jacket. — 

Mr.  J.  C.  Hutchinson,  of  the  Brooklyn  Orothopjedic  Infirmary  recom- 
mends the  following  material  and  mode  of  application  in  cases  of 
spinal  caries,  and  of  diseases  of  the  hips  and  knee-joints.  The  felt, 
or,  as  it  is  called,  shellac  cloth,  should  be  of  a  somewhat  heavier  kind 
than  that  employed  by  hatters.  Then  the  patient,  being  suspended 
in  a  Sayre's    swing,  the    following   measurements  should  be  taken: — 
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I.  From  a  point  one  and  a  half  inches  to  one  side  of  the  linea  alba, 
on  a  line  with  the  anterior  superior  spinous  process  of  the  ilium, 
around  the  back  of  the  i^elvis,  to  a  corresponding  point  on  the  opposite 
side.  2.  From  a  point  one  and  a  half  inches  to  one  side  of  the  middle 
of  the  sternum  around  the  thorax,  to  a  corresponding  point 
on  the  opposite  side.  These  measurements  will  leave  a  space  in  front 
for  lacing.  3.  From  the  seventh  cervical  vertebra  to  the  top  of  the 
sacrum;  slits  are  cut  in  the  lower  edge  of  the  splint  an  inch  long  and 
two  or  three  inches  apart,  so  as  to  allov/  the  lower  part  to  mould  it- 
self more  accurately  to  the  pelvis,  and  thus  get  a  better  base  of  sup- 
port. It  should  also  be  cut  away  under  the  arms.  The  chest  is  now 
covered  by  a  well-fitting  woolen  shirt  or  flannel  bandage,  the  patient 
being  suspended.  The  felt,  made  pliable  by  dry  heat  or  steaming, 
or  by  immersion  in  very  hot  water,  is  quickly  applied,  and  covered 
with  a  bandage  from  below  upward  very  firmly,  so  as  to  mould  it  to 
all  the  inequalities  of  the  surface.  The  splint  almost  immediately  re- 
gains its  inflexibility.  It  may  then  be  removed,  trimmed  up,  and 
holes  punched  along  the  front  edge  and  reapplied.  Tw^o  brace-straps 
may  be  attached  to  the  top  edge  of  the  splint,  which  cross  over  the 
shoulders  and  buckle  in  front.  The  splint  may  be  made  more  com- 
fortable in  hot  weather  -by  perforating  here  and  there  with  a  punch. 
The  splint  for  a  child  weighs  only  eight  to  twelve  ounces,  very  much 
lighter  than  a  plaster  of  Paris  jacket,  is  comfortable,  more  cleanly,  and 
more  easily  applied,  while  it  fulfils  all  indications. — Lancet.  Aug,  31, 
1878. 

Damiana  {Tumera  Aphrodisiaca.) — Dr.  Summerlin  of  Sunhill,  Ga., 
states  that  having  seen  this  drug  recommended  for  its  aphrodisiac 
virtues,  he  determined  to  give  it  a  trial  in  the  case  of  a  patient,  aged 
twenty-seven,  who  applied  to  him  for  treatment.  The  patient  stated 
that  a  few  years  previously  his  right  testicle  became  inflamed,  compell- 
ing him  to  remain  at  home  for  several  days.  After  the  swelling  left,  the 
testes  became  atrophied  and  tender  to  the  touch.  He  had  previously 
practised  onanism.  The  sexual  desire  had  nearly  left  him.  On  ex- 
amination the  left  testis  was  found  to  be  soft  and  very  small,  the  other 
normal.  He  was  placed  upon  the  usual  treatment — nourishing  food, 
nux  vomica,  iron,  and  cantharides  ;  but  he  did  not  appear  to  im- 
prove. He  was  then  ordered  to  take  one  drachm  of  fluid  extract  of 
damiana  three  times  a  day.  In  a  short  time  the  testis  began  to  en- 
large and  lose  its  sensitiveness.  In  the  course  of  a  month  it  had  re- 
gained its  normal  size,  and  its  functional  activity  was  restored. — 
Vaginia  Medical  Monthly. 

A  Physician's  Office  To  Let. — Handsome  Offices  (two  rooms),  with 
hot  and  cold  water,  gas,  &c.  ^as  been  occupied  by  a  physician  for 
3  years  past.  Rent  very  reasonable  to  a  good  party.  Inquire  on 
premises,  102  West  49th  St.,  between  8  and  10  o'clock  A.  M. 
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LECTURES. 


THE  INTRA-A^ENOUS  INJECTION  OF  MILK:  FOUR 
CASES  WITH  A  DESCRIPTION  OF  THE  APPARATUS 
EMPLOYED. 

A    CLINICAL    LECTURE. 

BY 

CHARLES  T.  HUNTER,  M.D., 
Demonstrator  of  Surgerj-  in  the  University  of  Penn. 


Case  I. — C.  D.,  aet.  32,  was  admitted  to  the  University  Hospital 
with  extreme  anaemia  and  intense  spinal  irritability,  but  without  any 
organic  disease.  These  conditions  were  of  long  standing,  and  had 
been  induced  by  a  remarkable  series  of  depressing  influences.  The 
condition  was  further  aggravated  by  the  habit  of  using  daily  large 
quantities  of  opium.  She  was  treated  assiduously  for  several  months 
without  any  effect.  Rest,  generous  diet,  large  doses  of  the  various 
forms  of  iron,  gradual  withdrawal  of  morphia,  were  presistently  used, 
but  the  anaemia  remained  equally  intense,  debility  was  extreme,  and 
the  nervous  phenomena  were  as  marked  as  ever. 

At  the  invitation  of  Dr.  William  Pepper,  who  had  charge  of  the 
case,  I  introduced  f  3  v  of  milk  into  the  right  median  basilic  vein  on 
June  20th,  1878.  The  cow  was  brought  into  the  basement  of  the 
hospital,  and  the  patient  was  placed  in  a  room  close  by,  so  that  the 
milk  should  be  perfectly  fresh.  An  hour  previous  to  the  operation 
she  took  twenty  grains  of  quinia,  so  as,  if  possible,  to  guard  against 
a  chill.  As  soon  as  the  milk  began  to  enter  the  circulation,  violent 
capillary  congestion  of  the  face  and  surface  of  the  body  appeared. 
The  eyes  were  injected  and  j^rominent,  the  lips  turgid,  and  the  whole 
lexpression  wild  and  alarming.  The  respiration  was  labored,  and  an 
jintense  sense  of  suffocation  was  felt,  the  patient  clutching  at  her 
ithroat  in  her  distress.  While  the.se  sym])toms  were  so  severe,  the  fun- 
[nel  was  lowered  and  the  flow  of  milk  arrested  for  a  few  seconds, 
Hvhen,  as  she  became  easier,  it  was  resumed.  Eighteen  minutes  after 
he  operation  there  was  a  sudden  out-break  of  uticaria,  the  wheals 
ieing  large,  prominent  and  pale  reddish.     They  disappeared  in  a  few 
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minutes,  but  ten  minutes  Liter  were  followed  by  a  second  eruption  ol 
the  same  kind  and  of  equally  short  duration.  The  changes  in  the  pulst 
and  tcmjierature  were  carefully  noted.  At  the  time  of  the  operation 
the  pulse  was  108,  and  by  the  time  the  milk  began  to  flow  in,  it  had 
run  up  to  120  from  excitement.  It  then  quickly  fell  to  108  dur^ 
ini;  the  entrance  of  tiie  milk.  But,  in  about  five  minutes  after  the 
operation,  violent  excitement  of  the  circulation  returned,  the  pulse 
ran  up  to  150  and  then  soon  fell  again,  being  128  when  the  uticaris 
a])pcared,  eighteen  minutes  after  the  operation.  In  twenty  minutes 
mure  it  had  fallen  to  92,  at  which  time  a  severe  chill  began.  Foi 
several  hours  afterwards  it  remained  at  95.  The  temperature  did 
not  varv  during  the  operation,  but  when,  forty  minutes  afterwards, 
the  chill  occurred,  it  rose  pretty  quickly  to  103^^  F,  and  then  slowly 
fell  during  the  next  six  hours. 

The  i)atient  passed  a  comfortable  night,  and  was  in  her  normal 
state  on  the  following  day.  The  urine  contained  neither  albumen 
nor  sugar:  sp.  gr.,  1020. 

This  operation  was  not  followed  by  any  decided  improvement  in 
her  general  condition,  and  one  week  later  it  was  decided  to  repeat  it. 
Previous  to  the  operation  she  took  twenty  grains  of  quinia,  so  as  to 
prevent  the  occurrence  of  a  serious  chill.  She  was  in  an  exceedingly 
nervous  condition.  A  vein  was  exposed  in  the  left  arm  and  an  ounce 
of  milk  thrown  into  the  circulation.  The  entrance  of  the  first  drachm 
caused  a  great  deal  of  flushing  of  the  face  and  capillary  congestion 
of  all  the  body.  This  was  followed  by  a  great  deal  of  pain  about  hei 
head,  so  that  it  was  thought  best  not  to  allow  any  more  miik  to  flow 
in.  After  the  milk  ceased  to  flow  she  had  great  pain  about  hei 
uterus,  with  cramps  about  the  whole  pelvic  organs,  resulting  in  an 
immediate  premature  appearance  of  her  menstrual  flux.  The  quantity 
of  (juinia  that  she  had  taken  succeeded  in  a  measure  in  keeping 
down  her  temperature.  She  had  two  attacks  of  uticaria  but  no  de- 
cided chill.  No  albumen  was  passed  in  the  urine  after  the  operation. 
She  complained  of  much  pain    in  her  head  during  the   rest  of  the 

She  passed  a  comfortable  night  and  on  the  morning  of  the  day| 
following,  June  28th,  she  felt  somewhat  better.  She  looked,  however 
very  puffy  about  the  eyes.  On  June  29th  she  felt  much  stronger 
and  was  able  to  sit  up. 

During  the  following  three  weeks  her  condition  seemed  to  be  ii: 
proving  slowly,  but  on  July  i-jth  it  was  decided  to  repeat  the  operatic 
of  transfusion.  The  milk  was  procured  as  on  the  former  occasio 
About  six  ounces  were  slowly  thrown  into  the  circulation,  with  exact! 
the  same  train  of  symptoms  as  on  the  former  occasion,  causing 
violent  congestion  of  the  capillaries  and  of  the  uterus,  bringing  on  t! 
menstrual  flux,  intense  pain  in  the  head,  and  in  three-quarters  of ; 
hour  a  chill  and  an  increase  of  temperature.  This  was  lowered  1 
quinia. .  There  was  also  nausea  and  vomiting.  On  the  following  d. 
the  patient  felt  easier,  but  had  much  pain  in  her  head.  In  the  cour 
of  a  few  days  she  began  to  present  decided  though  gradual  imprest. 
ment.     She  gained   in  color  and   in   strength,  was  able  to  take  mor 
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nourishment,  and  slowly  to  diminish  the  daily  amount  of  morphia. 
From  this  time  her  improvement  progressed  very  much  more  satisfac- 
torily than  before. 

Case  II. — A  sailor,  set.  ;^^.  Suffered  with  intense  progressive 
anaemia,  attended  with  marked  bronzing  of  the  face,  extreme 
muscular  debility,  palpitation  of  the  heart,  and  occasional,  apparently 
causeless  attacks  of  vomiting.  Repeated  thorough  examination 
failed  to  discover  the  existence  of  any  organic  disease.  There  was 
no  albuminuria.  Marked  remissions  in  the  severity  of  the  symp- 
toms recurred.  During  one  of  these  remissions  he  left  the  Uni- 
versity Hospital,  Dec,  1877,  to  attempt  to  do  light  work.  He  was 
re-admitted  to  the  hospital.  May  6th,  1878,  in  a  state  of  extreme 
debility,  and  suffering  with  diarrhoea.  A  microscopic  examination 
of  his  blood  by  Dr.  J.  G.  Richardson,  gave  only  1,112,500  red 
globules  to  the  cubic  millimetre  being  but  little  over  twenty- 
five  per  cent,  of  the  normal  proportion.  The  proportion  of  white 
corpuscles  was  not  increased,  perhaps  even  somewhat  reduced,  being 
one  to  six  hundred  and  forty-three. 

Despite  absolute  rest,  carefully  regulated  diet,  and  the  use  of 
opium  and  various  astringents,  attacks  of  diarrhoea  recurred.  He 
lost  flesh  and  became  even  more  anaemic.  There  was  a  soft  hsemic 
murmur  over  the  base  of  the  heart,  along  the  pulmonary  artery  and 
in  the  veins  of  the  neck.  The  intra-venous  injection  of  milk  was 
decided  upon  and  on  June  15th,  f  3  vj  were  injected  by  me  into  the 
left  median  basilic  vein.  The  first  effect  was  a  marked  flushing  of 
the  face,  with  a  feeling  as  though  the  head  would  burst.  The 
stomach  rejected  its  contents,  and  there  was  a  strong  desire  to 
defecate.  There  was  not  any  great  sense  of  respiratory  embarrass- 
ment. 

The  milk  was  injected  at  12.35  P.  M.  with  atemperature  of  99"/5° 
and  a  pulse  of  104.  At  12.40  the  pulse  was  84  and  the  temperature 
99^/5°.  At  12.45  temperature  the  same,  pulse  116.  At  i  P.  M. 
temperature  98^°,  pulse  120,  and  fuller  and  stronger.  At  1.15  the 
pulse  was  130  and  the  temperature  98^".  At  1.20  and  1.30  the 
temperature  was  98^/3°  and  the  pulse  116.  Beginning  to  feel  chilly, 
hot  bottles  were  applied  to  the  patient's  side  and  ten  grains  of 
quinia  and  one-quarter  of  a  grain  of  morphia  administered.  At  x.40 
he  had  a  decided  chill,  which  lasted  for  twenty  minutes,  with  a  tem- 
perature of  99^/5°  and  a  pulse  of  136.  At  2  P.  M.  he  felt  more 
comfortable.  His  temperature  was  100°  and  his  pulse  130.  At  2.10 
he  was  dozing,  pulse  123.  At  2.15  he  felt  weak  and  thirsty  and  his 
temperature  ran  up  to  loi  Vs*'*  ^^'^  pulse  falling  to  114.  At  half 
past  two  his  temperature  was  loi"  and  his  pulse  no.  At  2.50,  his 
pulse  remaining  the  same  his  temperature  had  run  up  to  102^/5'-'.  At 
3.05  his  temperature  was  103".  'J'en  grains  of  quinia  were  adminis- 
tered. At  3.35  temperature  102^/5°,  pulse  104.  As  he  com- 
plained of  much  pain  in  the  left  arm  and  hand  gr.  j^  of  morphia  was 
given. 


Time. 

Temp. 

405 

'K'^l 

4-35 

-^/c 

5.00     sweating. 

loiVs^ 

6.00 

looVe 

7.00 

100V5: 

8.00 

100V5 
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For  the  remainder  of  the  day  the  record  of  the  temperature  and 
pulse  was  as  follows: 

-  Pulse. 

108 
96     stronger. 

94 

98     more  volume. 

96 

94     much  fuller. 

9.00 

The  patient  passed  a  comfortable  night,  slept  without  any  ad- 
ditional narcotic  and  felt  much  stronger  on  the  following  morning. 
His  temperature  was  99°,  and  his  pulse  98.  The  urine  was  not 
albuminous.  During  tiie  next  few  days  he  seemed  decidedly  stronger 
than  he  had  been,  and  expressed  himself  as  feeling  better.  He  was 
able  to  be  out  of  bed  and  to  walk  about  a  little,  and  there  was 
apparently  a  slight  improvement  in  the  bloodless  state  of  the  skin  and 
mucous  membranes. 

On  June  20th  I  injected,  at  Dr.  Pepper's  request,  f  1  viij  of  milk  into 
the  right  median  basilic  vein.  One  hour  previous  to  the  operation, 
the  patient  took  twenty  grains  of  quinia  to  guard  against  a  chill.  Af- 
ter the  canula  was  inserted,  the  milk  was  allowed  to  flow  very  slowly. 
This  was  at  11.20  A.  M.,  the  pulse  being  135,  and  small  and  weak.  At 
the  end  of  the  first  minute  the  pulse  had  fallen  to  128.  At  the  end 
of  the  third  minute  it  was  112.  At  the  end  of  the  fifth  minute  the 
pulse  was  114,  and  much  stronger,  and  the  temperature  98^°.  The 
operation  lasted  five  minutes.  The  chill  began  at  i  P.  M.;  the  tem- 
perature being  )02f'' — 103°.  After  taking  ten  grains  of  quinia  the 
temperature  began  to  fall.     He  passed  an  easy  night. 

On  the  following  day  he  felt  much  stronger.  The  urine  was  exam- 
ined and  found  to  contain  large  quantities  of  albumen,  which  disap- 
peared on  the  second  day.  On  June  25th,  the  man  presented  a  puffy 
appearance  about  the  face  and  under  the  eyes,  but  felt  quite  strong. 

On  June  27th,  I,  for  the  third  time,  injected  f  3  vj.  of  fresh,  warm 
milk  into  the  median  cei)halic  vein.  The  operation  was  attended  with 
the  same  marked  capillary  congestion,  sense  of  oppression  and  of  dis- 
tension in  the  head  and  chest,  nausea  and  vomiting,  as  before,  and  was 
followed  by  a  decided  chill,  lasting  twenty-five  minutes,  for  about  fif- 
teen of  which  he  was  perfectly  blind,  not  being  able  to  distinguish  the 
slightest  object.  This  gradually  diminished  with  the  chill.  After  the 
chill,  the  temperature  began  to  rise  from  101)2°,  and  reached  its 
maximum,  io3/4°,  about  three  hours  after  the  operation.  It  then 
began  to  fall,  and  in  three  hours  more  was  down  to  ioij4.  He  corn- 
plained  of  being  very  nervous,  and  of  having  a  great  deal  of  pain 
about  his  head. 

On  the  day  following  the  operation  the  urine  was  examined,  and 
was  found  to  contain  a  great  deal  of  albumen  and  many  phosphates. 
His  temperature  did  not  fall  as  ijuickly  as  after  the  former  operations. 
In  the  morning  it  was  102°,  and  gradually  rose  to  104°  in  the  evening. 
The  pulse  was  120.     The  patient  was  put  upon  ten  grains  of  salicylic 


ARCHIVES    OF    CLINICAL    SURGERY.  385 

acid  every  three  hours.  On  June  29th  he  felt  somewhat  easier.  Dur- 
ing the  past  twenty-four  hours  the  patient  passed  ten  pints  of  urine 
highly  charged  with  albumen.  He  complained  of  much  pain  about 
the  base  of  both  lungs,  and  in  his  right  elbow. 

On  June  30th,  the  quantity  of  urine  had  diminished  to  three  pints 
in  the  twenty-four  hours,  and  contained  still  a  small  amount  of  albu- 
men. No  tube-casts  were  found.  The  temperature  had  a  tendency 
to  run  high,  but  was  controlled  by  salicylic  acid.  There  was  impaired 
expansion  and  resonance  over  the  lower  lobe  of  the  right  lung.  There 
were  also  fine  crackling  rales  of  oedema  over  the  lower  parts  of  both 
lungs.  'No  jaundice  occurred  after  either  operation.)  On  the  fol- 
lowing day,  July  1st,  the  patient  complained  of  a  great  deal  of  pain 
about  the  base  of  the  lungs,  and  sinking  steadily  all  day,  expired 
about  seven  o'clock,  P.  M. 

At  the  autopsy  the  brain  could  not  be  examined.  The  heart  was 
flabby,  and  its  walls  had  undergone  marked  fatty  degeneration.  The 
lungs  were  adherent  throughout.  There  were  several  small  cheesy 
nodules  at  the  right  apex.  No  spots  of  infarction  or  metastasic  ab- 
scesses were  found,  but  the  lower  lobes  were  intensely  congested  and 
oedematous.  There  was  a  small  collection  of  pus  in  the  right  elbow- 
joint.  The  walls  of  the  stomach  and  intestines  were  thin,  and  the  mu- 
cous membrane  was  especially  thin,  but  without  ulceration.  The 
liver  was  somewhat  fatty.  The  s])leen  and  pancreas  were  normal. 
The  supra-renal  capsules  were  converted  into  mere  sacs,  but  had  not 
undergone  the  characteristic  changes  of  Addison's  disease.  The  kid- 
neys presented  a  positive  but  slight  degree  of  thickening  of  the  inter- 
stitial connective  tissue,  especially  around  the  malpighian  bodies. 
The  semi-lunar  ganglia  of  the  abdominal  sympathetic  nerve  were  nor- 
mal. The  marrow  of  the  long  bones  presented  distinct  but  not  ex- 
treme alterations  of  the  character  found  in  medullary  an^ematosis. 
(The  notes  of  the  above  cases  were  drawn  up  for  Dr.  William  Pepper 
by  his  resident  at  the  University  Hospital,  and  were  read  by  him  at  the 
meeting  of  the  Philadelphia  County  Medical  Society  on  October  9th, 
1878,  in  connection  with  a  paper  on  "The  Intra- venous  injection  of 
Milk  in  Functional  and  Organic  Anaemias.") 

Case  HI.  •  H.  A.  B„  aet.  34  ;  a  case  of  typhoid  fever  in  its  fifty- 
sixth  day.  The  patient  had  had  repeated  hemorrhages  from  the 
bowels,  which  had  almost  reduced  him  to  a  moribund  condition.  Drs. 
Elwood  Wilson  and  James  H.  Hutchinson,  who  were  in  attendance, 
determined  to  have  fresh  milk  injected  into  the  patient's  veins,  as  a 
dernier  7-essort.  At  8.30  P.  M.,  on  Friday,  August  i6th,  1878,  with  the 
assistance  of  Dr.  I.  G.  Allen,  I  threw  f  3  ivss  of  fresh  goat's  milk 
into  the  right  median  cephalic  vein.  In  consequence  of  the  collapsed 
condition  of  the  suj)erficial  veins  we  were  obliged  to  make  an  incis- 
ion in  the  integument  over  the  course  of  the  vein,  the  usual  venous 
hue,  or  line,  not  being  present  as  a  guide  to  the  position  of  the  vessel. 

Very  soon  after  the  operation  marked  signs  of  inijjrovement  were 
manifest.  The  pulse  became  sufficiently  strong  and  full  to  enable  me 
to  count  it  at  the  wrist.  The  skin  grew  warmer  and  dry  ;  the  breath- 
n  g  less  hurried  and  more  regular. 
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On  the  morning  of  the  day  following  I  threw  f  3  vj  of  goat's  milk 
into  the  right  superficial  radial  vein.  No  unpleasant  effects  followed 
the  second  operation,  and  improvement  progressed  slowly.  Mr.  B. 
became  conscious,  and  fully  understood  what  was  being  done  for 
him. 

On  the  20th  of  August  the  patient's  morning  temperature  ran  up  to 
103",  and  on  the  next  day  it  reached  1053^2°  F.  The  pulse  being  124, 
The  patient  then  began  to  fall  into  a  semi-comatose  state  from  which 
it  was  imi)OSsible  to  rouse  him. 

During  that  night  the  patient  had  several  evacuations  from  the 
bowels  which  contained  a  considerable  amount  of  fresh  blood.  At 
about  ten  o'clock  on  the  morning  of  the  21st  of  August,  f  3  viij  of 
goat's  milk  were  thrown  into  Mr.  B.'s  median  basilic  vein  without  any 
apparent  effect,  as  he  died  soon  after  the  operation.  (None  of  the 
usual  physiological  effects  of  the  intra-venous  injection  of  milk  had 
been  present  in  this  case.) 

A  post  mortem  examination  revealed  the  presence  of  extensive  ulcer- 
ations extending  from  the  lower  part  of  the  small  intestine  all  the  way 
down  to  the  middle  of  the  rectum.  Perforation  had  not  occurred  at 
any  jioint. 

Case  IV.  Was  that  of  a  married  lady,  56  years  of  age,  profoundly 
prostrated  by  an  attack  of  typhoid  fever.  (There  were  no  complica- 
tions.) I  was  called  in  to  see  her  at  eleven  o'clock  at  night,  and 
found  her  in  a  moribund  condition.  I  proceeded  at  once  to  throw 
f  3  vj  of  fresh  goat's  milk  into  the  circulation  through  the  right  me- 
dian cephalic  vein.  Two  hours  after  the  operation  the  patient  had  a 
violent  chill  from  which  she  did  not  rally,  and  died  at  9  A.  M.,  on 
the  morning  following.  None  of  the  immediate  physiological  effects 
of  milk  injection  manifested  themselves  in  this  case. 

In  commenting  briefly  upon  these  four  cases  it  will  be  noticed  that 
in  Case  i,  of  extreme  and  long  standing  an?emia,  not  connected  with 
organic  disease,  but  in  which  all  other  means  of  treatment  had  proved 
of  no  avail,  the  intra-venous  injection  of  milk  thrice  repeated  was 
certainly  productive  of  much  benefit. 

In  Case  2,  one  of  progressive  organic  an?emia,  the  intra-venous  in- 
jection of  milk  effected  no  relief  to  speak  of.  There  seemed,  in- 
deed, to  be  some  temporary  improvement  after  the  first  operation,  but 
this  was  only  slight,  while  after  the  second  operation  the  most  serious 
symptoms  ensued.  There  is,  in  fact,  to  my  mind,  no  doubt  but  that 
the  operation  hastened  death. 

In  the  third  case,  operative  interference  was  attempted  entirely  too 
late  in  the  course  of  the  disease.  The  results  of  the  first  three  injec- 
tions were  admirable,  but  nothing  could  rally  the  patient  at  the  last. 
In  Case  IV  milk  was  injected  simply  as  an  experimental  dernier 
ressort. 

Having  been  called  upon  several  times  during  the  past  six  or  seven 
years  to  j)erform  transfusion  of  blood  and  intra-venous  injection  of 
milk,  I  very  naturally  have  given  considerable  attention  to  the  var- 
ious apparatuses  used  in  these  operations. 

The  instruments  generally  used  in  the  former  operation  have  been 
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minutely  described,  from  time  to  time,  by  their  inventors,  and  by 
those  who  have  had  occasion  to  make  use  of  them  ;  hence  that  portion 
of  the  profession  who  are  specially  interested  in  transfusion,  mediate 
or  immediate,  are  sufficiently  familiar  with  the  means  emi^oyed  by 
operators.  In  regard  to  intra-venous  injection  of  milk,  wh.ch  is  a 
comparatively  recent  operation,  very  little  has  been  said  concerning 
the  apparatus  that  appears  to  be  best  adapted  for  conveying  the  fluid 
safely  into  the  blood  vessels. 

Of  course  the  syringe  that  is  commonly  used  in  mediate  transfusion 
of  blood,  may  be  employed  for  throwing  milk  into  the  circulation  ; 
but,  as  there  are  some  valid  objections  to  the  syringe  in  the  latter  op- 
eration, any  apparatus,  therefore,  that  is  free  from  these  objections 
ought  certainly  to  be  preferred. 

The  apparatus  that  fully  meets  these  indications,  in  my  opinion,  is 
a  modification  of  the  gravitation  apparatus,  cursorily  described  by  Dr. 
T.  Gaillard  Thomas,  of  New  York,  in  his  interesting  paper  on  "  Intra- 
venous Injection  of  Milk  as  a  Substitute  for  Transfusion  of  Blood," 
recently  published.*  Dr.  Thomas'  apparatus  consists  of  a  glass  fun- 
nel, a  rubber  tube,  and  a  blunt  canula.  The  important  modifications 
of  this  apparatus  that  I  have  made  are  the  substitution  of  a  sharp- 
pointed  canula  armed  with  a  stop-cock,  for  the  blunt  one,  and  the 
addition  of  a  strainer  made  of  very  fine  wire.  The  glass  funnel  that 
I  use  holds  about  four  ounces  :  the  rubber  tube  is  eighteen  inches 
long,  and  has  a  calibre  of  about  one-fifth  of  an  inch.  The  canula  is 
three  inches  in  length,  and  has  an  internal  diameter  or  base  one-six- 
teenth of  an  mch.  One  extremity  of  the  canula  is  slightly  curved, 
and  terminates  in  a  sharp  cutting  point  in  the  upper  or  concave  sur- 
face, the  orifice  being  a  little  oblique.  The  other  extremity  is  provi- 
ded with  a  stop-cock.  The  wire  strainer  which  completes  the  appa- 
ratus is  made  to  fit  the  base  of  the  funnel. 

Before  using  the  apparatus,  I  have  it  disinfected  with  a  solution  of 
carbolic  acid  and  water,  in  the  proportion  of  one  part  acid  to  forty 
of  water  ;  then  it  is  to  be  allowed  to  lie  in  a  warm  alkaline  solution 
till  everything  is  ready  for  the  operation.  The  animal,  either  a  cow 
or  a  goat  which  is  to  supply  the  milk,  should  be  brought  as  near  to 
the  patient's  room  as  practicable,  and  milked  into  a  receiver  surround- 
ed with  hot  water,  at  a  temperature  of  ioo°  F.  The  milk  may  be  re- 
ceived in  a  tumbler  or  cup  floating  in  a  bowl  of  hot  water.  For  this 
purpose  I  use  my  blood-can.  While  the  animal  is  being  milked,  I 
proceed  to  lay  bare  a  superficial  vein  in  the  bend  of  the  patient's 
elbow,  and  raise  it  on  a  probe,  or  director. 

To  expose  the  vein  I  make  an  incision  through  the  overlying  skin 
about  half  an-inch  long,  and  oblique  to  the  curve  of  the  vessel;  with  a 
probe,  I  then  carefully  separate  the  vein  from  its  connection,  avoid- 
ing, if  possible,  the  cutaneous  nerve  that  crosses  the  median  basilic, 
the  vein  that  I  always  select  for  the  operation  whenever  I  have  a 
choice.  By  the  time  that  the  vein  is  exposed  the  milk  is  ready  to  be 
poured  into  the  funnel.     The  funnel  connected   with   the  canula  by 

*  New  York  Med.  Journal,  May,  1878. 


^88  THK    MOSIMTAL    GAZETTE    AND 

means  of  the  rubber  tube,  is  to  be  held  upright  with  the  strainer 
ovt-r  its  larger  opening  ;  the  canula  with  its  stop-cock  open,  is  to  be 
held  verti(  ally  alongside  of  the  funnel.  'J'he  milk  now,  is  to  be 
poured  into  the  funnel.  To  get  rid  of  air  in  the  tube  and  canula, 
lower  the  canula  till  the  milk  appears  at  its  orifice  ;  if  now  the  stop- 
cock be  closed  the  milk  will  be  kept  in  this  canula  by  atmospheric 
pressure.  As  soon  as  the  apjjaratus  is  filled  with  the  milk  the  sharp 
end  of  the  canula  is  to  be  gently  pushed  into  the  exposed  vein,  and 
the  dire(  tor  that  lies  under  the  vein  is  to  be  removed.  If  the  point 
of  the  canula  be  in  the  vessel  the  milk  will  flow  slowly  into  the  vein 
by  its  own  weight,  on  opening  the  stop-cock  and  holding  the  funnel 
above  the  level  of  the  arm.  On  this  occasion  I  found  that  the  milk 
did  not  run  freely  into  the  vessel  in  consequence  of  the  excessive 
sluggishness  of  the  vein  circulation  ;  this  complication  was  readily 
overcome  by  raising  the  arm,  on  which  the  operation  was  being  per- 
formed, slightly  above  the  patient's  body.  When  the  desired  quan- 
tity of  milk  has  entered  the  circulation  the  canula  is  to  be  quickly 
withdrawn  from  the  vein  while  the  vessel  is  compressed  just  above 
the  wound.  A  firm  compress  is  to  be  laid  over  the  wound,  and 
secured  by  a  few  turns  of  a  bandage.  Should  there  be  any  appre- 
hension of  subsequent  hemorrhage  from  the  part  it  would  be  well  to 
apply  a  spiral  reversed  bandage  to  the  hand  and  forearm. 

In  all  of  the  cases  that  I  have  operated  on,  having  performed  intra- 
venous injection  of  milk  ten  times  during  the  last  six  months,  I  have 
not  found  it  necessary  to  ligature  the  vein  either  above  or  below  the 
puncture.  No  unpleasant  local  complications,  such  as  hemorrhage, 
erysipelas,  cellulitis,  angio-Ieucitis,  or  inflammatory  infiltration  have 
followc-d  the  operation  in  any  of  my  cases.  On  the  contrary,  the 
small  wound  has  healed  by  the  first  intention  in  every  instance.  In 
one  case,  on  the  fourth  day  after  the  operation,  I  found  that  the 
blood  was  passing  freely  through  the  vein  that  had  been  opened, 
clearly  proving  that  the  puncture  had  been  closed  at  this  early  date 
without  occlusion  of  the  lumen  of  the  vessel.  In  consequence  of  the 
facility  with  which  these  operations  were  performed  with  the  gravi- 
tation apparatus,  and  the  absolute  freedom  from  all  risks  of  air  or 
foreign  bodies  gaining  access  to  the  circulation  of  the  patient,  I  de- 
termined to  use  this  apparatus  in  the  first  case  of  transfusion  of  blood 
that  I  might  be  tailed  on  to  perform. 

I  had  not  long  to  wait  for  the  desired  opportunity.  On  the  26th  of 
Oct ,  1878,  I)rs.  John  and  Daniel  Guiteras  sent  for  me  to  transfuse  a 
female  patient  of  theirs  who  was  dying  of  hjemophilia  consequent 
upon  a  dyscrasia  following  an  attack  of  typhoid  fever. 

In  this  case  I  employed  the  ^rcnitation  apparatus  with  most  satisfac- 
tory results,  so  far  as  the  operation  itself 'was  concerned.  About  eight 
ounces  of  blood  were  drawn  from  the  arm  of  the  patient's  husband 
into  the  blood-can,  where  the  clot  was  whipped  out  by  means  of  a 
whisk  of  broom-corn.  The  defibrinaled  blood  was  then  poured  into 
the  funnel  through  the  wire  strainer  as  already  described,  and  six 
ounces  were  slowly  introduced  into  the  median  cephalic  vein  of  the 
moribund  patient.     In  this  case  I  experienced  less  trouble  in  throw- 
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ing  the  blood  into  the  circulation,  w  ith  i  his  exceedingly  simple  ap- 
paratus, than  I  have  had  with  the  syringe,  or  with  Aveling's  instru- 
ment in  previous  cases.  Therefore,  in  the  light  of  my  limited  ex- 
perience with  the  various  transfusion  apparatuses,  1  am  fully  per- 
suaded that  the  gravitation  apparatus  is  the  safest  and  best  means 
that  we  possess  for  mediate  transfusion  of  blood  or  intra-venous  in- 
jections of  milk. 

The  reservoir  used  in  the  III  case  for  the  milk  was  an  ordinary 
tumbler  set  in  a  tin  basin  of  hot  water.  The  milk  was  conducted 
from  the  tumbler  to  the  canula  by  means  of  a  syphon  tube.  A  blunt 
canula  was  used  so  that  it  was  necessary  to  make  a  small  incision  in 
the  vein  for  the  point  of  the  canula. 


HOSPITAL  RECORDS. 


BELLEVUE  HOSPITAL,   NEW  YORK. 

Reported  by  E.  HOCHHEIMER,  M.D.,  House  Surgeon. 


EPITHELIOMA    OF    GLANS    PENIS AMPUTATION   WITH   THE    ECRASEUR. 

Patrick  B.,  aet.  45,  laborer,  was  admitted  to  Bellevue  Hospital, 
Aug  20th,  1S78,  with  an  epithelioma,  presenting  the  usual  cauli- 
flower-like, appearance,  involving  the  glans  penis.  According  to  the 
patient,  whose  family  history  gave  no  indication  of  inheritance,  the 
new  growth  first  made  its  appearance  in  June,  at  which  time  it  was 
of  the  size  of  a  hazel-nut.  Since  then  it  had  rapidly  increased  in 
size  and  become  very  painful,  so  that  he  desired  its  removal. 

As  the  inguinal  glands  were  unaffected,  it  was  determined  to  wait  a 
short  time  until  his  general  condition  was  improved. 

Ai/^i^.  T)Ot/i. — The  penis  was  amputated  about  one-half  inch  behind 
the  corona,  with  the  ecraseur.  At  the  time  of  the  operation  there 
was  no  hemorrhage,  but  five  hours  later  the  dorsal  artery  of  the 
penis  spurted.     This  hemorrhage  was  easily  controlled  by  pressure. 

Patient  continued  to  do  well  till  the  6th  day  after  the  operation 
when  erysipelas  set  in  and  lasted  about  four  days,  resulting  in  the 
formation  of  a  triangular  slough  on  the  under  surface  of  the  st'imp, 
which  separated  on  the  12th  day,  leaving  an  ulcerating  surface  about 
i>^  inches  long  and  %^  wide,  penetrating  the  urethra,  so  that  patient 
had  a  hypospadius.  From  this  t'me  forth  the  cicatrization,  both  of 
this  patch  and  of  the  end,  progressed  favoral)ly  so  that  when  the 
patient  left  the  hospital  on  the  17th  of  October,  the  process  of  repair 
was  complete.  There  still  existed  underneath,  a  small  opening  just 
large  enough  to  admit  the  end  of  a  probe,  through  which  urine 
flowed  in  the  act  of  micturition.  It  was  hoped  that  this  would 
eventually  close  by  contraction  of  the  cicatrix,  and  his  failure  to 
report  since  has  changed  our  hope  into  belief. 


FRACTURE    f)F    BASE    OF    SKULL. RECOVERY,    WITH    DEAFNESS    OF 

ONE    EAR.  * 

John  M.,  aged  31,  policeman,  was  admitted    to   Bellevue    Hospital 
on   the    18th   of   August,  1878.      He   gave   a   history  of   having   been 
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Struck  on  the  head  from  behind  and  knocked  senseless.  He  regained 
consciousness  in  a  short  time  and  on  admission  to  the  hospital  was 
perfcf  tly  rational,  though  more  or  less  drowsy.  He  was  bleeding 
from  the  nose  and  left  ear;  had  a  scalp-wound  in  the  left  parietal  re- 
gion, but  no  fracture  at  this  point  could  be  found. 

Shortly  after  admission  he  vomited;  but  the  ne.xt  day,  the  nausea 
disappeared  and  the  bleeding  from  the  nose  ceased.  The  bloody 
oozing  from  the  left  ear  continued  for  a  week,  when  it,  also,  stopped; 
at  which  time  the  drowsiness  also  disappeaYed.  At  no  time  were 
there  any  symptoms  of  compression;  but  when  the  patient  was  dis- 
charged, on  the  7th  of  September,  he  was  entirely  deaf  in  one  ear, 
and  the  otoscope  showed  that  this  was  owing  to  rupture  of  the  mera- 
brana   tympani. 

UNUNITED    FRACTURE    OF    RADIUS    AND    ULNA. — UNSUCCESSFUL 
ATTEMPTS    TO    SECURE    UNION    BY    WIRING. 

Cornelius  Reilly.— age  45,— Ireland.  In  last  part  of  February, 
1875,  patient  slipped  and  fell  upon  an  icy  sidewalk,  break- 
ing the  radius  and  ulna  of  the  left  arm.  On  March  ist,  he  was  ad- 
mitted into  ward  9,  Bellevue  Hospital,,  where  the  forearm  was  put  up 
in  a  plaster-splint,  and  so  kept  for  5  weeks;  upon  removal  of  splint, 
there  was  no  union.  Patient  then  left  hospital.  In  September,  he 
returned,  and  was  admitted  to  ward  8.  There,  Dr.  Markoe  operated 
upon  him,  cutting  off  the  ends  of  the  fragments.  For  a  week,  the 
forearm  was  supported  by  anterior  and  posterior  wooden  splints; 
afterwards  a  plaster-splint  was  applied,  which  was  left  on  for  4  weeks. 
As  before,  ujjon  removal  of  splint,  it  was  found  there  was  no  union. 
Patient  left,  and  did  not  return,  until  November,  1876,  coming  under 
care  of  Dr.  Hamilton,  who  wired  the  ends  of  the  fragments  together, 
and  aj^plied  a  gutter  splint  upon  the  anterior  surface  of  the  Hmb, 
from  the  wrist  to  the  shoulder.  When  this  splint  was  removed,  seven 
or  eight  weeks  later,  the  bones  were  still  ununited.  In  March,  1878, 
Dr.  Mason  wired  the  fragments  together,  and  applied  anterior  and 
posterior  wooden  splints  for  a  week,  followed  by  a  plaster-splint  for 
seven  weeks.  The  bones  still  failed  to  unite.  Since  that  time,  pa- 
tient has  remained  in  the  hospital,  wearing  anterior  and  posterior 
wooden  splints.  Non-union  still  exists.  Patient  has  had  motion  of 
fingers  somewhat  improved,  but  further  than  that  he  has  been  in  no 
wise  benefited  by  the  operations. 

PERISCOPE. 


SEVERE    GUNSHOT     WOUND     THROUGH     THE     THORAX — SUBSEQUENT 
ABSCESS ASPIRATION RECOVERY. 

William  Oram,  aged  21,  seaman  on  board  H.  M.  S.  Falcon,  in  a 
boat  expedition  on  a  river  near  Sierra  Leone,  was  wounded  by  a 
native,  who  from  a  tree,  fired  from  a  weaj^on  like  a  blunderbuss  a  ball 
about  the  size  of  a  pigeon's   egg,  which    entered  the  thorax  on   the 
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left  side,  in  the  region  of  the  second  rib,  and  left  posteriorly  between 
the  seventh  and  eighth  ribs.  He  felt  choked  and  coughed  up  much 
blood,  but  more  came  from  the  wounds,  from  both  of  which  air 
escaped  with  considerable  noise.  When  taken  on  board  his  ship,  the 
wounds  were  plugged  and  bandaged,  though  the  surgeon  pronounced 
he  could  not  live  twenty  minutes.  The  voyage  lasted  four  months, 
during  which  seven  pieces  of  bone  came  from  the  wound  of  exit, 
which  healed  first,  when  the  patient  suffered  much  from  sickness,  the 
vomit  being  pus.  He  was  landed  at  Ascension  and  sent  into  hospital, 
where  he  remained  four  months,  with  a  daily  discharge  of  a  pint  of 
pus.  Both  the  wounds  kept  healing  alternately,  but  he  felt  best  when 
both  were  open  and  discharging  freely.  He  returned  to  England  and, 
was  admitted  into  Haslar  Hospital,  where  he  remained  three  months, 
the  wounds  being  kept  open  with  tents,  portions  of  bone  resembling 
small  sand  coming  away.  With  the  aid  of  his  native  climate  and 
i;ood  living,  both  wounds  healed  completely  and  he  was  discharged 
invalided,  and  for  sixteen  years  enjoyed  good  health,  never  being 
confined  to  bed  for  a  single  day. 

On  November  24th,  1877,  he  complained  of  cold,  and  difficulty  of 
breathing,  caused  by  bronchitis,  and  of  a  pain  and  stiffness  in  the 
back  corresponding  with  the  wound  of  exit,  around  which  there  were 
some  redness  and  swelling,  which  gradually  increased  until  it  ex- 
tended posteriorly  over  a  considerable  portion  of  the  thorax,  from 
the  spine  to  some  distance  beyond  the  wound  of  exit.  On  December 
ist,  just  seven  days  after  the  first  seizure,  the  patient  had  a  severe 
rigor  and  great  oppression  of  breathing,  which  determined  me  to  evac- 
uate the  abscess  ;  and,  with  the  aspirator,  about  twelve  ounces  of  pus 
with  a  foetid  odor  were  speedily  withdrawn,  but  no  more  could  be 
obtained.  This  gave  great  relief,  and  the  patient  went  to  sleep  short- 
ly afterwards.  About  two  o'clock  next  morning,  he  awoke  in  a 
fright,  hearing  a  kind  of  report,  and  a  moment  afterwards  he  felt 
choking,  when  a  quantity  of  light  chocolate-colored  pus  was  expecto- 
rated, amounting  to. about  three  quarts,  the  larger  quantity  of  which 
was  discharged  in  a  few  minutes.  Emphysema  of  the  cellular  tissue 
commenced  and  extended  over  the  body,  and  the  entry  of  air  into 
the  cavity  of  the  al)scess  and  its  exit  were  plainly  heard  with  each  in- 
spiration and  expiration.  Next  day,  the  skin  over  the  external  por- 
tion of  the  swelling  being  tense,  I  used  the  aspirator  again  at  a  differ- 
ent i)oint,  and  drew  off  nine  ounces  of  pus.  From  this  time  the  pus 
was  freely  discharged  from  the  first  opening  made  by  the  trocar  and 
by  expectoration,  and  in  a  few  weeks  the  patient  recovered  completely, 
and  is  now  (Sept.  20,  1878),  in  robust  health. 

The  wonderful  recovery  from  the  gunshot  wouud  makes  this  case 
most  interesting,  and,  in  the  last  seizure,  the  mode  in  which  part  of  the 
contents  of  the  abscess  was  evacuated,  affords  a  good  example  of 
the  conservative  effort  of  nature  in  setting  uj")  adhesion,  and  affording 
a  safe  passage  of  the  matter  by  the  bronchi.  ]ames  Braid,  M.l)., 
—  The  Brit.  Med.  Jour. 
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Ilor     AND    OLD    KA'IHS. 

"Ihc  Loiulon  Lancit  in  a  ret  cut  number,  j)oints  out  ihe  difference 
between  tiie  effec  ts  of  hot  and  cold  baths.  The  effects  of  the  cold 
batlis,  it  says,  being  mainly  due  to  the  imi)res.sions  made  upon  the 
cutaneous  nerves,  the  modifications  of  the  cold  bath  largely  de[)end 
on  their  power  of  increasing  its  stimulating  action.  The  colder  the 
water,  the  more  violent  the  im|)ression.  The  frecjuent  change  of 
water,  such  as  is  found  in  the  sea  or  in  running  streams,  increases  the 
stimulating  effect.  Great  force  of  impact,  as  when  water  falls  from 
a  height  or  comes  forcibly  through  a  hose  upon  the  body;  the  division 
of  the  stream,  as  seen  in  shower  baths  and  needle  baths,  and  the  ad- 
dition of  acids  or  salt  to  the  water,  all  act,  it  would  seem,  by  increas- 
ing the  stimulating  power  which  the  water  e.verts  upon  the  cutaneous 
nerves.  Warm  baths  produce  an  effect  upon  the  skin  directly  con- 
trary to  that  brought  about  by  cold  water.  The  cutaneous  vessels 
dilate  immediately  under  the  influence  of  the  heat,  and  although  this 
dilation  is  followed  by  a  contraction  of  the  vessels,  this  contraction  is 
seldom  excessive;  and  the  ultimate  result  of  a  warm  bath  is  to  in- 
crease the  cutaneous  circulation.  The  pulse  and  respiration  are  both 
quickened  as  in  the  cold  bath.  The  war^i  bath  increases  the  tem- 
perature of  the  body,  and  by  les.sening  the  necessity  for  the  internal 
production  of  heat,  decreases  the  call  made  upon  certain  vital  pro- 
cesses, and  enables  life  to  be  sustained  with  a  less  expenditure  of 
force.  While  a  cold  bath  causes  a  certain  stiffness  of  the  mu?cles,  if 
continued  for  loo  long  a  time,  a  warni  bath  relieves  stiffness  and 
fatigue.  The  ultimate  results  of  hot  and  cold  liaths,  if  their  temper- 
ature be  moderate,  are  about  the  same,  the  difference  being,  to  use 
the  words  of  Braun,  that  "cold  refreshes  by  stimulating  the  functions, 
heat  by  physically  facilitating  them;  and  in  this  lies  the  important 
practical  difference  between  the  cold  water  and  hot  water  systems." 
— Cincinnati  Lancet  and  Clinic. 


CARDIAC    SYPHILIS. 

We  abstract  the  following  from  the  digest  of  the  literature  of  this 
subject  in  the  last  issue  of  the  ArchiTes  of  Dcrmatoloi^y.  Twenty- 
four  cases,  collected  from  French,  English  and  German  authors  from 
the  bases  of  Grenoneller's  thesis.  The  author  agrees  with  Lebert, 
Virchow  and  Ricortl  as  to  the  existence  of  a  svphilitic  endocarditis. 
The  muscular  tissue  of  the  heart  is,  however,  by  far  the  most  often 
involved.  Svi)hilitic  myositis,  terminating  nearly  always  in  fibrous 
sclerosis,  starts  as  a  sm  Ul  gumma,  analogous  to  gunimata  of  other 
organs. 

Virchow,  Lancer jaux  and  Hutchinson  believe  in  the  existence  of  a 
diffused  generalized  myositis  without  tumor.  This  myositis 
differs  from  that  seen  in  rheum  uism  and  chronic 
alcoholism  by  the  quantity  and  the  hardness  of  the 
fibrous  i)ro!iferations  it  gives  rise  to.  Gumm  ita  of  the  heart  are  very 
common.  Eighteen  gummata  were  found  in  the  twenty-four  pa- 
tients. They  have  been  observed  in  the  first  year  after  infection 
The  wall  of  the  left  ventricle  seems  to  be  their  most  ( ommon  seat. 
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The  study  of  symptoms  during  life  is  far  from  complete.  In  most 
of  the  patients  an  affection  of  the  heart  was  suspected,  but  auscula- 
tion  did  not  allow  any  precise  diagnosis  to  be  reached.  Sudden 
death  was  the  most  common  termination  (about  two-thirds  of  the 
cases).  Cerebral  complications  not  uncommon.  As  to  treatment  : 
In  two  cases  in  which  Lancereaux  suspected  syphilitic  disease  of  the 
heart,  treatment  gave  good  results. — Cincinnati  La?icet  and  Clinic. 

SEA    AIR    AND    SEA    BATHING    IX     CHILDREN'S    DISEASES. 

Dr.  Jerome  Walker  (proceeding  Med.  Soc.  of  Co.  Kings,  May, 
1878,)  gives  an  analysis  of  the  work  done  by  several  sea-side  homes 
for  children.  Dr.  Bennett,  of  the  Atlantic  City  House,  writes  that 
some  diseases  are  made  worse  by  a  short  stay  at  the  sea  shore,  others 
are  uninfluenced,  and  others  still  are  benefited.  In  the  first  class 
are  most  of  the  inflammatory  diseases  of  the  skin,  and  the  inflamma- 
tory diseases  of  the  eye,  except  when  of  a  strumous  origin,  or  after 
a  prolonged  stay  at  the  seaside. 

The  second  class  includes  cases  of  heart  disease,  Bright's  disease, 
epilepsy  and  locomotor  ataxia.  The  third  embraces  asthenia,  con- 
valescence from  surgical  operations,  long  sickness  and  even  from 
scarlatina,  cases  of  chronic  nasal  and  pharyngeal  catarrh,  consumption 
in  its  early  stages  before  breathing  is  impaired,  joint  diseases  and 
chorea.  Children  suffering  from  debility  and  summer  diarrhoea 
should  have  ten  days  to  two  weeks  at  the  seaside  to  derive  permanent 
benefit,  and  for  joint  diseases  several  weeks.  At  the  Beverly 
Home  "  there  is  almost  an  invariable  improvement  in  pretty  much 
every  class  of  cases  except  lung  troubles;  many  severe  cases  of 
cholera  infantum  begin  to  improve  immediately  after  their  arrival  at 
the  sea-shore;  if  no  improvement  is  noticed  at  the  end  of  the  second 
or  third  day,  it  is  rare  to  occur  at  a  later  date.  At  the  Coney  Island 
Home  fully  three-fourths  of  the  children  admitted  under  five  years  of 
age  were  convalescents  or  were  suffering  from  some  form  of  gastric 
or  intestinal  trouble  and  nearly  all  recovered  after  a  week's  stay. — 
Maryland  Med.  Jour. 


VOMITING     AFTER    OPERATIONS. 

Gaz.  Hebd.:  Prof.  Verneuil,  at  a  meeting  of  the  Surgical  Society 
of  Paris  made  some  observations  on  the  occurrence  of  obstinate 
vomiting  after  operations  and  wounds.  He  did  not  allude  to  vomit- 
ing thai  might  be  dependent  on  eating  too  soon  afterward,  impure 
chloroform,  regurgitation  of  the  saliva,  etc.  In  the  cases  he  has  in 
view,  the  patients  vomit  saliva,  bile,  or  ingested  substances  without 
apparent  cause;  they  become  fatigued  and  anxious,  and  dare  not  eat 
or  drink;  while  the  efforts  in  vomiting  sometimes  induce  oozing  of 
blood  from  the  wound.  Prof.  Verneuil  meets  with  three  or  four 
such  cases  in  his  ward  annually.  This  form  of  vomiting  seems 
especially  to  occur  in  "  alcoh(jlics,"  as  also  in  subjects  of  disease  of 
the  liver  and  kidneys,  and  in  persons  of  bad  digestion.  The  prog- 
nosis in  these  cases  is  not  usually  very  serious,  though  sometimes  may 
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cause  uneasiness.  I<  c  has  been  given  with  success,  and  in  some 
cases  morphia  injections  arrest  the  vomiting.  It  is  of  imijortance  that 
the  patients  should  be  nourished;  but  wine,  as  well  as  milk,  is  badly 
tolerated.  What  succeeds  best  is  ice,  mucilaged  and  alcoholized 
water,  aud  pe|>sine,  in  the  dose  of  fifteen  grains  morning  and  eve- 
ning. Prof.  X'erneuil's  object  is  to  show  that  the  cause  of  obstinate 
vomiting  after  operations  is  an  anterior  dyspeptic  condition,  and  that 
frequently  there  are  alterations  in  the  internal  organs,  chloroform 
only  playing  cpiite  a  secondary  part  in  the  production  of  vomiting. — 
Louis-i'ilU  Afiil.  N'cws. 


STIMULANTS   IN    TVPHOlD    FEVER. 

In  a  recent  clinical  lecture.  Prof.  Pepper,  of  the  University  of  Penn- 
sylvania, has  some  observations  upon  the  contested  issue  whether 
stimulation  is  valuable  in  cases  of  typhoid  fever.  "  Stimulants,"  he  is 
of  the  opinion,  "  are,  as  a  general  rule,  only  needed  in  the  case  of  an 
elderly  person,  or  to  meet  certain  indications,  such  as:  ist,  ataxic  ner- 
vous disturbances,  muscular  spasms,  slee])lessness,  and  maniacal  deli- 
rium ;  2nd,  Circulatory  disturbances,  feeble  and  rapid  pulse,  and  fee- 
ble development  of  the  first  sound  of  the  heart  ;  3d,  Profound 
asthenia,  as  showing  tremulousness.  inability  to  make  any  movement, 
and  tendency  to  slide  downwards  off  the  pillow  ;  4th,  Dry  and  brown 
tongue,  and  sordes  on  the  lips,  teeth  and  tongue."  In  using  stimu- 
lants, he  recommends  to  begin  with  the  milder  forms,  such  as  wine 
whey  made  in  the  proportion  of  one  part  sherry  to  3  parts  milk,  from 
a  gill  to  a  half  pint  to  be  given  in  the  course  of  three  hours.  He 
prefers  to  give  whisky  in  lime  water  and  milk,  in  the  proportion  of  a 
teaspoonful  of  the  former  to  3  ounces  of  the  latter.  Half-ounce  of 
whisky  jjer  hour  he  regards  the  maximum  dose. — St.  Louis  Med.  and 
Surg.  Journal. 


EXCISION    OF    THE    UTERUS. 

Dr.  Herring,  of  Leipsic,  communicated  to  the  Ninth  Waturfor- 
sc/ier-7'i-rsanini/ung  a  remarkaljly  successful  case  of  excision  of  the 
uterus,  for  cancer  of  the  neck.  The  disease  had  not  returned  at  the 
time  of  the  report.  (Eight  months  subsequent  to  the  operation.)  In 
the  performance  of  the  operation  the  uterus  was  first  separated  from 
the  anterior  wall  of  the  vagina  by  the  knife  and  scissors,  then  from 
the  anterior  fold  of  the  peritoneum  with  the  fingers;  the  broad  liga- 
ment bled  very  little;  the  fundus  was  drawn  forward  with  the  com- 
bined aid  of  the  fingers  and  a  tenaculum,  and  its  posterior 
connections  with  the  vagina  divided  without  difificulty ; 
the  disease  involved  the  posterior  vaginal  wall,  and  one  tubercle 
had  invaded  the  rectum.  In  the  removal  of  this  latter  tissue,  an 
opening  was  made  into  the  rectum;  the  left  ovary  and  tube,  and  one- 
half  of  the  right  tube  adherent  to  the  uterus  were  removed  with  it. 

The  uterus  was  not  separated  from  the  peritoneum  as  intended, 
but  there  was  evidence  that  old  peritoneal  exudations  had  filled  up 
and  enclosed  the  pelvic  portion  of  the  peritoneal  cavity;  the  opening 
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into  the  rectum  was  sewed  up.  There  was  hemorrhage;  the  wound 
was  cleaned  by  injections  of  salicylic  acid,  used  twice  a  day.  Peri- 
tonitis supervened,  reached  its  climax  on  the  fifth  and  gradually 
subsided.  Four  weeks  afterwards  the  recto-vaginal  fistula  was  again 
closed  by  subsequent  operation.  Four  months  later  a  small  soft 
growth  appeared  in  the  neighborhood  of  the  fistula,  and  was  removed.. 
The  prolapsed  uterus  has  been  removed  many  times  by  the  knife  and 
with  the  ligature,  most  cases  proving  fatal.  Dr.  Henning  has 
collected  twenty-one  cases  of  removal  of  the  unprolapsed  uterus. 
Andreas  a  Cruce,  removed  a  "scirrhus"  uterus  per  vaginam  in  1560, 
and  a  similar  operation  was  performed  at  the  end  of  the  eighteenth 
century  by  Wrisberg,  and  by  Monteggia.  In  1828  Blundell 
removed  the  uterus  in  situ  ;  the  patient  lived  a  year,  but  ul- 
timately died  from  recurrence  of  the  cancer,  the  disease  for  which  the 
operation  was  originally  undertaken.  The  excision  of  the  uterus  by 
separating  it  from  the  peritoneum  was  first  proposed  and  performed 
with  success  by  Langenbeck.  The  patient  lived  for  twenty-six  years^ 
but  the  uterus  was  not  cancerous,  as  supposed  at  the  time  of  the 
operation.  It  is  clear  from  the  details  of  these  operations  that  the 
pathway  is  opened  to  the  experimental  surgeon,  that  does  not  allure- 
the  cautious. — London  Lancet. 


CORRESPONDENCE. 


ADDISON  S    DISEASE. 

To  Editor  of  LLospital  Gazette. 

Dear  sir. — By  permission  of  Dr.  Delafield  I  am  enabled  to  add  the 
following  information  to  the  case  of  Addison's  disease  published  by  me 
in  the  Hospital  Gazette  of  September  12th.  'Patient  was  admitted  to 
Bellevue  Hospital  on  September  15th  1878  in  such  feeble  condition 
that  it  was  not  possible  to  gain  a  history.  He  was  very  much  emaci- 
ated, physical  examination  showed  fluid  in  left  pleural  sac  and  con- 
solidation in  upper  part  of  left  lung.  Three  days  after  admission  ])atient 
died. 

Autopsy  revealed  phthisis  in  upper  part  of  the  left  lung  with  a  large 
amount  of  fluid  in  left  pleural  cavity. 

The  abdominal  organs  were  healthy  with  exception  of  the  Supra 
Renal  capsules.  Both  these  organs  had  undergone  a  fibro-cheesy  de- 
generation, were  enlarged  and  contained  cheesy  nodules  and  masses 
of  broken  down  tissue. 

Very  Respectfully  Yours. 

Richard  G.  Wiener,  M.D. 
Late  House  Physician,  Colored  Home. 

308  2nd.  Ave. 

THE    woman's     HOSPITAL. 

No.  168  East  6ist  Stkeep,  New  York,  Nov.  20th,  1878. 
Dear  Dr.:   The  N.  Y.  Woman's  Hospital  is,  no  doubt,  the  only  insti- 
tution of  its  kind  in  the  world  where  many  of  the  most  difficult  prob- 
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lems  in  the  treatment  of  the  diseases  pecuHar  to  women  have  been 
satisfactorily  solved.  It  is  therefore  natural  that  we  all,  as  American 
physirians,  take  i)rid-;  and  feel  a  lively  interest  in  its  prosperity  and 
its  usefulness.  With  such  men  as  Drs.  Nathan  Bozeman,  T.  G. 
Thomas  and  Th.  A.  Emmet,  who  have  acquired  a  world-wide 
reputation  as  its  attending  physicians,  we  may  say  with  justice 
that  it  has  no  ecpial  on  either  this  or  the  continent  of  Europe,  re- 
garding its  excellence  in  conferring  a  boon  upon  those  who  are  admit- 
ted within  its  walls  for  the  alleviation  of  their  sufferings.  But  it  is  not 
with  a  view  of  sounding  its  well-deserved  praises  that  I  request  you  to 
publish  this  com:nunication  in  the  next  issue  of  your  esteemed  journal, 
but  for  the  purpose  of  informing  your  readers  of  the  changes  that  have 
taken  place  within  the  past  week  in  the  medical  staff  of  the  hospital. 
These  are  the  following  : 

Prof.  Fordyce  Baker  has  resigned  his  position  as  one  of  the  attend- 
ing physicians  of  the  Woman's  Hospital  and  the  following  three  emin- 
ent gentlemen  have  been  appointed  to  fill  the  vacancy  caused  by  his 
retirement. 

Dr.  Chas.  Carroll  Lee,  who  has  been  connected  with  the  same 
institution  for  seven  years  as  assistant  surgeon  to  the  late  lamented 
Dr.  Peasleee. 

The  second  appointee  is  Dr.  Jas.  B.  Hunter,  the  able  editor  of  the 
Nfw  York  Med.  Journal.  The  Dr.  has  been  connected  with  the 
Woman's  Hospital  for  the  past  fourteen  years  as  assistant  to  Prof. 
T.  G.  Thomas. 

The  third  appointment  has  been  conferred  upon  Dr.  Emil  Noegge- 
rath,  of  this  city.  Dr.  N.  is  one  of  the  attending  physicians  of  the 
German  and  also  of  the  Mt.  Sinai  hospitals,  and  is  well  known  both 
here  and  abroad  for  his  contributions  to  the  science  of  gynaecology. 

Dr.  Hunter's  promotion  left  one  vacancy  among  the  assistant  sur- 
geons of  the  Woman's  Hospital  and  each  one  of  the  attending  physi- 
cians having  the  privilege  of  appointing  two  assistant  physicians  each. 
I  understand  the  following  gentlemen  were  so  appointed:  Dr.  C.  C. 
Lee  nominated  Drs.  Horace  T.  Hanks  and  Dr.  A.  A.  Smith. 

Dr.  Hunter  ai)pointed  Dr.  Clement  Cleveland,  formerly  house  sur- 
geon of  the  Women's  Hospital,  and  Dr.  Ed.  H.  Peaslee. 

Dr.  Noeggerath  has  chosen  Dr.  Paul  F.  Munde,  editor  of  the  Amer- 
ican Journal  of  Obstetrics,  &^c.,  and  Dr.  McKenzie. 

Dr.  Thomas  appointed  Dr.  Henry  D.  Nicol. 

Yours  truly, 

Rudolf  Tauszkv 

NEWS  ITEMS  AND  NOTES. 


The  Conversational  Meeting  at  the  College  of  Pharmacy  of  N.  Y. 
— The  conversational  discourse  before  the  College  of  Pharmacy  com- 
menced with  the  reading  of  a  paper  by  D.  C.  Robbins,  on  Quinine  in 
Commerce. 

A  history  was  given  of  Quinine  since  1870,  with  the  market  varia- 
tions as  affected  by  the  principal  intervening  circumstances,  as  the  at- 
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tempt  of  the  Peruvian  Government,  prior  to  1850  to  monopolize  the 
sale  of  Bark,  and  the  tariff  variations  since  1832,  when  this  article 
made  its  first  appearance  in  the  custom  lists  of  the  country;  it  havmg. 
been  classed  previous  to  this  date,  as  an  unenumerated  article  under 
5^  revenue  duty. 

A  list  of  all  the  various  duties  on  Bark  and  Quinine  since  1832 
was  given,  and  the  opinion  was  expressed  that  our  present  duties  on 
all  the  products  of  Cinchona  Bark,  as  30*^  on  Sulphate  and  4ofb  on 
other  salts  of  quinine,  taking  into  consideration  the  demand  for 
quinine,  was  very  objectionable. 

A  statement  of  the  process  and  the  requirements  for  the  manufac- 
ture of  quinine  was  given,  to  show  that  our  inability  to  cope_  with 
Europe,  was  due  to"  the  fact  that  our  navigation  laws  by  duties  on 
shipping,  made  the  European  market  the  best  resort  for  the  crude 
article.  Besides,  it  was  evident  that  other  nations  were  in  advance- 
in  the  science  of  the  Cinchonas — Quinology. 

The  ruling  quotations  for  quinine  in  Europe,  appear  to  prove  that 
this  knowledge  is  farthest    in    advance    in    Germany;  next  in  France 
and  in  England. 

The  lecturer  believed  that  the  determination  of  the  value  of  the 
bark,  which  was  a  very  difficult  matter,  was  as  well  understood  in 
the  United  States  as  in  any  country;  and  that  there  was  little  doubt 
that  our  machinery  and  devices  to  save  labor  and  expense,  were  in 
advance  of  other  nations. 

A  wise  conservative  tariff  policy  was  advised,  and  that  all  duties 
upon  these  very  important  medicines,  be  reduced  lofc  ad  valorem. 

The  discussion  upon  quinine  in  Pharmacy,  was  a  very  important 
one,  and  participated  in  by  Mr.  Chas.  Rice  and  others.  Tables  w^ere 
exhibited  to  show  the  solubility  in  ether  of  the  various  quinines  of 
commerce,  fifteen  in  number;  as  also  the  extent  to  which  many  vari- 
eties could  be  combined  with  Cinchonidia  and  make  a  clear  solution 
U.  S.  P. 

A  table  of  densities  of  the  various  Quinines  was  also  exhibited,  by 
which  it  appeared  that  an  organic  change  took  place  in  the  crystalli- 
zation of  the  salts  of  quinine,  as  the  bulk  of  some  varieties  of  the 
salts  of  quinine  when  finely  powdered,  was  double  that  of  others,  and 
this  last  fact,  which  had  never  been  noticed  in  our  journals,  had  a 
very  important  bearing  upon  excipients  and  pill  masses. 

Stenographic  notes  of  the  conversation  were  tfiken  and  referred  to- 
a  committee  for  revision. 

A  Method  of  Obtaining  Pure  Milk.— The  diet  of  hand-fed  children 
has  always  been  a  matter  calling  for  the  most  careful  consideration 
of  the  medical  profession,  and  good  cow's  milk  almost  always  forms 
at  least  a  portion  of  the  food  ordered  by  the  physician.  In  fact  we 
may  say  that  it  ahcays  does,  for  even  in  those  cases  where  Infant's 
Food  is  prescribed  if-is  preferable  to  prepare  it  with  cow's  milk, 
when  this  can  be  obtained  pure.  For  years,  however,  the  citizens 
have  been  robbed,  and  infants  have  fallen  victims  to  milk  from  swill 
fed  cows,  which  every  intelligent  person  knows  is  diseased  and 
disease  producing.     Even  the  milk  obtained  from  the  country  is  but 


398  TIIK    HOSPITAL    GAZETTE    AND 

little  l)cttcr  after  it  h.is  readied  the  consumer,  it  having  been  watered 
and  lioiiory.i,  to  such  an  extent  as  to  lose  almost  entirely  the  character- 
istics of  milk.  Lately  our  attention  has  been  called  to  a  new  depart- 
ure in  the  milk  trade  which  we  think  promises  fair  and  which  should 
meet  with  the  ai)proval  of  the  profession.  It  is  that  of  bottling  the  milk 
fresh  ilaily  at  the  farm,  as  it  comes  from  the  cow,  and  serving  to  con- 
sumers in  quart  bottles,  sealed  and  bearing  the  date  of  filling.  When 
it  is  tlesirable  to  feed  a  child  upon  the  milk  of  one  cow,  an  extra 
charge  is  made,  and  the  milk  is  carefully  labelled  "  Cow  No.  34  "  or 
"Cow  No.  19,"  \'c.  This  is  the  plan  of  "Sweet  Clover  Farm,"  at 
Sharon,  Conn.,  whose  office  is  at  390  Fourth  Avenue,  where  members 
of  the  medical  ])rofession  are  invited  to  call,  examine,  and  test  the 
merits  of  the  milk  sold. 

A  (juart  bottle  will  be  delivered  free  to  any  physician  desiring  it, 
upon  application.  We  think  this  experiment  should  be  encouraged 
and  sui>iiorted. 

Pyrogallic  Acid  in  Psoriasis. — ;Dr.  A.  Jurisch).  We  have  already 
in  our  July  number,  on  page  208,  given  a  resume  of  some  experi- 
ments made  with  pyrogallic  acid  as  a  substitute  for  chrysophanic  acid 
in  psoriasis.  The  author  now  reports  his  complete  success  in  the 
treatment  of  this  affection  by  the  agent  indicated.  At  first  he  used 
an  ointment  containing  twenty  per  cent  of  pyrogallic  acid  ;  this  was, 
however,  found  to  produce  excoriations.  Hence,  he  has  reduced  the 
ointment,  as  ordinarily  used,  to  the  strength  of  ten  per  cent.,  ai.d  in 
some  cases  he  uses  it  only  of  five  per  cent.  If  spread  on  muslin,  and 
then  applied,  it  must  be  still  further  diluted,  otherwise  it  acts  as  an 
irritant.  Aqueous  solutions  should  contain  about  one  per  cent. 
I'yrogallic  acid  acts  not  as  rapidly  as  chrysophanic  acid,  but  is 
equally  certain  in  its  results. 

The  Specific  Gravity  of  Brains. — Two  Italian  physicians,  Drs. 
Colonibi  and  Pizzi,  have  carefully  examined  the  specific  gravity  of 
the  brain  in  seventy  post  mortems.  They  find  1.023  fo"^  n\iin  and 
1.018  for  women  ;  but  these  figures  also  vary  considerably  according 
to  age,  the  average  ffor  both  sexes)  being  1.019  up  to  fifteen  years  of 
age,  1.026  between  fifteen  and  forty  five,  and  1.017  afterwards. 
'J'he  brains  of  insane  patients  vary  considerably  on  either  side  of 
these  figures,  the  lowest  they  have  observed  being  1,013,  ^^^^  highest, 
in  one  containing  maiiy  nodules  of  sclerosis,  1044. 

The  Number  of  Spanish  Medical  Students. — We  learn  from  the 
Gazfta  Afi-i/i\a  dr  Jui/n\i,  that  there  are  now  21,620  medical  students 
in  attendance  at  the  universities  of  Spain.  The  Madrid  University 
has  6,996  of  these,  and  the  school  of  Barcelona  3,630. 

Pseudo-Hypertrophy  in  a  Girl. — Dr.  A.  Jacobi,  (Am.  J.  Obs.,  Octo- 
ber, '78.  Patient  was  a  girl,  eight  years  old,  had  always  been  healthy. 
The  swelling  involving,  four  years  ago,  only  the  right  leg  remained 
stationary  until  three  months  ago,  when,  it  began  to  increase  rapidly. 
It  did  not  involve  the  foot,  nor  the  gluteal  muscles.  There  was  only 
slight   interference    with   motility,    the  sensibility  was   not   affected. 
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Under  the  influence  of  mercurial  treatment  the  circumference  of  the 
thigh  had  diminished  nearly  three  centimetres. 

Balata. — This  substance,  a  substitute  for  gutta  percha,  which  it 
closely  resembles,  has  recently  attained  importance  in  commerce.  It 
is  obtained  from  a  tree  that  grows  upon  the  banks  of  the  Orinoco  and 
Amazon  rivers  of  South  America,  after  a  manner  similar  to  that  of 
obtaining  caoutchouc  and  gutta  percha. —  The  Boston  Journal  of 
Chetfitstry,  in  describing  the  cl^aracters  of  the  substance,  says,  that 
though  inferior  to  caoutchouc  in  extent  of  its  uses,  it  has  points  of 
superiority  over  gutta  percha.  It  gives  an  agreeable  odor  when 
warmed,  is  flexible  and  more  elastic  than  guttapercha,  may  be  joined 
piece  to  piece  at  a  temperature  of  120°  Fahr.,  but  requires  270°  for 
melting,  a  higher  point  than  for  gutta  percha.  It  has  various  solvents^ 
and  will  be  valuable  for  insulating  purposes. 

Hamburg  Tea. — A  common  formula  for  preparing  Hamburg  Tea, 
according  to  a  correspondent  of  A'^ctu  Remedies^  is:  Senna  leaves, 
eight   parts;    manna,    four   parts,  coriander,   one     part.     Mix.    j^:;^ 

The  Mortality  of  Children  of  the  Well-to-do  Glasses.  —  Some 
important  tables  of  statistics  have  recently  been  drawn  up  on  this 
subject  by  Mr.  Charles  Ansell,  Jr.,  for  the  National  Life  Assurance 
Society  of  London.  In  this  work,  entitled,  "Statistics  of  Families  of 
the  Upper  and  Professional  Classes,"  published  in  1874,  the  author 
shows,  from  inquiries  made  respecting  forty-eight  thousand  and  forty 
children  of  the  well-to-do  classes  in  England,  including  members  of 
the  clerical,  medical,  and  legal  professions,  and  nobility,  that  in  the 
first  year  of  life  only  some  eighty  children  die  per  thousand  born  of 
such  parents. 

Medicine  in  Greece. — The  University  founded  at  Athens  in  1837, 
is  one  of  the  most  magnificent  edifices  of  the  capital,  in  which  are 
taught  theology,  law,  medicine,  and  philosophy,  possesses  a  botanic 
garden,  and  a  hospital  for  diseases  of  the  eye,  syphilis  and  accouch- 
ments.  Medicine  is  taught  there  by  twenty-one  professors  and  seven 
substitutes,  and  during  the  forty  years  that  have  elapsed,  eleven  hun- 
dren  and  eighteen  medical  students  have  obtained  their  diplomas. 
The  million  and  a  half  inhajjitants  of  Greece  may  at  the  present  time 
have  recourse  to  seven  hundred  and  ninety-seven  doctors,  three  hun- 
dred and  thirty-three  pharmaciens,  and  seven  hundred  and  sixty-nine 
midwifes. 

American  Medical  Women. — On  first  Wednesday  in  November, 
1848,  the  first  medical  college  for  women  in  the  world  was  opened  at 
Boston.  Twelve  women  formed  the  first  class  of  female  medical 
students.  This  was  the  small  beginning  of  the  medical  education  of 
women  that  has  since  spread  so  rapidly  over  America  and  Europe. 
The  census  of  1870  reports  five  hundred  and  twenty-five  women 
doctors  in  the  states,  whereas  in  1878  there  was  not  one. 

A  Local   Angesthetic. — Dental   Cosmos  :    I^.   Pulverized  camphor, 
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3  vi  ;  Sul])luiri(;  ether  fl  3  i.  Apj)ly  to  the  gums  surrounding  the  tooth 
to  be  removed,  with  a  pledget  of  cotton  moistened  with  the  prepa- 
ration, until  the  gums  turn  white,  when  the  tooth  can  be  extracted 
with   very  little  pain. 

Detection  of  the  Principal  Adulterants  in  Ground  Coffee. — Accord- 
ing to  C.  Krauch  <[uoted  in  the  Chemical Nmis),  coffee  is  distinguished 
by  its  high  percentage  of  fatty  matter  (minimum  11  per  cent,  as 
against  1.15  per  cent,  of  chicory),  and  by  its  low  proportion  of  sugar 
(0.2  per  cent,  as  against  22  per  cent,  m  chicory.) — Brit.  Med.  Jour. 

Scirrlius  of  the  Testicle. — This  form  of  cancer,  M.  Nepven  observes 
{Gazette  J/e/h/o»ia(/aire,  Sept.  6),  has  been  denied  by  Rindfleisch  and 
doubted  by  numerous  pathologists.  He  has  found  six  well  confirmed 
cases — two  reported  by  Sir  Astley  Cooper,  two  by  Curling,  one  by 
Dolbeau,  one  by  Klebs.  He  had  himself  published  one  case  with 
M.  .Manoury  in  187 1,  and  since  that  time  he  has  observed  two  cases 
— in  all,  nine.  Laying  stress  on  the  microscopical  examination  which 
he  has  twice  made,  and  on  the  reports  of  Robin  and  Klebs,  he  thinks 
that  the  existence  of  scirrhus  of  the  testicle  is  undeniable  ;  and,  by  the 
aid  of  observations  which  he  has  collected,  he  describes  with  details 
the  signs  which  especially  belong  to  this  lesion  ;  small  volume,  woody 
hardness,  slight  sensibility,  very  slow  progress  (from  two  to  six  years). 
— Jifitish  Med.  Jour. 

Opium  Culture. — The  cultivation  of  opium  has  been  established  in 
Eastern  Africa.  Fifty  thousand  acres  of  land  at  Mozambique  have 
been  sown  with  the  best  poppy-seeds  from  Malvva  by  a  Portuguese 
company.     It  is  stated  that  the  enterprise  is  succeeding  well. 
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URETHRAL  CARUNCLE. 

Gentlemen  :  Our  first  patient  to-day  is  Mrs.  Ann  R ,  sixty- 
seven-years  of  age,  and  a  native  of  the  United  States.  She  has  had 
but  one  child,  who  was  born  thirty-one  years  ago,  and  has  never  had 
any  miscarriages.  She  has  complained  of  her  present  trouble  for 
about  a  year,  and  says  in  regard  to  it  that  the  first  thing  she  noticed 
was  a  bearing-down  sensation  and  difficulty  in  passing  her  water. 
Since  then  she  has  had  from  time  to  time  a  discharge  of  blood  and 
matter,  as  she  expressed  it,  in  connection  with  the  urine,  and  has  all 
th^  time  been  in  such  extreme  suffering  that  life  has  been  rendered 
miserable  and  death  desirable  in  consequence.  She  has  been  obliged 
to  get  up  two  or  three  times  during  the  night  to  pass  her  water,  and 
also  passes  it  very  frequently,  and  in  small  quantities  through  the 
day. 

In  the  meanwhile  she  has  consulted  three  physicians,  and  they  all 
told  her  that  an  operation  would  be  necessary  to  relieve  her  ;  but  to 
this  she  has  never  been  willing  to  give  her  consent. 

When  the  patient  states  that  life  has  become  an  almost  intolerable 
burden  to  her  she  i§  not  exaggerating  her  sufferings  in  the  slightest 
degree.  There  is  present  here  a  peculiar  condition  to  which  I  wish 
to  direct  your  especial  attention  to-day,  for,  in  all  probability,  we  may 
not  have  another  similar  case  at  the  clinic  during  the  entire  session. 
One  is  liable,  however,  to  meet  just  such  cases  at  any  time  in  actual 
practice,  and  I  want  you  to  be  prepared  to  understand  them  fully,  and 
know  how  to  treat  them  properly  whenever  you  may  happen  to  meet 
with  them. 

On  making  an  examination  per  va^inam  I  found  that  there  was 
nothing  whatever  wrong  about  the  uterus.  It  was,  of  course,  extremely 
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small,  as  wi:  would  naturally  expect  at  this  time  of  life,  and  the  vagina 
had  also  undergone  physiological  atrophy  ;  so  that  it  had  become  a 
very  insignificant  canal.  The  moment  the  finger  touched  the  wd-a/^j 
urinan'us,  however,  the  patient  complained  of  the  most  excessive 
pain,  and,  on  inspection,  it  was  found  that  there  was  a  mass  of  a  bright 
red  color  attached  just  within  the  urethra  ;  while  further  in  the  pass- 
age were  two  or  three  other  growths  of  similar  character.  These 
masses,  which  bleed  easily  and  are  extremely  sensitive,  consist  of  a 
hypertrophy  of  the  normal  tissue  of  the  urethra  ;  and  they  are  quite 
vascular,  and  very  richly  supplied  with  nerve  filaments. 

The  affection  is  known  as  urethral  caruncle,  and  its  effects  are  as 
follows  : 

in  the  first  place,  it  gives  rise  to  intense  pain.  This  is  in  reality  a 
pelvic  neuralgia  analagous  to  the  intense  neuralgia  about  the  head 
and  face  which  may  be  excited  by  a  minute  ulcer  upon  the  conjunc- 
tiva, or  other  similar  point  of  irritation. 

Secondly,  it  sets  up  a  urethritis  ;  the  inflammatory  action  often 
being  very  marked,  and  resulting  in  an  extensive  formation  of  pus. 

Thirdly,  it  causes  the  most  violent  vesical  tenesmus,  so  that  when 
the  patient  has  emptied  the  bladder  she  feels  a  constant  desire  to 
urinate  again. 

It  can  be  readily  imagined,  therefore,  what  misery  such  a  patient 
must  be  in  ;  and  all  the  trouble  is  due  simply  to  the  presence  of  this 
little  caruncle  at  the  orifice  of  the  urethra.  That  this  old  lady  has 
suffered  so  long  without  relief,  it  would  seem,  is  not  the  fault  of  her 
physicians  ;  but  is  due  rather  to  her  own  obstinacy  in  refusing  to  have 
the  growth  removed  by  operation,  as  they  recommended.  Like  many 
others,  looking  with  dread  upon  anything  that  is  called  an  operation, 
however  slight,  she,  unfortunately  for  herself,  preferred  to  suffer  on  as 
before.  The  simple  name  of  operation  made  her  rather  bear  the  ills 
she  had,  than  fly  to  others  that  she  knew  not  of. 

There  is,  however,  only  one  thing  in  this  world  that  will  cure  a 
urethral  caruncle,  and  that  is  its  complete  removal.  The  method  of 
procedure  is  as  follow  :  Having  thoroughly  anaesthetized  the  patient, 
(^and  ether  can  be  administered  with  as  much  impunity  to  an  aged  per- 
son like  this  as  to  a  young  child,)  the  operator  dilates  the  urethral 
canal  by  means  of  bougies  made  for  the  purpose,  until  it  will  readily 
admit  the  little  finger.  All  the  growths  should  then  be  carefully  and 
gently  cleared  away  by  means  of  a  curette  such  as  you  have  so  fre- 
quently seen  me  use  for  the  jjurpose  of  scrapirtg  the  lining  mucous 
membrane  of  the  uterus  for  the  removal  of  granular  proliferations  ; 
and  if  there  should  be  any  pedicle,  Pacquelin's  incandescent  cautery 
should  be  applied,  in  order  to  prevent  any  tendency  to  a  return  of 
the  growth  in  the  future.  The  previous  dilatation  of  the  canal  ren- 
ders the  latter  a  very  easy  procedure,  and  indeed  of  itself  would  do 
the  patient  much  good.  There  is  usually  a  little  irritation  following 
the  operation,  which  renders  it  necessary  to  quiet  the  patient  with 
morphia  ;  but  as  soon  as  this  is  over,  she  is  perfectly  well,  and  at  once 
enters  upon  a  new  existence.  Various  caustics  have  from  time  to 
time  been  used  in  the  treatment  of  these  urethral  caruncles  ;  but  in 
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my  opinion,  (which  is  based  on  a  considerable  experience,)  there  is 
nothing  so  good  for  the  purpose  as  the  actual  cautery.  As  a  last  re- 
sort, this  patient  has  now  consented  to  have  the  operation  performed, 
and  at  our  next  meeting  I  propose  to  perform  it,  hoping  to  have  the 
pleasure  of  rendering  her  from  that  time  a  well  woman. 

FIBROID  IN   THE    POSTERIOR    WALL    OF    THE    UTERUS    GIVING    RISE    TO 
RETROVERSION,    BUT    ALMOST    WITHOUT    SYMPTOMS. 

Our  next  patient  is  Margaret  M. ,  a  native  of  Ireland,  thirty- 
one  years  old,  and  unmarried.  When  I  ask  her  how  long  she  has  been 
sick,  she  replies,  five  years.  Before  that  time  she  states  that  she  was 
not  perfectly  healthy  ;  but  she  feels  much  better  than  she  has  since. 
In  reply  to  my  inquiry  as  to  what  she  complains  of,  she  says,  "  Head- 
ache, backache,  nervousness  and  depression  of  spirits."  Then  when 
I  ask  further  if  there  is  nothing  else  that  troubles  her,  she  replies  in 
the  negative. 

There,  you  perceive,  is  a  set  of  symptoms  which  do  not  point  par- 
ticularly to  the  uterus.  Every  right-thinking  practitioner  of  medicine 
always  hesitates  about  proposing  a  vaginal  examination  in  any  case, 
unless  he  really  thinks  some  good  will  result  from  it.  Is  there  enough 
in  the  history  given  to  justify  one  here  ?  The  nervousness  complained 
of  might  depend  upon  a  thousand  causes  ;  and  the  same  is  true  of  the 
depression  of  spirits.  As  to  the  headache,  all  women  have  headache, 
and  a  great  many  men  as  well.  The  backache  is  really  the  only  thing 
which  seems  likely  to  depend  on  some  uterine  trouble.  To  see 
whether  this  is  probably  the  case  or  not,  let  us  now  put  a  few  direct 
questions  to  the  patient. 

Is  there  anything  wrong  about  your  monthly  periods  ?  "  "  Nothing 
whatever." 

"  How  long  do  they  last  ?  "     '"  Two  or  three  days." 
"  Is  the  discharge  free  or  small  ?  "     "  Rather  small." 
"  Do  you  have  much  pain  at  the  time  of  your  periods  ?  "     "  No." 
"  Do  you  ever  have  any  difficulty  in  passing  water?"     "  No,  none 
at  all." 

"  Do  you  have  the  whites  ?"     "I  used  to  have,  but  do  not  now." 
There  is,  then,  nothing  whatever  to  suggest  an  examination  of  the  pel- 
vic  organs  ;   but  as    at  the  clinic,  (where  the  practice  is  necessarily 
somewhat  different  from  that  in  private,)  we  always  like  to  be  sure  that 
there  is  no  trouble  connected  with  these,  an  examination  was  made. 

On  passing  my  finger  into  the  vagina,  a  normal  multiparous  cer- 
vix was  found,  but  the  body  of  the  uterus,  instead  of  beitig  in  its  nat- 
ural position,  was  lying  backward  ;  while  posterior  to  it  and  somewhat 
to  one  side  was  a  growth  of  considerable  size,  which  was  pressing  di- 
rectly against  the  rectum  and  entirely  blocking  it  up.  From  the  fact 
of  their  being  no  symptoms  it  seemed  scarcely  likely  that  it  could  be 
connected  with  the  uterus  ;  but  whether  this  was  the  case  or  not,  the 
question  ])resented  itself  :  What  is  it  ?  Possibly  an  inij^artion  of  fiXices 
in  the  rectum.  But  an  examination  of  the  bowel  showed  at  once 
that  it  could  not  be  this.  Having  excluded  this  supposition,  therefore, 
I  endeavored  to  discover  whether  it  moved  with  llie  uterus  or  not,  and 
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found  that  it  did  ;  while,  on  more  careful  manipulalion,  1  determined 
it's  size  to  be  about  that  of  a  hen's  egg. 

Then  I  (luestioned  the  patient  again,  and  aseertained  that  five  years 
ago  at  the  Woman's  Hospital  Dr.  Sims  had  removed  from  her  uterus 
a  polypus  just  about  as  large  as  the  present  tumor.  Therefore,  I  now 
began  to  say  to  myself,  this  must  be  a  fibroid  after  all,  because  she 
has  already  been  the  subject  of  such  ui  growth;  (the  polypus  formerly 
existing  being,  of  course,  of  the  submucous  variety  of  fibroid.j 

I  next  placed  the  patient  on  the  side  and  elevated  the  side  of  the 
table  to  which  her  back  was  turned,  (as  I  invariably  do  in  my  examin- 
ations in  my  office.)  in  order  to  exaggerate  Sims' position.  When  I 
endeavored  to  pass  the  uterine  sound,  bent  in  the  normal  curve,  I 
found  this  was  impossible;  but  when  I  had  almost  entirely  straight- 
ened it,  it  could  be  introduced  to  the  fundus  quite  readily.  Then, 
while  my  linger  was  in  the  rectum,  I  lifted  the  uterus  by  means  of  the 
sound,  and  found  that  the  tumor  was  also  raised  with  it;  so  that 
when  the  former  was  allowed  to  return  to  its  ordinary  position,  the 
latter  fell  back  upon  my  finger  as  before.  This  test  showed  con- 
clusively that  the  mass  observed  could  not  be  the  result  of  pelvic 
cellulitis  or  of  perimetritis,  such  as  had  been  present  in  one  of  the  cases 
which  I  showed  you  last  week;  because  such  a  phlegmon  is  always 
immovanle  in  the  pelvis.  The  diagnosis  at  which  I  arrived,  there- 
fore, was:  Retroversion  in  the  second  degree,  produced  by  the  weight 
of  a  fibroid  tumor  in  the  posterior  wall  of  the  uterus. 

Can  the  mass  discovered  be  anything  else  than  a  fibroid  ? 
Although  such  growths  are  extremely  rare,  there  is  a  possibility  that 
it  might  be  a  sarcoma  ;  but  this  is  rendered  altogether  improbable  by 
the  fact  that  it  has  caused  the  patient  so  little  suffering.  If  it  were  a 
sarcoma,  it  would  have  grown  very  rapidly,  and  if  such  a  tumor  had 
existed  for  five  years,  (which  is  very  unlikely,)  it  would  be  of  a  very 
much  larger  size  to-day.      It  is  safe,  then,  to  conclude. 

First. — That  we  have  a  fibroid  of  the  uterus  here. 

Secondlx. — That  the  retroversion  has  been  caused  by  it,  and. 

Thirdly. — That  the  backache  is  undoubtedly  due  to  this  cause. 

Such  being  the  nature  of  this  patient's  trouble,  I  will  only  ask  you 
to  bear  in  mind  the  remarks  which  I  recently  made  to  you  concerning 
fibroids,  especially  as  to  their  being  such  benign  growths,  and  the 
remarkably  few  symi)tonis  to  which  they  ordinarily  give  rise. 

In  connection  with  this  case,  let  me  give  you  a  warning.  Suppose 
a  patient  like  this  should  present  herself  at  your  office,  and  that,  both 
in  your  general  questions  and  in  those  directed  especially  to  the 
menstrual  fiinc  tion,  you  should  fail  to  elicit  the  fact  that  there  was 
any  trouble  whatever  about  the  uterus,  except,  perhaps,  a  trifling 
amount  of  leucorrhoea.  Under  the  circumstances,  you  would  not 
feel  justified  in  making  a  vaginal  examination,  and  would  simply  pre- 
scribe such  nerve-tonics  and  such  alterations  in  the  patient's  mode  of 
life  as  the  case  seemed  to  require.  But  the  patient,  being  dissatisfied, 
perhaps,  might  consult  another  physician,  who  might  insist  on  making 
an  examination  and  so  might  discover  some  such  state  of  affairs  as 
exists  here.     A  flood  of  light  would   then  be  let  in  on  the  case,  and 
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you  would  be  set  down  as  an  ignoramus;  and,  nevertheless,  you 
would  have  done  perfectly  right,  and  it  would  be  far  better  for  you  to 
have  to  bear  such  obloquy  occasionally  than  to  make  a  practice  of 
examining  every  female  patient  that  comes  to  you.  You  can  always 
say  that  you  are  quite  willing  to  make  an  examination  if  the  patient 
desires  it,  although  the  symptoms  do  not  seem  to  point  to  any  uterine 
trouble.  In  the  present  instance  there  \\as  nothing  whatever  to 
suggest  any  pelvic  disorder  except  a  certain  amount  of  backache,  and 
this  is  the  commonest  thing  in  the  world  with  women  generally; 
while  not  a  few  men  also  suffer  from  it.  Fibroids  frequently  exist, 
as  I  have  before  remarked,  without  giving  rise  to  any  symptoms  at  all; 
and  I  do  not  doubt  that  this  woman  will  in  reality  receive  more  harm 
than  good  by  coming  here  to-day,  because,  now  that  she  knows  that 
she  has  a  "tumor,"  it  is  probable  that  she  will  be  inclined  to  worry 
herself  about  it. 

As  to  the  treatment  in  this  case,  the  patient  should  be  left  absolutely 
alone,  so  far  as  any  local  interference  is  concerned.  If  the  attempt 
were  made  to  keep  the  uterus  up  in  position  by  any  mechanical 
contrivance,  it  would  only  make  the  fibroid  sensitive,  and  cause  her  a 
great  deal  of  unnecessary  pain.  The  only  thing  to  do  is  to  live  as 
well  as  she  is  able  to  do — in  the  meantime  taking  such  tonics  as  seem 
to  be  indicated — and  wait  for  the  menopause;  when  she  will  forget 
that  she  ever  had  any  "tumor  "  at  all.  I  cannot  exactly  see  how  the 
uterine  condition  here  present  should  have  any  special  effect  in  de- 
pressing the  spirits;  except  that  as  the  fibroid  is  an  indication  that 
the  state  of  her  system  is  not  as  good  as  it  ought  to  be,  her  mind  is 
somewhat  affected  by  her  lack  of  nervous  vigor  and  the  impairment  of 
her  general  health. 


PELVIC    PERITONIi  IS  RESULTING    IN    ANTEVERSION    AND    FIXATION   OF 

THE    UTERUS. 

Our  last    patient  to-day  is  Louisa  D ,  a    native  of  the  United 

States,  and  twenty-nine  years  of  age.  She  has  been  married  seven 
years,  and  has  had  two  children  and  two  miscarriages.  She  states 
that  she  has  been  sick  a  month  this  last  time,  and  that  she  has  been 
suffering  from  severe  pain.  This  is  located  more  especially  in  the  left 
iliac  fossa  ;  but  it  also  extends  over  the  pelvis.  When  the  pain  first 
seized  her,  she  was  confied  to  her  bed  for  a  week,  and  it  was  so  in- 
tense that  she  was  obliged  to  call  in  the  services  of  a  physician.  She 
does  not  know  what  brought  on  the  attack  ;  but  says  that  she  had 
very  much  the  same  trouble  three  years  ago,  and  that  she  thought  this 
might  be  a  relapse.  In  answer  to  my  inquiry  as  to  what  originated 
the  former  one,  she  replied  that  she  had  a  miscarriage  at  that  time. 
She  complains  of  no  other  difficulty  at  the  present  time. 

This,  then,  is  the  history  :  Up  to  three  years  ago  the  y)atient  was 
perfectly  healthy  ;  but  at  that  time  she  had  a  miscarriage,  which  was 
followed  by  some  sort  ,of  acute  attack.  She  never  felt  as  well  after 
this  as  she  had  before,  and  about  a  month  ago  she  had  what  seemed  to 
her  a  relapse  of  her  former  trouble  ;  from  the  effects  of  which  she  is 
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Still  suffering  quite  severely.  A  physical  exploration  having  been  pro- 
posed for  the  purpose  of  finding  out  the  present  state  of  affairs  in  the 
pelvis,  the  patient  assented. 

On  i)assing  my  finger  into  the  vagina,  I  found  it  necessary  to  carry 
it  very  high  up  in  order  to  get  at  the  cervix,  which  was  lying  much  fur- 
ther back  than  normal.  Behind  the  cervix  I  could  not  feel  the  uterus 
at  all  ;  while  extending  from  it  to  the  symphysis  pubis,  I  detected  a 
hard  ritlge, which  was  very  tender  on  i)ressure.  Now  resorting  to  con- 
joined manii)ulation,  I  was  able  to  determine  that  this  hard  ridge  was 
un<iUfstionably  the  body  of  the  uterus,  and,  moreover,  that  it  was  per- 
fectly immovable,  as  well  as  acutely  sensitive.  Any  attempt  to  re- 
store the  organ  to  its  proper  position  would  no  doubt  have  proved 
futile,  and  would  probably  have  been  attended  with  no  little  danger. 
In  addition  to  the  uterus  being  perfectly  anteverted  and  completely 
fixed,  I  found  that  the  whole  roof  of  the  pelvis,  equally  on  both  sides, 
was  hard,  resisting,  and  sensitive.  The  roof  of  the  pelvis,  as  you 
know,  consists  of  the  anterior  wall  of  the  vagina  with  the  subjacent 
tissues,  and  through  this  the  cervix  projects  into  the  vagina.  The  sen- 
sation presented  by  the  roof  of  the  pelvis  in  this  case  was  precisely 
what  you  might  expect  to  find  in  the  cadaver  if  you  should  fill  all  the 
space  above  with  liquid  plaster-of- Paris  and  make  an  examination /ifr 
va^inam  after  it  had  been  allowed  to  set.  It  would  be  no  longer  a 
lifting  roof  ;  and  that  was  exactly  the  case  here — all  the  tissues  being 
in  a  state  of  complete  fixation. 

What  has  caused  this  condition  of  affairs  ?  Pelvic  peritonitis  ;  and 
the  lymph  poured  out  during  the  inflammatory  process  has  acted  in 
precisely  the  same  manner  as  the  plaster-of- Paris  would  do  in  the  im- 
aginary case  of  the  cadaver.  Now  it  is  a  characteristic  of  such  organ- 
izal)le  lymph  that,  as  time  goes  on,  it  has  a  marked  tendency  to  con- 
tract ;  and  so  the  uterus  was  drawn  over  by  it  into  a  state  of  complete 
anteversion.  The  acute  attack  of  peritonitis  occurred  three  years 
ago  ;  but  ever  since  the  patient  has  suffered  more  or  less  from  its  re- 
sults, and  new  trouble  has  been  set  up  by  the  fresh  onset  of  the  affec- 
tion within  the  last  few  weeks.  Such  a  return  is  very  common  indeed 
in  pelvic  peritoniti:s,  and  it  may  be  induced  by  very  slight  causes. 
This  patient  is  still  married  ;  but  she  has  borne  no  children  for  three 
years.  Whether  this  sterility  depends  on  the  results  of  the  peritonitis, 
however,  I  will  not  at  present  attempt  to  decide. 

Now,  as  to  the  prognosis  here.  You  will  frequently  have  patients 
say  to  you:  "Can  you  cure  me,  Doctor  ?  I  have  been  to  many  phy- 
sicians and  spent  a  great  deal  of  money  in  consequence,  without  re- 
ceiving any  benefit.  Now  if  you  think  you  can  cure  me,  I  should 
like  to  have  you  undertake  my  case,  but  not  otherwise."  If  a  woman 
in  the  condition  of  this  one  should  speak  to  me  in  this  way,  my  reply 
would  be  somewhat  as  follows  :  "  No,  I  cannot  cure  you,  for  there  is 
no  means  known  to  science  by  which  absorption  of  lymph  and  the 
restoration  of  the  uterus  to  its  proper  position  can  be  effected  ;  but 
time  and  the  proper  management  of  your  case  will  do  a  great  deal  for 
you."  If  I  were  to  introduce  a  repositer  here,  and,  breaking  up  the 
firm  bands  which  now  keep  it  in  a  state  of  fixation,  put  the  uterus  in 
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position,  I  have  not  the  slightest  doubt  that  a  very  violent  inflamma- 
sion  would  be  set  up  ;  and  it  is  a  melancholy  fact  that  many  womeni 
die  every  year  just  from  this  very  cause.  If  no  such  interference  is 
attempted,  however,  the  prognosis  as  far  as  danger  to  life  is  concerned 
is  very  good  indeed  ;  because  the  disease  has  already  done  its  worst. 
If  the  patient  will  take  proper  care  of  herself,  (such  as  would  be  en- 
joined upon  her  after  an  attack  of  pleurisy,  for  instance,)  she  may  ga 
on  for  years  without  having  another  relapse. 

What  are  we  to  do  for  such  a  patient  in  the  way  of  treatment  > 
Were  the  case  in  your  hands,  you  should  endeavor  to  preserve  her 
general  health  in  the  best  possible  condition,  and,  what  is  of  great  im- 
portance, keep  her  from  all  vaginal  examinations  in  the  future.  The 
introduction  of  a  uterine  sound  or  probe  might  do  incalculable  mis- 
chief, and  even  such  a  digital  examination  as  has  been  made  to-day- 
is  not  without  risk.  Furthermore,  it  would  be  well  to  advise  the  pa- 
tient to  take  off  as  much  weight  as  possible  from  the  pelvic  organs  by 
wearing  all  her  clothing  suspended  from  the  shoulders  ;  and,  finally!, 
in  order  to  remove  the  pressure  of  the  bowels  upon  the  uterus,  she 
might  make  use  of  a  suitable  abdominal  supporter.  In  this  way  she 
will  be  rendered  as  comfortable  as  possible,  and  the  liability  of  recur- 
ring attacks  of  inflammatory  trouble  to  a  great  extent  avoided. 


HOSPITAL    RECORDS. 


BELLEVUE  HOSPITAL,  NEW  YORK. 

Reported  by  JNO.  N.  MACKENZIE.  M.D. 
ACUTE    DYSENTERY.       SECONDARY    ABSCESS    OF    LIVER. 

Catherine  M.,  aet.  50,  was  admitted  October  31st,  She  was  taken 
sick  two  days  previously  with  headache,  nausea,  pain  in  bowels,  and 
diarrhoea  attended  with  considerable  tenesmus  and  the  passage  of 
some  blood.  On  her  admission  she  was  very  weak  and  had  bloody 
stools.  Thirty  grains  of  ipecac  were  administered  and  ten  minims 
Magendie  injected  hypodermically.  The  next  day  one-quarter  grain 
of  nitrate  of  silver,  every  three  hours,  was  ordered;  the  third  day,  fif- 
teen grains  of  oxide  of  zinc  and  twenty  grains  of  bicarbonate  of  soda, 
every  three  hours,  were  given;  but  the  diarrhoea  continued  and  the 
patient  was  delirious  at  night.  This  state  of  things  continued  until 
the  ninth  'day,  when  the  patient  had  a  flushed  face,  dry,  cracked 
tongue,  excessive  thirst,  nausea  and  vomiting.  The  abdomen  was 
tympanitic,  tender  on  pressure,  especially  on  the  right  side;  (m  the 
tenth  day  she  iied. 

The  autopsy,  twenty-four  hours  after  death.  The  liver  was  found 
to  be  large  and  fatty  and  to  contain,  both  on  its  surface  and  in  its 
interior,  a  large  number  of  spots,  about  thrce-cpiarter  inch  in  diame- 
ter, of  dull  yellow  color  and  of  a  consistence  rather  fess  than  that  of 
the  surrounding  tissue  and  surrounded  by  a  zone  of  congestion.  On 
microscopical  examination,  the  liver  cells  in  these  spots  were  found  to 
have  lost  their  nuclei  and  to  be  in  a  state  of  fatty  degeneration  or  in- 
cipient abscess. 
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Jn  the  <  olon  and  rectum  the  mucous  membrane  was  covered  with 
patches  of  ulceration  and  their  tissues  were  broken  down  into  a  gan- 
grenous mass.    There  was  a  small  amount  of  localized  peritonitis. 

HEMIAN/ESTHESIA,    CLOT    IN    POSTERIOR  PORTION    OF    INTERNAL 

CAPSULE.   ETC. 

The  following  case  is  of  interest  in  connection  with  the  pathology 
and  the  physiology  of  the  brain. 

Patient  was  admitted  on  the  night  of  November  12th  in  a  condi- 
tion of  coma;  the  pupils  were  contracted  and  failed  to  respond  to 
light;  breathing  stertorous;  paralysis  and  anaesthesia  of  right  side  of 
face,  and  right  upper  extremity;  ancesthesia  of  right  lower  extremity 
and  right  side  of  trunk;  no  hemiplegia  or  hemiana^sthesia  of  left  side. 

The  breath  had  a  strongly  urinous  odor;  about  one  ounce  of  urine 
was  drawn  from  the  bladder  and  was  highly  albuminous  and  con- 
tained granular  casts. 

The  next  morning  there  was  a  return  of  sensation  to  the  right  side 
of  the  face,  and  slightly  also  to  the  right  lower  extremity  which  now, 
however,  was  paralyzed.  The  coma  deepened,  oedema  of  the  lungs 
supervened  and  death  occurred  in  the  afternoon. 

At  the  autopsy  the  arteries,  especially  of  the  brain,  were  found  to 
be  atheromatous;  the  left  ventricle  of  the  heart  was  extensively 
hypertrophied;  the  lungs  were  congested  and  oedematous;  the  kid- 
neys were  cirrhotic. 

In  the  brain,  a  small  clot  was  found  in  the  posterior  portion  of  the 
internal  capsule  of  the  left  side;  involving  both  its  anterior  and  pos- 
terior portions,  as  well  as  a  portion  of  the  condate  nucleus.  On  the 
right  side  of  the  brain  there  was  the  cicatrix  of  an  old  clot,  which  in- 
volved the  posterior  portion  of  the  internal  capsule  and  extended  be- 
tween it  and  the  condate  nucleus  and  involved,  to  a  limited  extent,  the 
optic  thalamus  of  the  same  side. 

No  history  prior  to  admission  could  be  obtained. 

PHLEGMASIA    ALBA    DOLENS.       PYAEMIA.       EMBOLIC    PNEUMONIA. 

Elizabeth  V.,  aet.  35.  Admitted  October  13th.  Patient  has  had 
six  children  ;  no  trouble  in  any  confinement  except  the  last,  that 
being  tedious  and  complicated  by  retained  placenta.  Two  days  be- 
fore her  last  labor  she  suddenly  felt  a  sharp  pain  in  the  right  leg, 
which  was  soon  followed  by  a  swelling,  commencing  in  the  groin,  and 
gradually  involving  the  whole  limb,  which  grew  painful  and  difficult 
to  move. 

On  admission,  patient's  general  condition  appeared  good,  though 
her  temperature  was  slightly  increased.  The  whole  right  lower  ex- 
tremity was  swollen,  tense,  elastic,  and  hyperaesthetic.  The  pain 
was  most  marked  along  the  sa[)henous,  popliteal,  and  femoral  veins, 
and  the  latter  ceuld  be  distinctly  felt,  hard  and  cord  like.  The  left 
limb  presented  the  same  appearance  as  the  right,  but  the  abnormal 
condition  was  less  marked. 

Turpentine  fomentations  were  applied  to  the  limbs,  and  tonics  and 
stimulants  ordered. 
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{  On  the  3d  day  after  admission,  patient  suddenly  became  worse, 
and  complained  of  severe  pain  in  the  chest,  and  two  days  later  she 
gave  the  physical  signs  of  embolic  pneumonia.  Whiskey  and  quinine 
were  ordered  and  were  replaced  two  days  later  by  sulphocarbolate  of 
sodium  in  20  grain  doses. 

The  pneumonia  resolved  on  the  12th  day  after  its  advent  ;  during 
the  same  period  her  limbs  improved  so  that  the  turpentime  fomen- 
tations were  replaced  by  simple  bandage  and  on  the  i6th  of  No- 
vember the  patient  was  discharged,  cured. 


PERISCOPE. 


THE    TREATMENT    OF    ANKYLOSIS     OF     THF    KNEE BY    SAMPSON   GAM- 
GEE,   F.R.S.E. 

In  consultation  with  Mr.  E.  P.  Turner,  I  was  requested  on  the 
fourth  inst.  to  visit  a  delicate  youth,  aged  15,  whose  left  knee  had  been 
immovable  for  many  months.  The  leg  was  at  a  right  angle  with  the 
thigh,  and  the  head  of  the  tibia  slightly  displaced  backwards.  The 
joint  could  not  be  moved  in  any  direction.  Two  days  afterwards, 
while  the  patient  was  under  ether,  I  attempted  forcible  extension,  with 
the  only  effect,  at  first,  of  making  very  tight  all  the  tendinous  struc- 
tures about  the  joint.  With  a  tenotome  I  successively  divided  all  the 
ham-strings,  including  the  ilio-femoral  ligament,  and,  with  the  assist- 
ance of  Mr.  Turner  and  my  dresser,  Mr.  E.  Johnson,  at  once  straight- 
ened the  limb.  To  judge  from  the  force  employed,  and  from  the 
successive  loud  cracks,  the  adhesions  must  have  been  in  great  part 
"bony.  The  joint  was  wrapped  in  cotton-wool,  and  a  plaster  of  Paris 
case  applied.  I  did  not  interfere  until  the  tenth  day,  when  we  found 
the  wounds  all  healed,  and  the  straightened  knee  cool  and  painless. 

This  plan  of  treatment,  with  the  occasional  addition  of  section  of 
the  rectus  femoris,  is  one  which  I  have  repeatedly  adopted  in  similar 
cases,  since  I  first  saw  it  practised  at  Naples,  in  1852,  by  my  distin- 
guished friend  Senator  Professor  Palasciano.  As  a  general  proposi- 
tion it  may  safely  be  laid  down  that  forcible  extension  of  ankylosed  joints, 
immediately  after  subcutaneous  division  of  contracted  muscles  and 
tendons,  is  a  method  of  treatment  which  admits  of  much  wider  appli- 
cation than  it  has  yet  received. —  The  British  Medical  Jour. 


DIURETIC   EFFECT    OF    RESIN    OF    CAPAIHA, 

Mr.  D.,  aged  48,  who  had  served  in  the  army  in  India  for  eighteen 
years  and  had  been  a  free  spirit-drinker,  but  who  had  enjoyed  good 
health  till  lately,  was  seized  with  al)dominal  pain  and  swelHng  early  in 
July.  He  was  admitted  into  Charing  Cross  iiospital,  under  my  rare, 
on  August  19th.  There  was  then  marked  ascites,  the  girth  of  the 
abdomen  being  40 ^'^  inches.  The  quantity  of  urine  passed  daily  was 
45  ounces  ;  it  was  free  from  albumen.  On  August  22d,  the  abdomen 
measured  41  inches,  and  the  quantity  of  urine  was  diminishing.  He 
was  ordered  to  have  a  scruple  of  acetate  of  potash  and   a  drachm  and 
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a  half  of  infusion  of  digitalis,  in  an  ounce  of  infusion  of  scoparius, 
three  times  a  day.  On  the  24th,  the  alnlomen  had  increased  in  size  to 
41)4  inches,  and  there  was  much  pain  from  detension.  The  urine 
was  still  decreasing  in  quantity,  now  only  23  ounces  being  passed. 
Paracentesis  was  performed  ;  20  pints  of  fluid  were  removed,  and  the 
girth  of  the  abdomen  was  reduced  to  39  inches.  The  amount  of  urine 
passed  rose  to  the  normal  standard. 

In  three  days,  the  abdomen  had  again  reached  40^  inches,  and  the 
urine  again  diminished  to  35  ounces.  The  bowels  were  opened  reg- 
ularly. He  was  now  ordered  fifteen  grains  of  resin  of  copaiba,  in  an 
ounce  of  almond  mixture,  three  times  a  day.  The  quantity  of  urine 
rose  immediately.  The  amount  passed  during  the  first  day  on  which 
the  copail)a  resin  was  taken  was  no  less  than  139  ounces — four  times 
as  much  as  on  the  previous  day.  For  the  ne.xt  four  days,  the  amount 
was  upwards  of  112  ounces  daily,  and,  for  the  next  five  days,  the  aver^ 
age  amount  was  85  ounces  daily.  Coincidently  with  this  diuresis,  the 
girth  of  the  abdomen  continuously  diminished.  At  the  end  of  ten 
days  it  measured  only  38^  inches  or  five-eighths  of  an  inch  less  than 
after  the  operation,  and  the  patient  was  very  comfortable. 

Unfortunately,  however,  a  severe  attack  of  hasmatemesis  came  on, 
and  he  rapidly  sank.  On  post  .mortem  examination,  the  liver  was 
found  to  be  exceedingly  shrunken  and  hard,  weighing  only  37  ounces, 
very  fibrous,  and  with  little,  if  any,  healthy  tissue  remaining.  The 
spleen  was  large  and  hard.  The  kidneys  were  healthy.  David  B. 
Lees,  M.U.,  M.  R.  C.  Y.—  The  Brit.  Med.  Jour. 


FRACTURE     OF     THE    SUSTENTACULUM    TALI. 

In  an  article  on  this  subject  in  the  Archiv  fiir  Klin  Chirurgie^ 
Band  XXII,  Abel  says  that  three  somewhat  rare  forms  of  fracture  of 
the  OS  calcis  may  be  distinguished,  i.  Transverse  fracture  of  the 
posterior  part  of  the  os  calcis  has  been  known  since  1722,  and  is 
usually  caused  by  sudden  contraction  of  the  muscles  of  the  calf.  2. 
The  knowledge  of  the  second  form,  splintered  fracture  of  the  os 
calcis,  dates  from  1842.  In  it  the  longitudinal  splitting  prevails,  and 
the  anterior  process  is  broken  up  into  a  number  of  fragments.  The 
fracture  is  caused  by  falls  on  the  sole  of  the  foot  or  the  heel,  very 
rarely  by  direct  violence.  3.  Isolated  fracture  of  the  sustentaculum 
tali  is.  as  regards  cause  and  symptoms,  to  be  treated  as  a  fracture 
sui  f^enrris.  The  author  relates  three  cases  of  such  fracture  which 
came  under  his  observation.  One  of  them  was  complicated  with 
injury  of  the  head,  and  was  fatal;  the  other  two  were  first  recognized 
at  periods  of  three  years  and  ten  weeks  respectfully  after  the  injury. 
The  fracture  may  occur  in  two  ways.  As  the  sustentaculum  tali  has 
to  bear  almost  the  whole  weight  of  the  body  in  the  erect  i)osition,  a 
fall  on  the  sole  is  easily  followed  by  a  fracture  of  this  process  of 
bone.  In  this  form,  the  fracture  forms  only  the  first  stage  of  smash- 
ing of  the  entire  bone,  which  is  produced  by  continued  a|)plication  of 
the  same  force.  Secondly,  the  sustentaculum  is  fractured  in 
forced  supination  of  the  foot,  which  must  then  support  itself  strongly 
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against  the  talus.  The  last  named  manner  of  origin  gives  cause  to 
an  extraordinarily  characteristic  symptom.  If  the  injured  person 
endeavor  to  walk  a  few  steps,  the  original  varus  position  of  the  foot 
is  suddenly  or  gradually  changed  to  a  very  distinct  valgus  position. 
At  the  same  time,  the  astragalus  with  the  tibia  is  pushed  somewhat 
backward,  so  that  the  distance  between  the  posterior  border  of  the 
malleoli  and  the  tendo  Achillis  is  diminished.  The  tension  of  the 
ligaments  between  the  tarsal  bones  became  so  great  in  this  injury  of 
the  foot,  in  consequence  of  the  loss  of  the  support  afforded  by  the 
sustentaculum,  that  the  pain  is  unbearable,  and  walking  and  standing 
become  impossible.  Crepitation  and  abnormal  mobility  may  be 
present,  but  are  easily  masked  by  the  extravasation  of  blood,  which  is 
generally  considerable.  A  sufficient  consideration  of  these  symptoms 
will  prevent  the  injury  from  being  confounded  with  splintered 
fracture  of  the  os  calcis,  fracture  of  the  fibula,  of  the  internal 
malleolus,  or  of  the  astragalus,  or  dislocation  of  the  astragalus  and 
distorsion  of  the  foot.  The  prognosis  is  not  unfavorable,  if  proper 
treatment  be  applied  ;  but  the  tendons  attached  to  the  sustentaculum 
may  remain  weak  for  a  considerable  time.  Careful  replacement  and 
well-fitting  bandages  are  the  best  means  of  preventing  further  dis- 
turbances.—  The  British  Med.  Jour. 


WOUND  OF  THE  CHEST  WITH    PROLAPSE    OF    THE    LUNG. 

A  Volkel  {Berliner  Klin.  Wochenschrift,  No.  7,  1878)  relates  the 
following  case.  A  young  man  aged  20  was  stabbed  in  the  left  axil- 
lary line  in  the  eighth  intercostal  space.  When  Dr.  Volkel  saw  him 
some  hours  afterwards,  the  opening  was  closed  by  a  hernia  of  the 
lung  as  large  as  a  pigeon's  egg.  It  was  stated  that  at  first  air  passed 
in  and  out  of  the  wound,  and  that  this  was  followed  by  much  haemor- 
rhage ;  this  was  confirmed  by  the  presence  of  a  rather  considerable 
pneumothorax  on  the  left  side,  and  by  dulness  of  the  percussion- 
sound  from  the  base  of  the  left  chest  upwards.  Reduction  being 
prevented  by  the  tight  nippling  ot  the  neck  of  the  prolapsed  portion, 
iced  compresses  were  applied.  At  the  end  of  three  days  the  fever 
had  disappeared.  Fourteen  days  after  the  injury  the  air  and  blood  in 
the  left  chest  were  almost  absorbed,  and  the  patient  felt  well.  For 
some  days,  the  hernia  of  the  lung  was  somewhat  increased  in  conse- 
quence of  the  paroxysm  of  cough  ;  it  did  not,  however,  slough,  but 
soon  became  covered  with  abundant  granulations,  and  gradually  con- 
tracted, so  that  healing  was  complete  at  the  end  of  five  weeks.  The 
author  points  out  the  analogy  between  the  course  of  this  case  and  that 
of  unreduced  oinental  hernia. —  The  British  Med.  Jour. 


OSTEOGENOUS    SARCOMA     IN    CHILDREN. 

In  the  Fahr bitch  fur  Kinderheilkundc,  Band  Xll,  W.  Ost  relates 
some  cases  of  sarcoma  of  bone  which  he  has  observed  in  children. 
The  subject  of  the  first  case  was  a  girl  aged  9.  who  had  a  round-celled 
and  spindle-celled  perio.->teal  sarcoma  involving  the  lower  and  middle 
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thirds  of  the  left  femur.  The  second  case  was  also'  one  of  periosteal 
tumor  as  large  as  a  child's  head,  involving  the  upper  tibial  epiphysis  of 
a  boy  aged  6^.  In  neither  case  could  any  cause  be  ascertained.  In 
the  third  case,  one  of  sarcoma  of  the  nasal  bones  and  upper  jaw,  the 
origin  of  the  tumor  was  attributed  to  a  blow  with  a  hammer,  which 
the  patient,  a  child  four  years  old,  had  received  a  month  before  the 
time  when  the  tumor,  then  the  size  of  a  walnut,  was  first  recognised. 
Extirpation  of  the  tumor  was  followed  by  obstinate  returns,  and  the 
child  died  or  general  infection.  To  these  cases,  Ost  adds  forty  others 
of  which  he  has  ff)und  records.  Of  thirty-two  cases  of  periosteal 
tumor  the  bones  of  the  skull  were  affected  in  eight  cases,  the  jaws  in 
ten,  the  clavicle  in  one,  the  humerus  in  two,  the  metacarpus  in  one, 
the  sj)inal  column  in  one,  the  pelvic  bones  in  two,  the  femur  in  four, 
the  tibia  in  two,  the  fibula  in  one. —  The  British  Medical  Jour. 


CASES   OF    STRICTURE    OF     THE    URETHRA    TREATED    BY    THE    AID    OF 
SUPRAPUBIC    INCISIONS    INTO    THE    BLADDER. 

Four  cases  bearing  upon  the  revival  of  an  operation  mentioned  by 
John  Hunter  ;  cases  of  intractable  stricture  of  the  urethra,  in  which, 
the   bladder  having  been  punctured  above  the  pubes  for  retention,  a 
catheter   was    passed    through    this  opening  into   the  bladder  to  the 
stricture,  acting  as  a  director  towards  which  the  stricture  was  divided 
into   the  perinaeum.     The   first   two  were  cases  in  which  the  bladder 
was  punctured  above  the  pubes  for  retention.     At  a  later  period,  the 
stricture   was  divided  in  the  perinaeum,  the  position  of   the  urethra  in 
the  further  side  of  the  obstruction  being  indicated  by  a  catheter  in- 
troduced   by    the    suprapubic   opening.     Both    patients   made  good 
recovery.     The   third   case   illustrated    the  difficulty   of   0])ening  the 
urinary  bladder  when  contracted  and  empty.     After  its  puncture  the 
patient,  who  did  well  so  far  as  the  mere  operation  was  concerned, 
slowly  sank  from  renal  disease,  and  died  from  uraemic  poisoning.     In 
the  fourth   case,  under  the  care   of  Dr.  MacDougall  of  Carlisle,  the 
prehminary  puncture  of  the  bladder  above  the  pubes  was  followed  by 
great  relief  ;  but  the  final  operation  upon  the  urethra  was  never  prac- 
tised, the  patient's  life  being  suddenly  cut  short  by  profuse  haemorrhage 
from  an  artery  exposed  at  the  base  of  an  ulcer' of  the  pyloric  end  of 
the  stomach.     These  cases,  showed  the  {)Ossible  advantage  obtainable 
from  the   operation  which   might  be  practised  in  certain  rare  cases. 
They  also  showed  the  difficulties  it    might  be  associated  with,  especi- 
ally in  attempting  to  open  a  contracted  bladder,  and  the  complica- 
tions which,  in  such  severe  cases,  might  coQ\\?.i.— The  British  Med. 
Jour. 


HVSTERO-EPILEPSV. 

Mr.  George  Eastes  read  some  notes  of  the  cases  of  hystero-epilepsy 
which  he  had  recently  seen  in  M.  Charcot's  wards  in  the  Salpetri^re. 
The  first  case  was  one  of  right  side  anaesthesia  combined  with  color- 
blindness of  the.  right  eye,  so  that,  when  sheets  of  paper  of  several 
pronounced  colors  were  seen   by  the  right  eye  only,  they  were  pro- 
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nounced  to  be  white.  When  a  horseshoe  magnet  was  applied  to  the 
right  arm  the  right  side  became  normally  sensitive,  and  the  left  side 
became  anesthetic,  with  color-blindness  of  the  right  eye.  Pricks  in 
anaesthetic  skin  bleed  little.  The  girl  was  put  into  a  mesmeric  sleep^ 
when  she  became  generally  anaesthetic.  A  second  girl  with  hystero- 
epilepsy  was  mesmerised,  with  similar  results.  A  third  girl  was 
rendered  cataleptic  by  a  bright  light.  Movement  of  the  finger  over 
the  skin  of  her  limbs  caused  tonic  contraction  of  the  muscles  beneath. 
These  cases  of  hystero-epilepsy  were  of  great  rarity,  and  occurred 
during  the  child-bearing  period  of  life.  The  malady  continued  for 
years  without  being  fatal.  The  fits  occurred  either  spontaneously,  or 
from  peripheral  irritation.  The  effects  of  the  application  of  various 
metals  to  the  skin  were  very  curious  and  interesting,  and  opened  up  a 
new  field  in  therapeutics.— Dr.  Broadbent  said  that  this  series  of  cases 
was  very  remarkable.  As  to  the  application  of  metals  to  the  skin,  he 
had  seen  one  in  England  which  was  cured  by  the  application  of  brass. 
— Dr.  Hewitt  said  with  regard  to  the  fits,  that  irritation  of  the  nerves 
of  the  central  portion  of  the  uterus  was  often  the  cause  of  fits;  and 
when  fits  were  found  with  a  flexed  uterus  they  were  removed  by 
straightening  the  womb. —  The  British  Med.  Jour. 


THE  MOST  EFFECTUAL  METHOD  OF  CONTROLLING  HIGH  TEMPERATURE 

AFTER    OVARIOTOMY. 

Dr.  T.  G.  Thomas  (N.  Y.  Med.  I.,  Aug.,  1878),  after  some  interest- 
ing remarks  on  the  historv  and  value  of  clinical  thermometry,  Dr.  T. 
figures  and  describes  Dr.  G.  W.  Kibbee's  "  fever  cot."  "  The  bed  on 
which  the  patient  lies  consists  of  a  strong,  elastic  cotton  netting, 
manufactured  for  the  purpose,  through  which  water  passes  readily  to 
the  bottom  below,  which  is  ot  rubber  cloth,  so  adjusted  as  to  convey 
it  to  a  vessel,  at  the  foot."  A  folded  blanket  is  placed  on  the  cot  to 
protect  the  patient's  body  from  the  netting,  and  at  one  end  is  placed 
a  pillow  covered  with  India-rubber  cloth  and  a  folded  sheet  is  laid 
across  the  middle  of  the  cot  and  about  two-thirds  of  its  extent.  The 
patient  is  laid  upon  this,  her  clothing  is  lifted  to  her  arm-pits,  and  the 
body  enveloped  by  a  folded  sheet,  which  extends  from  the  axillae  to 
a  little  below  the  trochanters.  The  legs  are  covered  with  flannel 
drawers  and  the  feet  with  warm  woolen  stockings,  and  bo'ttles  of 
warm  water  are  placed  against  the  soles  of  the  latter. 

Two  blankets  are  placed  over  her,  and  the  application  of  the  water 
is  made.  Turning  the  blankets  down  below  the  pelvis,  the  physician 
now  takes  a  large  pitcher  of  water  (75°  to  80°),  and  pours  it  gently 
over  the  sheet.  It  saturates  this  and  y)ercolates  the  network,  is 
caught  by  the  rubber  apron  beneath,  whence  it  is  discharged  into  the 
receiving  vessel. 

The  patient  now  lies  in  a  thoroughly  soaked  sheet,  with  warm 
bottles  to  her  feet,  and  is  carefully  covered  up  with  dry  blankets. 
The  water  is  only  applied  to  the  trunk.  The  affusion  lasts  from  ten 
to  fifteen  minutes,  and  the  water  collected  in  the  tub  at  the  foot  of 
the  bed,  after  having  passed  over  the  body,  is  usually  from  8"  to  12 
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warmer  than  when  poured  from  the  pitcher.  The  result  of  the 
affusion  is  tested  I:)y  the  thermometer  at  the  end  of  every  hour;  if  the 
temperature  lias  not  fallen,  anotlier  affusion  is  practiced  until  the 
temperature  falls  to  ioo°  or  less. 

The  patient  lies  constantly  in  a  cold  wet  sheet,  which  never  be- 
comes a  fomentation;  because  as  soon  as  it  abstracts  sufficient  heat 
from  the  body  to  do  so,  it  is  again  wet  with  cold  water. 

He  has  kept  patients  two  or  three  weeks  on  this  cot,  enveloped  in 
the  wet  sheet  without  discomfort,  and  with  marked  control  over 
the  animal  heat. 

Dr.  Thomas  does  not  propose  by  it  to  check  peritonitis,  or  cut 
short  septicaemia,  but  to  rob  these  diseases  of  hyperpyrexia,  to  resist 
the  primary  assault  in  the  hope  of  bearing  up  against  a  more  pro- 
longed but  less  violent  siege. — Md.  Med.  Journal. 


PRESSURE    IN    DISEASES   OF     THE    UTERUS. 

Prof.  II.  Taliaferro  contributes  a  paper  on  this  subject,  to  the 
Transactions  of  the  Medical  Associations  of  Georgia.  To  accom- 
plish the  purpose  he  designs,  tam])ons  of  sheep's  wool  are  used.  The 
method  of  applying  the  tampon,  is  this:  The  patient  must  be  in  the 
knee-elbow  position  to  extend  and  elongate  the  vagina,  which  is  dis- 
tended with  a  Sims  speculum.  Wool  is  preferred  because  of  its 
porosity  and  elasticity,  and  because  it  does  not  harden  and  pack  like 
cotton.  The  wool  should  be  clean,  carded  and  disinfected  with 
carbolic  acid.  First  one  or  two  pieces  of  cotton  saturated  with 
glycerine  are  [)laced  against  the  cervix;  the  })ledgets  of  wool  are 
then  successively  applied  with  dressing  forceps,  as  firmly  as  the  com- 
fort of  the  patient  will  permit.  The  vaginal  canal  is  filled  to  the 
pelvic  floor,  but  not  below  it.  The  vaginal  orifice  should  close  over 
the  tampon.  The  author  claims  that  the  therapeutical  effects  are: 
ist.  Diminution  of  blood  supply  and  nutrition.  2d.  Sorbefacent, 
3d.  Diminution  of  nervous  action.  4th.  Rectification  of  mal- 
position. He  commences  by  packing  the  vagina  lightly  at  first,  and 
permitting  the  tampon  to  remain  in  ])Osition  only  twelve  or  twenty- 
four  hours;  but.  as  tolerance  is  established,  the  tampons  are  made 
larger  and  allowed  to  remain  unmolested  for  two  or  three  days  at  a 
time.  The  results  in  the  cases  reported  as  having  been  thus  treated, 
are  certainly  encouraging.  They  comprise  cases  of  sub-involution, 
congestion,  displacements  and  chronic  inflammations.  We  give  our 
readers  the  benefit  of  the  suggestion. — St.  Louis  Med.  and  Surg. 
Jour. 


TREATMENT     OK      HYDROCELE      BY      INCISION      PERFORMED      ANTISEP- 

TICALLY. 

Dr.  Genzmer  (Volkmann's  Klinischer  Vortrage,  No.  135,)  gives  a 
list  of  sixty-nine  cases  treated  in  this  way  without  a  single  fatal  result, 
and  with  no  excessive  inflammation.  The  average  durations  of  the 
stay  of  patients  in  the  hospital  was  ten  days.  There  was  in  one  or 
two  cases  an  elevation  of  temperature   of  more    than   three   degrees. 
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The  method  is  to  open  the  sac  by  an  incision  from  three  to  four 
inches  in  length.  The  testicle  is  then  examined,  and  if  there  be 
cheesy  orchitis  the  diseased  portions  are  laid  open  and  scraped  out. 
The  edges  of  the  tunica  are  then  stitched  to  the  scrotum  with  catgut, 
sutures.  The  testicle  now  appears  lying  at  the  bottom  of  a  gaping 
wound.  A  drainage-tube  is  placed  vertically  upon  the  organ,  and  the 
edges  of  the  wound  partly  approximated  by  one  or  two  deep  silk 
sutures  to  prevent  the  testicle  escaping  from  the  sac.  Primary  union 
of  the  walls  of  the  sac  takes  place,  and  a  slight  granulating  surface  is 
left  at  the,  end  of  a  few  days  to  mark  the  site  of  the  cut.  The  tube 
is  removed  usually  about  the  fourth  day,  when  the  silk  sutures  are 
also  taken  out,  and  the  dressing  changed  a  second  time  at  the  end  of 
a  week.  The  wound  is  then  dressed  with  benzoated  cotton  batting 
inside  of  a  suspension  bandage,  and  the  patient  discharged. — London 
Med.  Record. 


EXTIRPATION     OF     THE    KIDNEY. 

On  Thursday,  the  7th  of  June,  at  the  Leeds  Infirmary,  Mr.  Jessup 
removed  the  left  kidney  from  a  child  aged  two  years  and  three 
months.  The  first  noteworthy  symptoms  were  hcematuria  and  irrita- 
tion of  the  bladder,  but  several  soundings  for  stone  gave  negative  re- 
sults. The  child,  however,  lost  flesh,  and  became  more  and  more  pallid. 
About  two  months  ago  a  rapidly  increasing  tumor  was  discovered  in  the 
left  renal  region,  and  as  the  indications  were  those  of  malignant  growth 
Mr.  Jessup  determined  to  cut  down  upon  it,  and,  if  possible  to 
remove  it.  The  incision  was  similar  to  that  recommended  for 
colotomy,  but  longer.  When  the  diseased  mass  was  reached  the 
kidney  was  peeled  by  means  of  the  fingers,  and  a  whip  cord  ligature 
was  passed  around  the  vessels  and  ureter,  and  firmly  tied.  The 
remainder  of  the  growth  was  afterwards  stripped  away,  and  the  whip- 
cord left  to  drain  the  wound.  The  operation  was  a  formidable  one 
owing  to  the  large  size  of  the  diseased  organ  and  the  free  venous 
hemorrhage  which  followed  the  separation  of  the  growth  from  the 
surrounding  structures.  When  removed,  the  kidney  weighed  sixteen 
ounces  and  resembled  encephaloid  in  appearance.  The  child  was 
doing  well  on  the  1 1  th  inst.  There  was  no  peritonitis,bowels  acted  freely, 
and  the  urine  flowed  abundantly  and  was  not  stained.  There  was  no 
vomiting,  the  temperature  was  but  little  above  normal,  and  the  child 
partook  freely  of  milk.  Mr.  Jessup  has  kindly  promised  to  publish 
in  due  course  a  detailed  account  of  the  case.  On  going  to  press  we 
learn  that  the  symptoms  in  the  case  are  all  favorable. — Lancet. 
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IXTRO  VERSION    OF     THE     BLADDER — INSERTION    OF    THE    ORIFICE    OF 

THE     URETERS     I5ELOW     THE    TUMOR ABSENCE    OF    THE    VAGINA 

DIRKCr    INSERTION    OF    THE     CERViX     UTERI    INTO    THE    EXTERNAL 

IN  IKGUMKNTS GENERAL    DEFORMITY    OF    THE    EXTERNAL  ORGANS 

OF     GENERATION — BY    DR.    D.     MANUEL     SERRANO,    OF     MEXICO* — 
TRANSLATED    BYE.    C.    GEHRUNG,  M.D.,  OF    ST.    1  GUIS. 

N.  N ,  aged  17  years,  born  in  Mexico,  daughter  of  healthy  pa- 
rents, neither  of  whom  showed  any  deformity.  Brothers  and  sisters 
were  always  healthy. 

There  was  no  umbilical  cicatrix.  A  fungous  tumor  presented  it- 
self on  the  lower  portion  of  the  abdomen,  formed  by  the  inner  wall  of 
the  bladder,  measuring  in  its  transverse  diameter,  5  cm.  (2  inches, 
and  longitudinally  2^  cm.  (i  inch.)  It  was  of  a  purple  color,  in- 
creased by  straining.  It  was  irreducible,  and  covered  with  thin  mucus 
mixed  with  blood  and  urine.  At  the  periphery,  it  blended  smoothly 
with  the  abdominal  integuments.  Beneath  this  tumor,  in  the  mesial 
line,  was  found  the  neck  of  the  womb,  of  normal  size  and  shape,  and 
also  inserted  in  the  skin  of  the  abdomen.  The  os  was  seen  slightly 
open, with  a  small  amount  of  mucus  flowing  from  it.  The  surround- 
ing skin  was  directly  inserted  into  the  cervix,  the  lining  of  which  re- 
sembled skin  more  than  mucous  membrane. 

About  ij^  cm.  (about  ^  inch)  to  either  side  and  below  the  tumor 
of  the  extroverted  bladder,  was  to  be  seen  the  orifice  of  both  ureters, 
from  which  a  constant  trickling  of  urine  took  place,  bathing  and  ex- 
coriating the  parts  immediately  below,  and  propagating  a  urinous 
odor.  This  region  was  very  tender  to  the  touch.  A  fold  formed  by 
the  junction  of  the  vesical  mucous  membrane  with  the  skin,  covered 
these  apertures. 

In  the  neighborhood  of  and  on  the  same  plane  with  the  cervix 
uteri,  maybe  seen  small  integumentary  folds — the  probable  rudiments 
of  the  vagina  and  clitoris — from  which  arise  the  labia  minora,  ranging 
from  above  downwards,  and  from  within  outwards. 

Below  this,  and  following  the  linea  alba,  is  a  raphe  of  5  to  6  cm. 
(about  2  inches)  forming  the  perineum.  Still  further  down  is  the 
anus,  presenting  nothing  abnormal. 

From  either  side  of  the  extrophied  bladder,  was  seen  a  thick  fold 
of  skin  extending  with  an  external  concavity  to  the  sides  of  the  anus, 
forming  the  labia  majora,  covered  with  plenty  of  coarse  hair. 

The  absence  of  the  pubic  bonesf  can  easily  be  verified  by  the 
the  touch,  as  (on  a  level  with  the  labia  majora,)  the  two  bony  extrem- 
ities could  be  distinctly  felt  without  perceptible  ligamentous  connec- 
tion between  them.     The  gait  is  undisturbed  by  the  deformity. 

As  stated  before,  the  urine  trickled  drop  by  drop  from  the  orifice  of 
the  ureters. 

At  the  age  of  15  years,  menstruation  began  and  continued  regularly 


TV      '^^'^^rf"'^'  '"  t'l"^  article,  the  Cronica  Medico  Quirurgica  He  la  flabana,  August,  1878,  says: 
Tnii  c.xse  has  been  observed  by  our  Mexican  correspondent.  Dr.  Serrano,  and  his  description  hav- 
ing been  published  in  France  without  even   mentioning  the  name  of  our  friend,  we  find  it  our  duty 
10 remedy  the  injustice  done  to  him,  by  giving  it  the  greatest  publicity. —  Trattslaior. 
tTransverse  rami  of  the  pubic  bones  (}).— Trans. 
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up  to^date.  The  blood  escaped  directly  from  the  os  uteri,  and  in  such 
quantities  as  to  make  the  use  of  napkins  necessary.  Defecations  take 
place  naturally  and  normally,  and  without  great  difficulty,  although 
the  forward  direction  of  the  anus  would  lead  one  to  suspect  such 
difficulty.  The  voice  is  not  changed,  it  retains  its  natural  timbre, 
contrary  to  what  is  observed  in  some  individuals  affected  with  this 
deformity.  In  all  other  respects  this  woman  is  perfectly  formed  ;  her 
breasts  are  even  more  voluminous  than  usual  in  virgins  of  her  age  ; 
the  same  may  be  said  of  the  muscles  and  other  parts  of  her  body. 
She  is  of  ardent  temperament,  and  enjoys  the  society  of  the  other  sex. 
Touching  the  cervix  uteri  produces  voluptuous  sensations. 

Before  we  enter  upon  the  treatment  of  this  deformity  we  wish  to 
draw  a  parallel  between  this  and  other  cases  of  a  similar  nature  ob- 
served by  others. 

This  deformity  has  been  designated  by  Chausier  and  Breschet,  by 
the  name  of  extrophy  or  extroversion  of  the  bladder  ;  it  has  also  been 
called  hernia  of  the  bladder,  prolapsus  or  inversion  of  the  bladder. 

To  Devilleneuve  we  owe  the  correct  description  of  the  true  charac- 
ter of  this  faulty  conformation,  he  having  recognized  this  tumor  as 
formed  by  the  mucous  membrane  of  the  bladder,  and  exposed  the 
errors  of  the  diverse  theories  of  Huxham,  Baxtorff,  Castarra,  Stalpart 
and  Vander  Wiel. 

The  case  under  observation  is  a  good  index  to  the  cause  of  this  de- 
formity. Some  have  considered  it  as  dependent  on  an  arrest  of  the 
development  of  these  parts  during  intra-uterine  life,  which  appears  to 
me  the  most  plausible  explanation,  or,  that  (according  to  Roosa)  a 
rupture  of  tlT,e  symphysis  pubis  occurred.  Some  attribute  it  to  the 
accumulation  of  urine  in  the  bladder,  when  in  the  anatomical  dissec- 
tion, the  tumor  was  found  to  be  formed  by  the  posterior  wall  of  this 
viscus.  ^ 

This  case  demonstrates  to  my  satisfaction  that  the  origin  of  this  de- 
formity depends  on  an  arrest  of  the  development  as  proved  by  the 
complete  absence  of  the  vagina  and  clitoris  in  connection  with  extro- 
phy of  the  bladder. 

This  case  is  identical,  anatomically,  with  those  related  by  Lemery, 
Prestat  Meckel,  and  others,  and  ])hysiologically  with  that  mt-ntioned 
"by  Boyer. 

What  measures  should  be  taken  to  relieve  this  monstrosity  ?  What 
promise  does  the  procedure  of  Gerdy,  Roux,  or  that  of  A.  Richard, 
modified  for  the  sex,  hold  out  ?  The  unsuccessful  results  which  fol- 
lowed the  efforts  of  these  distinguished  surgeons  have  no  tendency  to 
urge  us  to  imitate  them,  merely  to  meet  with  the  same  disappointment. 

All  that  remains  is  to  advise  palliative  measures.  The  use  or  con- 
struction of  more  or  less  ingenious  receptacles  for  the  urine,  like  that 
of  jurine,  present  insuperable  difficulties  in  our  country  ;  even  in  Eu- 
rope no  satisfactory  results  have  been  obtained  up  to  the  present  time. 

Mv  master  and  friend,  S.  Hidalgo  Carpio,  in  his  "  Compendio  de 
Medirina  Legal,"  1877,  p.  83,  speaking  of  the  physical  ca!)acity  for 
marriage  in  women,  says  :  The  obliteration  and  com])lete  absence  of 
the  vagina   are  equally  causes  of  im[)otency.  ''  The  ol>Iilcratii>/i,\\'h<:\\\QT 
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accidental  or  congenital,  is  not  of  necessity  accompanied  by  the  ab- 
sence of  the  uterus.  But  the  absence  of  the  vagina  is  generally 
accompanied  by  the  absence  of  the  uterus  also."  The  case  before  us, 
however,  shows  that  even  the  complete  absence  of  the  vagina  does  not 
cause  impolenry,  for  reasons  to  be  mentioned  below,  and  that  although 
the  vagina  is  missing,  the  uterus  is  present. 

Is  this  woman's  condition  an  obstacle  to  marriage  ?  The  gentleman 
just  named  in  his  "  Introducion  al  estudio  de  la  Medicina  Legal  Mex- 
icana,"  p.  80,  says  :  "  The  laws  do  not  make  mention  of  other  mani- 
fest causes  of  impotency,  that  should  be  considered  as  impediments 
to  marriage,  such  as  the  total  or  partial  absence  of  the  vagina,  extro- 
phy of  the  bladder,  &c." 

In  the  case  under  observation  the  vagina  is  entirely  absent,  at  the 
same  time  there  is  extrophy  of  the  bladder;  nevertheless  the  individ- 
ual might  have  imperfect  coitus  and  by  repeated  efforts  the  penis 
might  even  enter  the  cervix,  as  in  those  cases  of  urethral  dilatation  in 
obstructed  vagina. 

The  sperm  being  ejaculated  almost  into  the  cavity  of  the  uterus  im- 
pregnation would  not  appear  improbable,  gestation  might  progress 
favorably  and  labor  take  place  in  a  normal  way,  notwithstanding  the 
extrophied  bladder.  Although  the  law  would  interdict  marriage 
under  such  circumstances,  yet  one  of  its  objects  for  the  interdiction, 
procreation,  could  take  place.  The  consideration  of  the  dangers  to 
which  even  healthy  women  are  exposed  during  gestation  and  parturi- 
tion, and  more  yet,  the  dislike  that  the  husband  would  soon  acquire 
of  suf:h  a  wife,  and  the  consequent  infidelity  or  divorce,  would  be 
powerful  inducements  to  discourage  marriage  in  this  case. 

I  shall  not  occupy  myself  with  the  teratology  of  these  malformations 
by  arrest  of  development,  as  it  wou'd  merely  be  a  repetition  of  what 
has  been  said  by  others. — St.  Louis  Med.  atid  Surg.  Jour. 


NEWS  ITEMS  AND  NOTES. 


The  Pelvis  as  a  sign  of  Race. — The  characters  of  the  pelvis  of  dif- 
ercnt  races  of  mankind  have  been  made  the  subject  of  investigation  by 
Fritsch,  of  Halle,  who  arrives  at  the  following  conclusions  from  a 
number  of  measurements.  The  principal  characteristic  of  the  Euro- 
pean pelvis  is  the  tranverse  oval  inlet  and  the  distinct  difference 
between  the  pelves  of  the  two  sexes.  The  negro  pelvis  is  in  general 
smaller,  rather  roundish,  and  has  a  narrow  pubic  *arch.  The  pelvis 
of  the  Kaffir  is  slender,  on  the  whole  slightly  developed,  and  differs 
little  in  the  two  sexes.  That  of  Hottentots  and  Bushwomen  is  the 
smallest,  and  it  is  remarkable  that  the  pelves  of  Bushmen  children 
who  have  come  under  more  civilized  conditions  showed  an  im- 
proved formation.  The  Chinese  pelvis  is  said  to  differ  little  from 
the  European.  Of  the  Japanese,  Wernich  has  described  two 
forms  ;  but,  according  to  Fritsch,  this  description  is  not  free  from 
<loubt.  The  characters  of  the  Malay  pelvis  are  very  well-known. 
It  has  a  remarkably  small  average  weight.     The  inlet  is  roundish,  the 
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sacrum  more  elongated,  the  iliac  surfaces  are  large,  and  the  pubic  an- 
gle is  wide.  In  the  Australians,  the  conjugate  is  greater  than  the 
transverse  diameter  ;  the  pelvis  is  small  and  light,  and  shows  a  dis- 
tinct sexual  difference.  The  American  pelves  are  very  well  formed, 
with  wide  inlet  and  diminished  depth  of  canal.  The  author  con- 
cludes that  it  is  the  influence  of  nourishment,  occupation,  etc.,  that 
favors  the  formation  of  a  well-shaped  pelvis  in  the  European,  Amer- 
ican, and  other  races  ;  while  opposite  influences  lead  to  its  deterior- 
ation, as  among  the  Bushvvomen.  Whether  certain  habits  of  sitting, 
lying,  etc.,  may  explain  the  different  sizes  of  the  conjugate  diameter, 
is  not  yet  sufficiently  determined. — British  Med.  Jour. 

A  Case  of  Transposition  of  the  Viscera. — In  a  recent  issue  of  the 
Allgem.  VVien.  Med.  Ziet.,  Dr.  Jos.  Schrank  records  a  case  in 
which  transposition  of  the  viscera  was  diagnosed  in  the  living 
subject.  The  patient  was  a  young  woman,  18  years  of  age,  in 
every  respect  well  formed,  of  middle  stature,  of  a  healthy  ruddy 
complexion,  blonde  hair  and  moderately  fat.  While  consulting  Dr. 
Schrank  for  a  slight  attack  of  bronchial  catarrh,  she  happened  to  men- 
tion that,  although  she  had  enjoyed  good  health,  her  heart  did  not 
beat  in  its  usual  place.  On  examining  her  it  was  found  that  the 
thorax  was  of  a  symmetrical  shape,  broad  and  roomy,  with  the 
breasts  moderately  developed.  With  the  exception  of  slight  bronchial 
rales,  the  respiration  was  normal.  The  pulsations  of  the  heart,  which 
were  feeble  and  not  visible,  were  not  on  the  left  but  on  the  right 
mammillary  line,  in  the  fourth  intercostal  space.  The  normal  extent 
of  cardiac  dulness  was  found  on  the  right  instead  of  the  left  side. 
The  sounds  of  the  heart  as  well  as  of  the  great  vessels  were  normal. 
On  the  left  side  there  was  resonance  on  pen.ussion  over  that  space 
which  is  usually  dull;  but  this  resonance  passed  at  the  fourth  inter- 
costal space  into  a  dull  sound  which  extended  downwards  as  far  as 
two  fingers'  breadth  below  the  margin  of  the  ribs.  This  dull  space 
corresponded  to  the  region  occupied  by  the  liver,  for  quite  a  clear 
sound  vvas  elicited  on  percussing  the  region  on  the  right  side  in  which 
that  organ  is  usually  situated.  The  spleen  also  was  on  the  right  side 
but  was  not  larger  than  natural.  Moreover,  the  abdominal  aorta 
could  be  felt  beating  on  the  right  of  the  vetebral  column.  Hence  in 
this  patient  the  heart,  the  spleen,  and  the  aorta  were  on  the  right  side 
and  the  liver  on  the  left.  It  was  likewise  evident  that  the  other 
viscera  would  be  more  or  less  displaced.  The  right  lung  had  probably 
two,  and  the  left  three  lobes;  while  some  of  the  great  vessels  would 
also  be  out  of  place.  Nevertheless,  the  patient  was  not  subject  to 
any  palpitation  of  the  heart,  faintness,  visceral  congestions,  or  any 
other  symptoms,  nor  did  a  physical  examination  reveal  anvthing  the 
matter  with  the  heart. —  T/ie  Aled.  Press. 

Cholera. — The  Gaceta  Medica  de  Cataluna,  of  the  i8th  October 
has  the  following  alarming  announcement: — Government  persists  in  its 
negligence  without  furnishing  any  official  information  about  the  disease 
now  reigning  in  Morocco,  and  the  political  press  continues  to  issue 
contradictory  news.     From  the  facts  we  deduce  that  there-is  in  reality 
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a  rc<rii(lcsffnre  of  the  disease  at  Morocco,  and  probably  at  Gibraltar. 
From  information  we  believe  that  the  mal.idy  is  probably  cholera 
morbus.  At  Cassabianca  on  the  17th,  18th,  19th,  September,  there 
were  377  deaths  out  of  a  population  of  7,000.  The  cholera  has 
extended  beyond  the  town;  at  Fez  and  Me(|uinoz  there  were  60  and 
70  a  day.  At  Ciibraltar  the  consul  of  health  has  forbidden  all 
arrivals  from  Cassabianca,  and  other  infected  points  in  Morocco.  If 
the  authorities  do  not  take  the  greatest  possible  precautions  the 
disease  may  be  propagated. —  The  Medical  Press. 

Hypodermic  Injection  of  Salicylic  Acid  in  Erysipelas.— Prof.  Ferd- 
inand Peterson,  of  Kiel,  in  a  communication  to  the  Deutsche  Med. 
Wochen.,  states  that  he  has  thrice  arrested  the  progress  oferysipelas 
by  inserting  a  concentrated  solution  of  salicylic  acid  under  the  healthy 
skin  surrounding  the  diseased  part.  Several  such  injections  were 
made  simultaneously  in  each  of  the  cases.  He  does  not,  however, 
positively  assert  that  the  good  effect  was  simply  owing  to  the  opera- 
tion.— Lancet. 

Treatment  of  obstinate  Vomiting  during  Pregnancy  by  Drilation  of 
the  Cervix  Uteri. — Dr.  Murillo  resorted  to  this  remedy,  as  recom- 
mended by  Dr.  Copement,  of  Norwich.  He  introduced  the  finger 
into  the  cervi.x  as  far  as  the  internal  os  kept  it  there  for  two  minutes; 
the  cervix  was  thus  dilated  four  different  times,  at  intervals  of  one  or 
two  days,  and  morphia  given  to  produce  sleep,  which  did  not  have  the 
desired  effect.  At  the  end  of  one  week  the  improvement  was  mark, 
ed,  and  in  eleven  days  a  perfect  cure  was  affected. — Louder  Med. 
Record. 

Cases  Treated  by  Martin's  Elastic  Bandage. — Two  cases  illustrat- 
ing the  good  effects  to  be  obtained  from  the  use  of  Martin's  bandage. 
One  was  a  case  of  varicose  ulcer,  which  healed  in  a  few  days  and 
remained  well.  The  patient  himself  managed  the  application  of  the 
India-rubber.  The  second  was  a  case  of  chronic  effusion  into  the 
knee-joint,  with  a  rheumatic  history.  The  limb  could  not  be  raised 
from  the  bed  when  the  bandage  was  first  applied  ;  but,  a  few  days 
later,  he  was  able  to  walk  down  into  the  hospital  square,  and  the 
effusion  into  and  thickening  of  the  tissues  of  the  joint  had  subsided. 
So  far  as  his  present  experience  went,  Mr.  Geo.  W.  Callender  thought 
that  these  bandages  would  prove  of  great  use  in  hospital  practice. — 
The  British  Med.  Jour. 
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York. 
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Gentlemen: — The  child  which  I  now  show  you  comes  to  us  with 
the  following  history; 

His  name  is  James  K.^ ,  and  he  is  fourteen  months  old.  He  has 

always  been  a  delicate  child,  according  to  his  mother's  account;  and 
when  three  months  of  age  cut  his  first  teeth,  the  upper  incisors. 
During  July  and  August  last  he  suffered  from  the  same  trouble  as  at 
present;  although  in  the  meanwhile  he  has  been  much  'better.  At 
the  present  time  I.e  has  some  fever,  especially  at  night,  and  also  a 
loose  cough,  with  "a  rattling  on  the  chest;"  and  it  is  about  three 
weeks  since  he  became  worse  again.  He  was  nursed  at  the  breast  up 
to  the  time  he  was  one  year  old;,  and  his  bowels  are  now  constipated. 
On  inquiring  of  the  mother,  I  find  that  the  cough  first  commenced 
last  winter,  when  the  child  was  very  young,  and  that  he  has  never 
been  altogether  free  from  it  since.  The  temperature,  I  may  remark, 
is  now  ioo]/2\  and  my  assistant  informs  me  that  it  was  an  attack  of 
broncho-pneumonia  from  which  he  suffered  during  the  summer. 
Ever  since  then  the  cough  has  been  quite  troublesome,  and  three 
weeks  ago  there  was  a  return  of  the  same  symptoms  which 
characterized  that.  One  very  noticeable  fact  in  the  case  is  the  early 
dentition.  Strange  to  say,  the  mother,  (and  she  is  the  first  one  that  I 
have  seen  here,  certainly  for  five  years,  ignorant  in  regard  to  this  point,) 
does  not  know  how  many  teeth  her  baby  now  has;  but  at  all  events  she  is 
positive  that  it  cut  its  first  teeth  at  the  age  of  three  months,  and  that 
they  were  the  upper  ones. 

Now  let  me  ask,  how  does  this  child  impress  you.!"  Would  you  suppose 
from  its  looks  that  it  is  healthy  ?  Some  one  remarks  that  it  has  not 
much  color.     Yes,  that   is  a  prominent  characteristic;  and   we  may 
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Start  out,  therefore,  with  the  fact  that,  for  some  reason,  sanguification 
is  deficient.  Hut,  again,  you  have  heard  that  the  child  has  coughed 
nearly  all  its  life,  and  this  is  a  fact  also  that  needs  explanation.  Let 
me  incfuire  then,  to  what  this  might  he  due  ?  The  answer  I  get  is, 
"  Brorchitis  of  long  standing."  Well,  if  this  is  due  to  bronchitis  of 
long  standing,  it  becomes  necessary  in  the  next  place  to  examine  into 
the  causes  likely  to  produce  this.  1  hear  it  suggested  that  it  might 
have  ori<'inated  in  the  former  pneumonia.  But  this  cannot  be  so; 
for  it  has'' been  distinctly  stated  that  the  cough  commenced  long  be- 
fore the  pneumonia  of  last  summer.  The  whole  history,  as  well  as 
the  i)resent  condition,  of  this  child  deserves  the  most  careful  study  in 
one  part;  and  when  this  has  been  given  it,  1  think  all  the  light  that  is 
requisite  will  be  thrown  upon  the  matter. 

To  go  back  to  the  earliest  part  of  its  life,  x^e  find,  in  the  first  place, 
something  abnormal  about  its  dentition  ;  that  is  the  first  teeth,  and 
those  the  upper  incisors,  appeared  at  the  age  of  three  months.  Now 
such  a  phenomenon  as  this  indicates  one  of  two  things. 

First,  premature  ossification  of  the  bones  of  the  skull,  or  secondly, 
(the  reverse  of  this,)  an  abnormally  softened  condition  of  the  bones. 
This  is  the  case  in  the  disease  known  as  rachitis;  but,  as  a  general 
rule,  there  is  great  delay  in  the  appearance  of  the  teeth  in  this 
affection.  If,  however,  they  should  appear  prematurely,  as  in  this 
instance,  it  is  equally  unfortunate;  for  the  teeth  are  apt  to  decay  at  a 
very  early  date.  That  there  has  been  no  premature  osfrification  here 
is  shown  by  the  condition  of  the  anterior  fontanelle  and  the  sutures. 

This,  I  would  have  you  aware,  is  a  very  cornmon-place  case. 
There  is  nothing  remarkable  about  it  whatever;  but,  although  so 
common-place,  it  assumes  importance  and  interest  when  we  consider 
that  unless  an  appropriate  plan  of  treatment  is  adopted  here,  the 
mother  may -have  to  bury  the  child  at  no  distant  date.  A  great  deal 
depends,  therefore,  on  a  correct  diagnosis  being  made,  and  the  appre- 
ciation on  the  part  of  the  physician  of  the  dangers  to  which  such  a 
child  as  this  is  exposed;  for  if  this  is  understood,  the  chances  are 
that  it  may  be  carried  in  safety  through  this  very  critical  period  of  its 
life.  We  may  find  it,  then,  an  e.xceedingly  interesting  case  after  all; 
notwithstanding  the  fact  that  many  students  are  accustomed  to  regard 
such  as  entirely  common-place  for  them  to  waste  their  valuable  time 
over.  It  is  in  truth  one  of  a  numerous  class  of  cases  which  you  will 
meet  with  very  frequently  in  practice,  and  I  propose  now  to  give 
you  some  idea  of  its  prominent  characteristics. 

The  first  thing  of  importance  to  recognize  is,  that  the  child  has 
been  rachitical  from  the  beginning.  It  is  probable  that  we  shall  find 
here  that  this  is  due  to  some  hereditary  condition;  or,  possibly,  as  is 
often  the  case,  it  may  have  resulted  from  some  mistake  in  its  feeding. 
But  whatever  the  cause,  there  can  be  no  possible  doubt  that  this 
child  IS  the  subject  of  rachitis.  As  a  result  of  the  condition,  and  one 
of  its  first  manifestations,  we  have  had  the  premature  dentition  to 
which  allusion,  has  been  made.  It  is  very  common  in  such  cases  for 
a  few  teeth  to  make  their  api)earance  very  early,  and  then  that  there 
should  be  a  long  interval;  after  which  a  few  more  come  out,  and  then 
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there  is  another  long  interval.  It  is  an  actual  fact  here  that  the  teeth 
are  already  beginning  to  decay;  although  the  child  is  as  yet  only  four- 
teen months  old.  This  is  undoubtedly  in  consequence  of  the  general 
softened  condition  of  the  cranial  bones. 

But  there  are  plenty  of  other  evidences  of  trouble.  The  hair,  you 
notice,  is  very  thin,  and  the  head  is  disproportionately  large  for  the 
size  of  the  body.  The  anterior  fontanelle  is  still  quite  large  al- 
though in  a  child  of  this  age  it  ought  to  be  closed,  or  nearly  so.  The 
veins  both  upon  the  head  and  upper  part  of  the  trunk  are  very  large, 
and  stand  out  prominently  upon  the  surface  ;  from  which  we  conclude  at 
once  that  there  is  an  impediment  to  the  circulation  within.  On  making 
percussion  about  the  centre  of  the  chest,  we  find  that  there  is  consid- 
erable dulness  over  the  manubrium  sterui,  and  all  the  way  up;  and  this 
is  because  there  is  something  diseased  behind  it.  In  young  children 
the  thymus  gland  is  apt  to  remain  very  large,  and  dulness  in  this  local- 
ity ordinarily  indicates  simply  that  the  thymus  gland  is  still  unreduced 
in  size.  Normally,  this  reaches  down  to,  and  even  covers  one-third 
of,  the  pericardium.  But  here  the  dulness  is  so  marked  that  it  indi- 
cates something  else  in  addition.  In  rachitical  children  the  bronchial 
and  tracheal  glands  are  exceedingly  apt  to  become  large,  and  especially 
in  the  vicinity  of  the  bifurcation  of  the  trachea  ;  and  such  dulness  as 
this  is  always  a  sign  of  swollen  lymphatics.  As  a  consequence  of  this, 
tracheal  and  bronchial  catarrh  results.  In  such  children,  when  young, 
constant  mucous  rales  are  found  ;  but  without  any  elevation  of  tem- 
perature ordinarily.  Some  of  the  hyperaemia  incidental  to  this  ca- 
tarrhal condition  is  very  apt  to  extend  downward  into  the  smaller 
bronchial  tubes,  and  in  consequt^nce  of  this,  broncho-pneumonia  will 
probably  result.  The  small  tubes  almost  necessarily  become  choked 
up  to  a  great  extent,  and  hence  there  is  a  collapse  of  the  smaller  lobules; 
the  condition  corresponding  to  the  so-called  atalectasis  pulmonium 
of  the  new-born.  There  is  marked  venous  congestion,  and  we  have 
what  is  known  as  lobular  pneumonia.  This  is  an  exceedingly  com- 
mon condition  in  rachitical  children,  and  all  the  various  portions  of 
both  lungs  may  be  affected  at  different  times  in  the  same  patient. 
When  such  an  attack  is  over,  we  never  know  where  or  when  another 
one  may  become  developed.  In  the  present  instance,  as  we  have 
seen,  the  child  has  already  suffered  from  such  a  pneumonia  at  least 
twice  ;  and  it  is  quite  possible  that  it  may  have  had  other  attacks,  less 
marked,  which  may  have  passed  altogetht-r  unnoticed. 

Now,  let  us  examine  the  chest  a  little  more  particularly.  In  front 
on  the  left  side,  in  the  infra-clavicular  region,  we  fmd  marked  dulness 
on  percussion,  which  is  undoubtedly  due  to  the  condition  of  the  lung 
just  described  ;  the  trouble  now  being  in  the  left  lung.  In  the  cen- 
tral portion  of  the  chest  there  is  moderate  dulness,  due  to  the  causes 
previously  mentioned,  (the  large  thymus  gland  and  the  swollen  tra- 
cheal and  bronchial  lymphatic  glands),  while  on  the  right  side  the 
percussion -note  is  perfectly  clear.  Behind,  also,  on  the  right  side, 
resonance  is  normal,  but  on  the  left  there  is  the  same  marked  dulness 
as  in  front,  and  extending  over  a  considerable  area.  It  appears,  there- 
fore, that  the  princi[)al  seat  of  this  last  [Mieumonia  is  on  the  left  side, 
and  that  it  involves  quite  a  large  ])ortion  of  the  lung. 
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As  to  the  triMtincnt,  tlicre  are  several  points  to  be  attended  to  here. 
In  the  I'lrst  place,  there  is  a  great  deal  of  mucus  in  the  bronchial 
tubes,  although  there  is  not  much  increase  of  temperature.  We  might 
give  an  enieti<-,  su(  h  as  turpeth  mineral,  sulphate  of  copper,  or  ipecac, 
and  pet  riil  of  all  this  at  once;  but  exactly  the  same  condition  would  very 
shortly  retnrn,  because  we  would  not  be  treating  the  cause  of  the  trouble. 
No  one  would  ever  think  of  giving  an  emetic  in  such  a  case  as  this 
unless  the  child  were  really  choked  up  with  the  accumulation  of  mu- 
cus ;  in  which  case  it  would  be  of  great  service  in  affording  relief. 
An  appropriate  expectorant,  however,  is  indicated  here,  and  in  select- 
in<i  it  we  should  take  care  to  decide  on  one  that  will  neither  interfere 
with  the  digestion  or  affect  the  circulation  unfavorably.  I  should 
therefore  advise  you  to  particularly  avoid  antimony  in  any  form,  as 
well  as  squill,  vinegar,  and  even  ipecac.  It  might  possibly  be  neces- 
sarv  to  give  a  little  ipecac  occasionally  ;  but  as  a  general  rule  I  would 
prefer  to  use  camphor,  benzoic  acid,  or  carbonate  of  ammonia  in  such 
a  case  as  this. 

For  the  pneumonia  it  might  be  supposed  that  either  iodide  of  potas- 
ium  or  iodide  of  sodium  might  be  of  service  ;  but  both  of  them  would 
interfere  entirely  too  much  with  the  stomach — the  latter,  however,  less 
than  the  former.  Iodine  in  some  form  is  undoubtedly  very  beneficial 
in  such  rases  ;  but  1  believe  the  best  way  of  administering  it  in  them 
is  to  give  the  syrup  of  the  iodide  of  iron.  Iron  is  certainly  indicated 
by  the  general  condition  of  the  patient,  and  the  great  advantage  of 
this  preparation  of  it  is,  that  it  is  very  rapidly  decomposed  in  the 
stomach.  Thus  the  pure  iodine  acts  as  an  antifermetic,  at  once,  and 
in  such  children  fermentation  and  putrefaction  is  apt  to  take  the  place 
of  normal  digestion  to  a  great  extent^  In  order  to  counteract  this,  it 
may  also  be  necessary  to  give  some  such  agent  as  charcoal ;  and  in 
ordering  this  you  should  always  be  very  careful  to  specify  atiimal 
charcoal,  because  it  is  not  by  any  means  a  matter  of  indifference 
whether  you  give  animal  or  vegetable  charcoal.  In  former  times  med- 
ical writers  seemed  to  appreciate  the  great  advantage  of  the  former 
more  than  they  do  at  present  ;  and  if  you  will  incjuire  at  any  gas- 
house,  you  will  find  that  the  manufacturers  of  illuminating  gas  invari- 
ably make  use  of  animal  charcoal,  on  account  of  its  vastly  su])erior 
powers  of  absorption.  I  should  say  then,  at  all  events,  that  this  baby 
ought  to  have  syrup  of  iodide  of  iron. 

For  the  jjurpose  of  specifically  counteracting  the  rachitic  trouble, 
some  authorities  would  tell  you  that  you  ought  by  all  means  to  give 
the  phosphate  of  lime.  Whether  this  is  really  of  service  in  rachitis, 
however,  is  at  present  a  somewhat  disj)utcd  point  ;  and  I  hope  on 
another  occasion  to  speak  at  some  length  on  the  subject,  though 
I  cannot  stop  to  discuss  it  now.  It  really  seems  like  an  indication  to 
make  use  of  phosphate  of  lime  here,  and  so  you  might  try  it  if  you 
choose. 

Finally,  in  a  case  like  this,  it  is  of  the  utmost  importance  that  we 
should  attend  carefully  to  the  hygienic  surroundings  of  the  child  and 
look  after  its  digestion  especially,  with  the  utmost  watchfulness.  In 
regard  to  its  diet,  we  should  avoid  such  articles  of  food  as  do  not  con- 
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tribute  to  the  formation  of  bone  ;  and  among  these  may  be  men- 
tioned rice,  arrow-root,  potatoes  and  similar  things  of  this  class. 
On  the  other  hand  such  articles  as  barley,  oatmeal,  the  crust  of  bread, 
toast,  eggs,  milk,  and  possibly  farina,  will  no  doubt  be  of  service.  I 
would  caution  you,  however,  in  regard  to  the  use  of  milk  ;  because  if 
it  should  not  be  digested  it  will  certainly  produce  pcids  which,  contin- 
uing in  the  stomach  with  the  alkalies  that  you  may  give  for  the  rachit- 
ical  condition,  (such  as  the  phosphate  of  lime,")  will  carry  them  off  by 
the  intestines  before  there  is,  of  course,  any  time  for  them  to  affect 
the  system  at  large. 

original"articles. 


THE  SUCCESS  OF  WARM  WATER  IN  THE  TREATMENT 
OF  PHLEGMASIA  DOLENS. 


BY 

A.  H.  GOELET,  M.D. 


Mrs.  M.,  aged  25  years.  Multipara.  Was  delivered  with  the  forceps 
of  her  second  child  on  the  21st  of  Oct.,  1878.  The  midwife  who  first 
had  charge  of  the  case  allowed  the  cord  to  be  prolapsed  for  an  hour 
before  calling  assistance,  and  in  consequence  the  child  was  dead.  On 
the  second  day  after,  in  the  morning,  I  found  the  temperature  in  the 
axilla  105°,  pulse  120  and  full,  the  abdomen  rather  sensitive,  and  she 
complained  of  intense  cephalalgia.  The  mammae  were  not  sore  or 
painful,  tr.  belladonnge  having  been  used  locally  from  the  first 
Quin.,  sulph.  gr.  xx  and  morphia  gr.  }{  reduced  the  temperature  to 
99°  by  the  following  morning.  As  the  bowels  had  not  yet  been  re- 
lieved she  took  ol.  ricini  3  ss  which  purged  and  vomited  her  during 
the  afternoon  and  night,  so  that  on  the  following  morning  (25th) 
she  was  quite  prostrated,  and  again  had  a  temperature  of  105'' .  The 
mammae  were  full  and  sensitive  to  firm  pressure,  but  not  painful. 
Quinia  and  morphia,  as  before,  reduced  the  temperature  and  she  was 
feeling  quite  well  on  the  following  day.  Some  milk  was  taken  from 
the  breasts.  Eochia  natural.  On  the  27th  the  temijerature  was 
again  105°,  but  the  mammae  were  much  reduced  in  size,  and  the 
secretion  of  milk  is  becoming  scanty.  Quinine  and  morphine 
in  same  dose  reduced  the  fever  to  99^  and  she  was  sitting  up  in  bed 
next  day.  On  the  29th  she  complained  of  slight  pain  in  the  right 
knee  and  there  was  a  sensitive  spot  on  the  anterior  aspect  of  the  joint 
just  to  the  inside  of  the  patella.  Temjjerature  102.  This  was 
attributed  to  cold  and  rubbed  with  some  simple  liniment.  Quinine 
and  morphine  continued. 

30///. — Knee  more  painful  and  swollen,  though  temperature  is  100^. 
The  breasts  have  ceased  to  give  any  troul)le  and  she  had  got  up. 
There  is  no  swelling  or  pain  of  any  other  part  of  the  limb.  Quinine 
continued,  gr.  v   night   and   morning,  and  tr.  opii  given  for  the  pain. 

31J/. — She  appears  better,  but  the  knee  is  worse.  Temperature  99/4- 

JVoti.  isf. — The  foot,  leg  and  knee  presented  unmistakable  evidence 
of  phlegmasia  dolens,  being  painful,  swollen,  tense,  glistening,  white, 
and  pitting  only  on  long  pressure;  temi)crature  of  the  limb  notably 
lower  than  that  of  any  other  part  of  the  body. 
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Tlic  treatment  recommencJed  by  Dr.  Barker  in  his  work  on 
Puerperal  Diseases  was  commenced  at  once,  viz.:  rubbing  the  limb 
towards  the  body  for  15  minutes  every  six  hours,  then  wrapping  it  in 
cotton  batting,  and  enveloping  the  whole  in  oil  silk.     Tonic. 

At  the  end  of  two  days  the  foot  and  leg  pitted  easily  on  pressure 
and  were  not  painful,  so  a  flannel  bandage  was  applied  up  to  the 
knee,  but  as  that  remained  the  same  it  was  treated  as  before. 

Nai'.  ^th. —  The  swelling  in  the  foot  and  leg  has  disappeared,  but 
the  knee  remains  persistently  swollen,  with  a  dull,  heavy,  aching  pain, 
being  acutely  painful  only  al  the  point  above  mentioned  when 
pressure  is  applied. 

Nin<.  dtli. — The  tlannel  bandage  extended  to  the  knee  also,  which 
remains  greatly  swollen  and  very  painful. 

On  the  1 6th  the  knee  remaining  persistently  the  same  after  trying 
everything,  including  liniments  of  all  kinds,  and  salicylic  acid 
internally,  I  concluded  to  try  hot  water;  which  I  did  in  the  following  way, 
viz.:  The  foot  and  leg  to  the  knee  were  bandaged  with  flannel  as 
before;  then  the  knee  was  bandaged  with  an  ordinary  muslin  roller 
saturated  with  hot  water  and  covered  with  oil  silk,  this  to  be  kept 
wet  and  reapplied  every  2  hours. 

On  the  1 8th  (2  days  after)  there  was  marked  reduction  in  the  size 
of  the  knee,  and  the  pain  was  entirely  relieved.  Three  days  after 
this  the  swelling  that  remained  was  scarcely  perceptible,  and  it  con- 
tinued to  imj^rove  rapidly  from  this  time. 

Although  my  experience  with  hot  water  in  this  affection  is  limited 
to  this  case,  I  feel  so  satisfied  with  its  value,  that  I  shall  hereafter 
use  it  in  every  case  of  phlegmasia  dolens  from  the  first. 

1  am  indebted  to  Dr.  Frank  H.  Hamilton  for  having  first  called 
mv  attention  to  its  value  in  other  affections,  and  have  often  had 
reason  to  thank  him  for  it. 


HOSPITAL  RECORDS. 


I'RESBYTERIAN  HOSPITAI,,  PHILADELPHIA. 

SERVICE  OF  H.  LENOX  HODGE,  M.D. 
Reported   by   Dr.  F.  M.  Lloyd,  House  Sukgeon, 


ULCERAIIO.N    OF    liU.NE    FOLLOWING    AN    AMPUTATION   IN    WHICH    THE 
LIGATURES    WERE    ALLOWED  TO    REMAIN. 

Ellen  Brown,  a  girl  of  fourteen  years  of  age,  was  admitted  to  the 
hospital  on  December  28th,  1875,  with  an  ulcerated  stump,  the  result 
of  an  operation  at  the  middle  third  of  the  leg.  The  leg  had  been 
amputated  at  another  hospital  just  'one  year  previous,  for  extensive 
disease  of  the  bones  of  the  foot.  She  had,  apparently,  made  a  quick 
recovery  from  the  operation.  The  wound  had  so  far  healed  that  she 
was  discharged  in  three  weeks  after  the  operation.  It  turned  out  that 
the  ligatures  used  in  the  operation  were  cut  off  at  both  ends  and 
sewed  up  inside  the  flaps. 

Some  time  after  her  discharge  from   the   hospital  the  wound  broke 
out  afresh  and  resisted  all  measures  employed  to  promote  healing. 
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During  the  time  that  she  was  in  the  wards  of  the  Presbyterian 
Hospital,  six  or  seven  Hgatures  were  removed  from  the  stump. 

The  stump  still  remaining  unhealed,  it  was  decided  to  open  it  and 
resect  the  bone.  This  was  done  by  Dr.  Hodge  on  March  7th,  1876. 
The  end  of  the  tibia  was  found  to  be  very  much  ulcerated;  so  much 
so,  in  fact,  that  the  little  finger  could  be  easily  introduced  through 
holes  in  the  shaft  of  the  bone  and  protruded  at  its  extremity. 

The  incision  was  made  on  the  inside  of  the  leg  and  was  carried 
well  down  to  the  bone,  the  tissues  being  dissected  carefully  away. 
A  portion  of  the  periosteum  was  dissected  off  from  the  tibia  and 
fibula  and  retained.  About  three  inches  of  bone  were  removed. 
The  whole  of  the  original  flaps  were  retained.  No  artery  of  any  size 
was  divided  in  the  course  of  the  o|)eration. 

The  girl  rallied  perfectly  from  the  operation  and  was  discharged  a 
month  later  with  the  stump  entirely  healed. 


PERISCOPE. 


SYPHILITIC    PHTHISIS. 

Dr.  Colomiatti,  in  a  memoir  read  before  the  Turin  Academy,  ex- 
presses the  view  that  syphilis  and  tuberculosis  are  essentially  differ- 
ent, and  that  the  occasional  presence  of  true  tubercle  in  syphilitic 
products  is  no  proof  of  the  identity  of  the  two  processes.  They  are 
only  similar  ;  yet  it  is  very  possible,  even  in  the  lungs,  where  the 
similarity  is  the  greatest,  to  distinguish  syphilis  from  tuberculosis. 
The  most  usual  type  of  pulmonary  syphilis  is  interstitial  pneumonia 
the  characteristic  signs  of  which  are  described  by  Dr.  Colomiatti  to 
be  the  following:  The  interfundibular  and  interalveolar  sejita  of  vas- 
cular connective  tissue  appear  to  be  wanting  or  greatly  reduced  in 
diameter.  (As  regards  the  alveoli,  this  often  occurs  in  the  ijhysiolog- 
ical  state.)  Around  the  bronchi  there  are  cell-infiltration  and  indura- 
tion, the  cells  are  round  and  oval,  deficient  in  protoplasm.  In  addi- 
tion, the  indurated  tissue  contains  fusiform  and  stellate  cells,  con- 
nected with  giant-cells  infiltrated  with  pigment  or  with  fat.  The  por- 
tion of  the  peribronchial  tissue  which  has  not  undergone  induration 
is  'like  young  connective  tissue  ''granulation-tissue).  The  process 
does  not  remain  interstitial;  it  gradually  attacks  the  inner  surfaces  of 
the  infundibula  and  the  alveoli,  and  the  epithelium  of  the  latter  un- 
dergoes fatty  degeneration.  So  long  as  the  peri-bronchial  tissue  is 
alone  diseased,  the  expectoration  is  very  scanty,  although  a  change  in 
the  parenchyma  of  the  lungs  may  be  detected  by  percussion,  and 
there  is  much  oppression.  The  second  type  of  pulmonary  syphilis  is 
catarrhal  pneumonia.  In  this,  the  infundibula  and  aheoli  appear 
filled  with  epithelial  cells;  they  also  contain  giant-cells,  which  fill  the 
greater  part  of  the  alveoli.  Wandering  cells  also  are  not  wanting. 
The  vessels  of  the  infundibula  and  alveolar  septa  are  over-charged 
with  blood  when  the  cells  have  not  yet  undergone  degeneration;  after 
fatty  degeneration  of  the  cell-elements,  caseous  deposits  and  obliter- 
ated vessels  are  usually  found. 
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The  presence  of  syphilis  and  not  of  tuberculosis  in  these  cases  is 
shown  t)y  the  circumstance  that  in  thcni  miliary  tubercle  of  the 
peritoneum  is  never  met  with.  So-called  spontaneous  tuberculosis 
(chronic  catarrhal  pneumonia^  may,  indeed,  be  produced  in  a  rabbit 
by  inoculating  the  secretion  of  a  syphilitic  sore;  this,  however,  by  no 
means  proves  the  identity  of  the  two  processes,  since  m  this  artificial 
tuberculosis  the  important  characteristic  of  pulmonary  syphilis,  its 
interstitial  progress,  is  wanting.  A  combination  of  the  two  pro- 
cesses is  indeed  possible,  and  in  the  tuberculosis  runs  its  usual  fatal 
course. —  Wiener  Mcdizin  Wochcnschrift,  Nov.  28,  1878. 


SCLEROSIS    OF    THE     SPINAL     CORD,    AND    THE    RESULTS    OF    MYELITIS. 

E.  Leyden  gives,  in  the  Charite  Annalen  for  1878,  the  results  of 
some  experiments  on  the  artificial  production  of  sclerosis  of  the 
spinal  cord  with  a  view  of  determining,  as  far  as  possible,  whether 
it  is  to  be  regarded  as  a  special  form  of  chronic  myelitis,  and  what 
are  its  relations  to  acute  myelitis.  By  injecting  a  few  drops  of 
Fowler's  solution  into  the  spinal  cord  of  dogs,  he  was  able  to  excite 
violent  inflammation.  One  of  the  animals  operated  on  survived 
fourteen  months;  notwithstanding  total  paralysis  and  contracture  of 
the  hind  limbs,  its  general  health  was  good.  After  the  animal  was 
killed,  a  careful  examination  was  made.  The  spinal  cord  at  the  seat 
of  operation  was  very  thin,  and  was  covered  with  a  thick  layer  of  fat; 
in  the  substance  of  the  anterior  cornua  of  grey  matter  was  a  cyst; 
having  its  origin  in  the  softening  of  the  tissue  ;  there  was  also  found 
a  focus  of  rarefied  matter,  consisting  of  loose  connective  tissue  with 
dead  nerve-elements;  and  in  the  neighborhood  of  the  focus  of  soften- 
ing, in  the  parts  which  at  the  beginning  of  the  process  were  swollen  and 
infiltrated  with  cells,  was  a  tough  sclerotic  net-work  containing  only 
scattered  nerve-fibres,  without  nucleated  cells,  but  with  some  stellate 
cells  and  single  nuclei.  The  muscles  of  the  hind  leg  were  the  seat  of 
the  interstitial  fatty  growths  ;  the  muscular  fasciculi  had  almost  dis- 
appeared; the  motor  nerve  roots  were  atrophied;  the  degeneration 
extended  upwards  in  the  form  of  a  narrow  strip  in  the  posterior 
columns  as  far  as  the  cervical  enlargement.  The  sclerosis,  arising 
from  acute  myelitic  processes  or  produced  by  experiments  on 
animals,  corresj)onds  to  the  sclerosis  observed  in  the  human  spinal 
cord,  and  appears  to  be  an  ultimate  product  of  those  inflammations 
of  the  spinal  cord  which,  without  essential  destruction,  lead  to  infil- 
tration, and  subsequently  to  atro])hy. —  The  British  Med.  Jour. 


OVUI.AIKiN     AVriHOUr    MENSTRUATION. 

The  relation  of  the  discharge  of  ova  to  menstruation  and  of  mens- 
truation to  the  discharge  of  ova  is  a  question  to  which  considerable 
attention  has  in  recent  years  been  directed.  It  has  been  shown  re- 
peatedly by  anatomical  examination  that  menstruation  may  take 
place  without  the  occurrence  of  o\ulntion,  but  simihir  evidence  has 
hitherto  been  wanting  in  favor  of  the  belief  that  ovulation  may  take 
place  without  menstruation.  The  ojjinion  that  ovulation  may  take 
place  without  menstruation  has  been  based  upon  the  fact  that  women 
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who  have  never  menstruated  have  borne  children  ;  but  this  was  not 
satisfactory,  inasmuch  as  the  objection  may  have  been  raised  that  the 
woman  would  have  menstruated  had  not  conception  taken  place — 
that,  in  fact,  the  occurrence  of  conception  prevented  that  of  menstrua- 
tion. M.  de  Sinety  has,  however,  set  the  question  at  rest  by  anato- 
mical evidence.  Before  the  Societe  de  Biologic  he  described  the 
anatomical  characters  of  the  uterus  and  ovaries  of  a  woman  who  had 
never  menstruated.  She  was  thirty-eight  years  of  age,  and  with  the 
exception  of  the  menstrual  flow,  had  presented  from  her  tenth  year 
all  the  symptoms  of  puberty.  The  uterus  was  externally  of  normal 
volume,  but  the  cavity  was  f'^rmed  almost  entirely  by  that  of  the 
neck;  the  cavitv  of  the  body  was  like  that  of  a  fcetal  organ,  and  the 
mucous  membrane  presented  the  character  of  the  mfantile  condition. 
Ovulation  had  been  very  active,  for  the  ovaries  presented  many  false 
corpora  lutea. — LcDwct. 


A  CASE  OF  TUBERCULAR  PELVIC  PERITONITIS  WITH  TUBERCLE  OF 
THE  OVARIES  AND  SUPPURATIVE  ENCVSI'RD  METRITIS,  IN  A  GIRL 
AGED    SIX    YEARS. 

In  the  A/males  de  Gyne'coloi^ie,  June,  1878,  Dr.  Ch.  Talamon  relates 
the  following  rare  case:  Marie  T..  aged  6,  was  admitted  under  Dr. 
Triboulet,  to  the  Sainte-Eugenie  Hospital,  with  symptoms  of  tuber- 
cular meningitis.  There  was  found,  also,  consolidation  of  the  lungs 
at  both  apices.  No  symptoms  drew  attention  to  the  abdomen,  which 
was  flat,  excavated,  and  flaccid,  as  usual  in  tubercular  peritonitis. 
The  meningitis  ran  its  course,  and  at  the  end  of  six  days  the  child 
was  seized  with  convulsions,  and  died.  At  the  necropsy  the  usual 
appearances  were  found  in  the  brain,  and  tubercular  consolidation  of 
both  apices  of  the  lungs.  In  the  intestine,  all  the  Beyer's  patches 
were  the  seat  of  irregular  ulcerations.  The  uterus  was  three  times  its 
normal  size,  and  contained  a  clear  green  viscid  fluid,  like  muco-pus; 
its  cervical  oriflce  was  closed  by  tubercular  ulceration.  The  Fallopian 
tubes  were  obliterated.  The  two  ovaries  were  surrounded  by  thick 
caseous  exudation.  On  removing  these  exudations,  the  ovaries  ap- 
peared indurated,  irregular,  and  enlarged  to  the  size  of  the  ovaries  of 
a  young  adult.  On  section,  they  were  found  to  be  entirely  changed 
into  yellow  cheesy  matter.  The  microscopic  examination  revealed 
miliary  nodules  on  the  external  surface  of  the  ovaries.  The  portions 
of  the  tubes  adjacent  to  the  ovaries  presented  tubercular  degeneration 
of  the  mucous  membrane,  whilst  the  uterine  ends  of  the  tubes 
remained  normal. —  London  Mrd.  Record^  Oct.  15,  1878. 


THE    ANTISEPriC    MEIHOI)    IN     EXTRACTION    OF    CATARACT. 

Dr.  A.  Griife,  in  the  Archh  fur  Ophthalmoloi^ie,  vol.  xxiv.,  says 
that  since  May,  1877,  he  has  used  the  following  method  in  one 
hundred  and  fourteen  cases  of  cataract-extraction.  After  subduing 
as  far  as  possible  any  inflummation  of  the  conjuncti\'a  or  of  the 
lachrymal  sac,  a  drop  of  a  solution  of  atropia  (one  |)er  cent.)  was 
applied    to   the   eye  on    the   day    before    operation,  and  a  short  time 
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before  the  operation  the  eye  was  carefully  washed  with  a  two-per-cent. 
solution  of  carbolic  acid.  At  the  same  time,  the  external  surface  of 
the  lids  and  adjacent  orbital  region  were  carefully  cleansed,  and  the 
eye,  being  kept  closed,  was  covered  until  the  operation  with  a  sponge 
soaked  in  the  carbolized  solution.  Before  being  used,  the  instruments 
were  dipped  in  absolute  alcohol,  and  dried  on  pure  linen.  During 
the  operation,  one  sponge  moistened  with  the  carbolic  acid  solution 
was  kept  constantly  at  hand  for  use;  and,  after  the  operation,  the  eye 
was  wiped  with  it.  Atro])ia  was  drop]x'd  in;  and  the  sponge  was 
kept  applied  to  the  closed  eye  until  all  hemorrhage  or  formation  of 
coagula  near  the  wound  or  between  its  edges  had  ceased.  As  soon  as 
the  sponge  was  removed,  lint  charged  with  a  four-per-cent.  solution 
of  boracic  acid  was  applied,  and  over  it  a  piece  of  fine  oiled  silk  that 
had  been  dijjped  in  the  same  fluid.  Cotton-wadding  and  a  fine  elastic 
bandage  completed  the  dressing,  which  was  changed  once  in  twenty- 
four  hours  during  the  first  three  days.  During  the  first  seven  or 
eight  days,  the  carbolized  sponge  was  laid  over  the  closed  eye  at  each 
change  of  dressing.  The  exterior  of  the  eyelids  was  also  cleansed  by 
the  sponge.  Water  was  not  used  for  the  first  seven  or  eight  days; 
atropia  was  generally  applied  from  the  third  day.  The  total  per- 
centage of  failures  in  the  cases  so  treated  was  i-f,  while  it  varied 
from  5  to  6  in  the  cases  operated  on  before  the  adoption  of  the 
antiseptic  plan. — British  Med.  Journal^  Sept.  7,  1878. 

TWO  VARIETIES  OF  SCIATICA TWO    KINDS  OF  PAIN TREATMENT. 

There  are  two  varieties  of  sciatica,  one  in  which  the  nutrition  of  the 
limb  is  unchanged,  the  other  accompanied  by  atrophy  of  the  limb.  In 
the  first  class  the  neurilemma  alone  is  affected,  in  the  second,  the 
nerve  fibres  are  attacked  by  the  inflammation  and  cause  atrophy  of  the 
limb.  There  are  two  kinds  of  i)ain,  one  only  present  on  motion  of  the 
limb,  the  other  when  the  limb  is  at  rest.  In  all  cases  the  first  element 
of  cure  is  rest.  To  this  in  cases  of  the  first  class  must  be  added  blis- 
ters and  hy])odermic  injections.  The  pain  being  allayed,  dry  fumiga- 
tions should  be  used.  Dry  heat  is  better  than  douches  of  sulphurous 
or  terebinthinate  vapours.  In  default  of  the  former,  vapour  douches 
give  the  best  results. — L'  Union  AFcdicalc  du  Canada. 

IGNORED    SYPHILIS. 

Dr.  Fournier,  in  a  lecture  delivered  at  the  St.  Louis  ;  Gaz.  dcs  Hep., 
August  8:,  observed  that  the  great  frequency  of  cases  of  sypJiilisignori, 
and  the  practical  importance  of  its  study,  induced  him  to  bring  it  be- 
fore his  class. 

A  patient  presents  himself  with  what,  after  careful  examination,  ap- 
pears to  be  a  syphilitic  affection,  but  on  interrogating  him,  and  cross- 
questioning  him  in  every  way,  he  stoutly  denies  ever  having  had  the  pox. 
Still,  confident  in  the  objective  signs  observed,  specific  remedies  are 
administered,  and  in  a  few  days  the  lesion,  which  had  been  menacing, 
and  even  progressing  rapidly,  is  almost  cured.  The  result  renders 
the  accural  y  of  the  diagnosis  certain.     The  patient  has  had  syphilis 
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without  knowing  it,  furnishing  an  example  of  syphilis  ignore.  At  first 
sight  this  appellation  seems  contrary  to  common  sense,  for  so  com- 
plex a  disease,  characterized  by  such  multiple  symptoms,  can  scarcely 
be  supposed  to  pursue  its  course  unperceived.  And  yet  not  only  may 
this  be  so,  but  it  frequently  is  so.  In  fact,  the  profession  has  ceased 
to  take  the  denial  of  the  patients  into  account,  and  treats  their  cases 
solely  from  the  aspect  they  present.  At  St.  Louis  syphilis  ignore  is  of 
such  frequent  occurrence,  that  during  five  months  of  the  present  year, 
in  Dr.  Fournier's  service  alone,  there  have  been  twenty-eight  persons 
the  subjects  of  syphilis  without  being  aware  of  it,  and  that  when  only 
counting  tertiary  syphilides  and  the  most  obvious  cases.  As  is 
always  the  case  there,  the  treatment  has  confirmed  the  diagnosis. 

These  cases  are  much  more  commonly  met  with  among  the  com- 
mon people  than  in  the  well-to-do  classes,  which  is  but  a  natural  re- 
sult of  the  differences  in  situation,  education,  and  the  care  of  the 
person.  The  aristocracy  and  mercantile  classes  are  pretty  well  in- 
formed on  the  matter  of  syphilis  by  means  of  reading  and  conversa- 
tion, and  even  by  the  advertisements  in  the  newspapers.  They  keep 
a  sharp  lookout,  and  on  the  slightest  alarm  have  the  time  and  money 
to  get  themselves  at  once  treated.  It  is  quite  different  with  the  lower 
classes,  whom  the  absence  of  education,  carelessness,  indigence,  and 
their  daily  toil,  expose  much  more  easily  to  the  occurrence  oi  syphilis  ig- 
nore. It  is  also  incomparably  more  frequent  in  women.  A  man  is  much 
more  conversant  with  syphilis;  he  knows  from  his  youth  that  this  is  his 
enemy,  and  he  is  often  acquainted  with  it  before  being  exposed  to  its 
dangers,  "were  it  only  by  the  classic  visit  to  the  Musee  Dupuytren, 
which  some  fathers  of  families  consider  it  a  duty  to  make  their  sons 
pay  on  quitting  school."  Thus  forewarned,  men  have  much  less 
chance  of  failing  to  recognize  syphilis.  But  women  live  in  complete 
ignorance  of  these  things,  to  which  they  are  utter  strangers.  How 
many  honest  women  there  are,  and  even  mothers  of  families,  who  do 
not  even  suspect  the  existence  of  this  disease  !  But  this  very  igno- 
rance, if  they  become  the  subjects  of  it,  exposes  them  all  the  more  to 
a  non-recognition  of  their  enemy.  Of  the  twenty-eight  cases  above 
alluded  to,  twenty-two  were  women  and  six  men. 

Thus  syphilis  may  remain  ignored,  and  this  may  be  explained  by 
numerous  reasons,  the  principal  of  which  are:  i.  That  a  certain 
number  of  cases  of  syphilis  fail  to  be  recognized  because  they  have  a 
non-venereal  origin.  In  the  eyes  of  most  people  the  idea  of  syphilis 
is  necessarily  connected  with  an  impure  sexual  intercourse;  and  when 
the  disease  is  in  any  oiher  part  than  the  genitids,  it  is  firmly  believed 
to  be  due  to  something  else.  Little  notice  is  taken  of  it,  and  it  is 
allowed  to  run  on  until  serious  tertiary  symptoms  enforce  the  diag- 
nosis. There  are,  in  fact,  many  causes  of  non-venereal  origin  of 
syphilis,  as  contact  with  syphilitic  children;  domestic  contagion,  from 
the  use  of  a  pipe,  spoon,  etc.;  professional  contagion,  as  with  doctors 
and  midwives;  contagion  by  surgical  instruments  or  by  certain  opera- 
tions, sucli  as  Eustachian  catheterism,  the  use  of  rhe  bistoury,  the  specu- 
lum, serre-fines,  etc  ;  contagion  l)y  vaccination,  etc.  Any  of  these  forms 
of  syjihilis   may    remain    ignored,    even    by   those   whose   very  occu- 
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pations  ought  to  |)rcvcnt  their  overlooking  them.  "In  fact,  doctors 
and  inidwives  are  often  surprised  in  this  manner.  1  knew  a  midwife 
who  had  a  syphiHde  on  her  finger  without  being  aware  of  its  nature; 
and  one  of  my  fellow-students,  now  a  very  distinguished  physician, 
had  on  his  fmger  a  well  characterized  syphilitic  lesion  for  more  than 
six  months,  which  he  regarded  as  an  anatomical  tubercle.  If  practi- 
tioners allow  themselves  to  be  deceived  in  this  way,  how  much  more 
arc  people  of   the  world   liable  to   overlook   an   attack   of   syphilis  !" 

2.  Syjjhilis  may  remain  ignored  because  its  symptoms  have  been  over- 
looked or  its  nature  has  not  been  demonstrated.  The  symptoms  of 
syphilis,  in  fact,  are  not  always  so  evident  or  special  even  that  the 
practitioner  can  pronounce  at  once  upon  them.  A  well-marked  case 
of  syphilis,  with  chancre,  bubo,  roseola,  alopecia,  cephalalgia,  articular 
pains,  iritis,  etc.,  may  still  be  mistaken  for  another  affection.  The 
chancre,  especially  if  superficial,  may  be  overlooked,  or  mistaken  for 
some  trifling  hurt,  even  in  men,  and  especially  in  women  when  it  is 
placed  on  the  cervix  uteri.  Bubo,  in  its  nature  indolent,  is  generally 
ignored;  and  the  syphilides,  being  unattended  with  pruritis,  do  not 
give  rise  to  pain  or  itching.  Roseola  is  almost  always  overlooked  by 
the  patient  until  it  has  been  pointed  out  to  him;  and  so  on  with  the 
various  other  symptoms,  which,  when  not  overlooked,  are  attributed 
to  various  causes;  so  that,  in  fact,  the  syphilitic  patient  with  the  most 
perfect  faith  may  easily  believe  that  he  is  not  a  subject  of  syphilis. 

3.  Syphilis  is  the  more  liable  to  be  ignored  when  the  original  symp- 
toms are  benign  and  the  secondary  ones  have  scarcely  existed.  A 
long  silence  follows  this  period,  whif:h  has  only  been  characterized  by 
a  more  or  less  ephemeral  roseola  and  a  few  patches  on  the  throat; 
then,  ten  or  fifteen  years  afterwards,  some  grave  accident  supervenes, 
which  leads  to  the  discovery  of  the  diathesis.  4.  In  women  syphilis 
is  the  more  likely  to  remain  ignored,  since  all  that  is  possible  is  done 
to  hide  the  nature  of  the  disease  from  them.  The  husband  or  the 
lover  entreats  the  surgeon  to  treat  his  victim  without  revealing  to  her 
the  cause  of  her  malady;  and  amidst  this  "true  conspiracy  of  silence" 
she  becomes  cured  of  her  syphilis  ignore. 

The  practical  conclusion  is,  that  there  exists  a  certain  number  of 
cases  of  syphilis,  the  diagnosis  of  which  must  be  arrived  at  exclusively 
from  the  character  of  the  lesion  under  observation,  in  spite  of  the 
silence  of  their  history  and  the  denials  of  the  patients.  Whenever 
the  practitioner  finds  himself  in  the  presence  of  such  a  case,  in  which 
all  antecedent  is  denied,  he  should  submit  the  patient  to  a  second 
and  even  a  third  scrupulous  examination,  comparing  the  signs  present 
with  those  which  might  be  furnished  by  other  diseases.  But,  having 
convinced  himself  that  the  lesion  is  syphilitic,  he  should  institute  its 
specific  treatment  in  spite  of  the  denial  and  even  the  most  earnest 
protests  ot  the  patient.  The  experience  of  his  predecessors  and  daily 
clinical  leaching  establish  his  right  and  duty.  "The  science  of  the 
physician,"  in  the  words  of  Ricord,  "is  above  the  assertions  of  the 
patient."  The  doctor  affirms  and  the  patient  denies;  but  there  is  in- 
finitely more  chance  that  the  former  will  be  found  right. — Med 
Times  arid  Gazette,  Oct.  5,  1878. 
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Addison's  disease. 
Dr.  John  Wylie  {Glasgow  Med.  Journal,  Septemper,  1878)  de- 
scribes a  case  of  Addison's  disease  in  a  married  woman,  aged  39,  who 
had  noticed  discoloration  of  the  skin  which  had  been  coming  on  for 
twelve  or  fourteen  months  She  complained  of  general  weakness,  dis- 
inclination for  exertion,  palpitation,  gastric  iri-itability,  and  vomiting 
of  a  most  persistent  kind.  She  had  had  rheumatic  fever  six  years  ago. 
Her  parents  were  healthy  ;  her  children  were  all  alive  and  healthy  ; 
she  was  now  pregnant.  The  skin  was  "  smooth  and  soft,  of  a  yellow- 
ish colour,  but  merging  into  a  deeper  shade  in  those  places  which  are 
naturally  the  seat  of  pigment,  such  as  the  areolae  of  the  nipples,  the 
axillae,  abdomen,  etc."  She  died  of  rheumatic  fever.  The  organs  were 
all  healthy,  except  the  suprarenal  capsules.  The  left  was  larger  thait 
the  right,  and  on  cutting  through  it,  about  a  teaspoonful  of  yellowish, 
pus-like  fluid  escaped.  The  normal  structure  of  the  capsule  was  con- 
verted into  hardened  chessy  nodules,  which  here  and  there  grated  un- 
der the  knife.  The  right  capsule  was  small,  containing  more  of  the 
pus-like  fluid  but  less  cheesy  matter. — London  Med.  Record,  Oct.  15^ 
1878. 


ON   THE  USE  OF  CHLORAL-HYDRATE  ENEMATA. 

Dr.  Starcke,  of  Berlin,  has  a  paper  on  the  employment  of  chloral- 
hydrate  enemata  in  the  Berliner  Klinische  Wochenschrift  for  August 
19.  He  observes  that  there  are  great  prejudices,  especially  in  Eng- 
land, against  the  continued  use  of  chloral,  occasioned,  probably,  by 
the  not  unfrequent  misadventures  occurring  in  connection  with  its^ 
use  in  habitual  drunkards.  Last  year  Dr.  Starcke  himself  fell  ill  of  a 
chronic  gastric  catarrh,  with  great  acidity  of  the  contents  of  the  stom- 
ach and  considerable  emaciation  and  prostration.  The  principal  and 
most  distressing  symptom,  however,  was  persistent  insomnia,  only  half 
an  hour  to  an  hour's  sleep  being  obtained  at  night.  At  the  sugges- 
tion of  his  colleagues  Dr.  Starcke  resorted  to  the  use  of  chloral,  but 
the  irritable  state  of  the  stomach  forbade  its  use  by  the  mouth,  and 
hence  he  determined  to  take  '\\. per  rectum.  An  aqueous  five  percent, 
solution  of  chloral  was  warmed  to  about  95°  Fahr.,  of  which  he  in- 
jected first  10  grammes,  and  after  a  quarter  of  an  hour  a  further 
quantity  of  10  grammes,  so  that  in  all  i  gramme  (15 /4  grains)  of 
chloral  were  thus  taken.  This  was  in  a  few  minutes  followed  by  a 
feeling  of  warmth,  comfort,  and  repose,  and  lastly  by  sound  sleeps 
which  lasted  uninterruptedly  for  five  hours.  In  this  manner  Dr. 
Starcke  continued  the  injection  of  chloral  for  five  months,  taking  in 
all  120  grammes  of  the  drug.  Decided  convalescence  set  in  after 
almost  the  very  first  dose,  which  was  followed  every  morning  by  a 
sense  of  vigour  and  a  desire  for  food,  without  any  headache  or  other 
discomfort.  Nor  did  the  efficacy  of  the  dose  of  chloral  diminish, 
and  latterly  even  half  the  quantity,  /.  ^.  .  o.  5  gramme,  was  sufficient. 
Frequently  the  attempt  was  made  to  obtain  sleep  without  resorting 
to  the  chloral,  but  in  vain,  until  within  the  last  month,  when  I)r 
Starcke  found  he  could  discontinue  it  altogether         This  employment 
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of  <  hloral /<•/  /r<7///// h;is  di(  ickfl  acl\antages  in  gastric  irritability. 
Dr.  Stankc  tried  twice  to  take  it  by  tiie  mouth,  and  each  time  it  was 
after  a  few  minutes  compielely  rejected,  and  no  sleep  ensued.  The 
absence  of  all  unpleasant  results  when  administered  by  the  rectum  is 
doubtless  due  to  its  undergoing  no  decomposition,  as  is  generally  the 
case  when  it  comes  into  conta<  t  with  the  contents  of  the  stomach. 
Of  course  the  drug  should  be  ab.solutely  pure.  The  sensation  of  burn- 
ing and  tenesmus  wliich  at  first  follows  an  injection,  may  be  mate- 
rially obviated  by  well  oiling  the  nozzle  of  the  syringe.  And  since 
the  site  ot  the  tenesmus  is  chiefly  in  the  region  of  the  sphincter,  con- 
tact of  the  chloral  sohition  with  this  part  of  the  gut  should  be  avoided 
by  passing  the  injection  pipe  as  high  up  as  possible.  And  if  the  in- 
jection is  made  by  one's  self,  the  position  on  knees  and  elbows  will  be 
found  the  most  convenient,  It  is  also  of  consequence  that  the  solu- 
tion should  be  com|)lete,  and  that  it  should  be  warmed  to  the  tem- 
perature of  the  body  ;  also  that  the  dose  required  is  a  moderate  and 
even  small  one  as  compared  with  that  usually  given  by  the  mouth. 
Dr.  Starcke  has  subse(|uently  used  chloral  in  the  same  way  in  various 
ca.ses  and  with  the  same  uniformly  safe  and  favourable  results.  It 
seems  especially  applicable  in  the  case  of  aged  people,  and  in  no  case 
need  the  dose  e.xceed  one  gramme  (15^^  grains). — London  Med. 
Record,  Oct.  15,  1S78. 
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In  pronounced  amyloid  degeneration,  says  M.  Cazalis.  if  there  be 
at  the  same  time  albuminuria  and  diarrhoea,  the  surgeon  ought  to 
undertake  no  operation  ;  but  his  intervention  may  properly  be  in- 
voked if  the  most  serious  symptoms  be  only  a  progressive  emaciation. 
and  an  easily  recognized  hy])ertrophy  of  the  liver  or  spleen.  At  such 
a  time  a  bold  operation  may  alone,  in  many  cases,  save  the  life  of  the 
patient.  It  has  been  objected,  says  Giraldes  in  his  CUnique  des  Mala- 
dies di's  En/ants,  against  the  utility  of  resection  of  the  hip,  that  the 
general  state  of  coxalgics  is  one  of  prostration  from  suppuration.  We 
have  always  to  do  with  .scrofulous  patients  in  whom  alterations  of 
different  kinds,  tubercular  or  amyloid,  of  the  lungs,  the  kidneys,  the 
liver,  and  the  bowels,  dominantly  impress  their  characters  upon  the 
case.  Coxalgic  children  operated  u]  on  in  these  bad  conditions  are 
nevertheless  ameliorated,  and  their  general  condition  undergoes 
changes  of  such  a  nature  as  to  presage  a  cure.  Hence  the  conclusion: 
By  putting  an  end  to  the  suppuration  you  place  the  patient  under 
better  general  circumstances,  as  a  consequence  of  which,  recovery 
may  result.  In  steatosis,  two  sorts  of  degeneration  may  be  observed; 
the  one  developing  slowly  like  the  amyloid  ;  the  other,  consecutive  to 
septicaemia,  developing  rapidly  like  the  steatoses  which  follow  certain 
intoxications,  the  phosphoric  intoxication  for  example.  This  acute 
degeneration  has  still  to  be  studied  :  but  there  already  exists  a  sutifi- 
cient  number  of  cases  (the  majority  will  be  found  set  forth  in  this 
thesis  of  M.  Cazalis")  to  place  beyond  all  doubt  the  relation  between 
visceral  steatoses  and  septicaemias.     It  is  therefore  of  the  highest  im- 
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portance  that  in  burgical  diseases  of  long  duration  and  in  septiccCmias,, 
the  clinician  should  have  his  attention  fixed  upon  the  viscera,  and 
especially  upon  those  so  accessible  to  his  observation,  as  the  liver,  the 
spleen,  and  kidneys. — Z'  Union  Medicale. 


NEWS  ITEMS  AND  NOTES. 


Oxide  of  Zinc  in  Diarrhoea. — The  value  of  oxide  of  zinc  tn  diarrhoea 
has  long  been  known,  but  is  apt  to  be  overlooked.   Some  recent  reports 
on  the  subject  have  been  made  by  Dr.  Tyson,  of  this  city,  and  Dr. 
Bonamy,  of  Nantes.  The  formula  which  the  latter  uses  is — 
I^.     Zincioxidi,  54    grains 

Sodce  bicarb.,  73^  grains. 

In  four  packets,  one  to  be  taken  every  six  hours. 

In  all  the  cases  which  he  observed  oxide  of  zinc  produced  rapid 
cure  of  diarrhoea.  In  fourteen  cases  observed  by  Puygautier  the  cure 
was  even  more  rapid,  since  in  only  one  case  were  three  doses  of  the 
medicine  required.  The  results  are  considered  to  have  been  more 
satisfactory,  inasmuch  as  in  several  cases  the  malady  had  endured  from 
one  to  many  months,  and  other  methods  of  treatment  had  not  pro- 
duced any  improvement.  Thus  he  concludes  that,  although  by  no 
means  to  be  held  as  exclusive  treatment,  the  employment  of  oxide  of 
zinc  deserves  to  be  more  generally  known  as  useful  in  diarrha-a. 

Villate's  Mixture  in  the  Treatment  of  Sinuses.— A  report  from 
the  Charity  Hospital,  New^  York,  in  the  New  York  Medical  Journal, 
states  that  several  deep  sinuses  have  recently  been  under  treatment  in 
the  surgical  service,  in  which  no  necrosed  bone  could  be  found,  but 
which  proved  intractable  to  heal.  Villate's  mixture  was  tried,  first  of 
half  strength,  then  of  full  strength.  In  some  of  the  cases  it  proved  of 
value,  in  others  it  failed  partially  or  completely.  The  case  in  which 
it  proved  of  most  service  was  one  of  deep  sinus  in  the  neighborhood 
of  the  hip  joint.     The  original  composition  of  the  mixture  was — 

^-  . 

Liq.  plumbi  subacet.  3  j 

Zinci  sulph.  cryst., 
Cupri  sulph.  cryst.,  aa    3  ss 

Aceti  vini  albi,  fl.  3  vjss. 

The  m.ixture  was  injected  once  a  day,  and  jjroved  a  more  satisfac- 
tory application  than  any  other.  Some  patients  complained  of  severe 
pain,  others  felt  but  slight  inconvenience  from  it. 

Inhalation  of  Carbolic  Acid  Spray  in  Phthisis.— At  the  Mount 
Sinai  Hospital,  New  York  city,  the  inhalation  of  carbolic  acid  spray 
in  phthisis  has  been  introduced,  in  order  to  test  its  efificacy.  The 
spray  was  obtained  from  a  solution  holding  two  per  cent,  of  the  acid. 
The  first  case  had  fetid  expectoration,  with  an  average  temperature  of 
102)^'^.  The  first  effect  of  the  inhalation  was  to  increase  to  a 
marked  extent  the  sputa,  but  at  the  same  time   to  check   the  fetor. 
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The  most  important  effect  of  the  inhalations  was  to  decrease  the 
temperature  from  io2'j°  to  ior°,  100}^°  and  99°.  In  some  of  the 
cases  <arl)olic  acid  acted  as  an  irritant,  giving  rise  to  considerable 
spasmodic  effects,  and  in  these  cases  salicylic  acid  was  substituted. 
The  latter  agent  ditl  not  produc:e  such  a  decided  effect  on  the 
temperature,  i)ut  its  action  on  the  fetor  was  equally  marked. 

Murder  of  a  Physician. — Dr.  Daniel  Pierson,  a  physician  of  Han- 
cock county,  111.,  was  called  from  his  l)ed  on  Saturday  night,  by  an 
unknown  man,  to  attend  a  case  about  three  miles  distant.  He 
saddled  his  horse  and  started,  and  an  hour  after,  his  lifeless  body  was 
found  by  the  roadside,  with  an  iron  bar,  the  instrument  of  murder, 
lying  near.  Dr.  Pierson  was  a  trustee  of  the  town  of  Augusta,  and 
active  in  suppressing  lawlessness,  and  it  is  believed  he  was  murdered 
out  of  revenge. 

Medical  Students  in  Germany. — This  winter  shows  an  increased 
number  of  medii  al  students  at  the  German  Universities.  Vienna 
leads  off,  with  658  ;  Wiirzburg  comes  ne.xt,  with  475  ;  then  follow 
Munic  h,  with  456  ;  Dorpat,  with  387  ;  Berlin,  with  346  ;  Leipzig^ 
with  335;  Zurich,  wilii  189;  and  the  remainder  of  the  twenty-six 
universities  in  which  instruction  is  given  in  Germany  with  classes 
ranging  from  40  to  150. 

Prof.  Erasmus  Wilson,  f.  r.  s.,  has  handed  to  Mr.  John  Dixon,  c.  e., 
a  cheque  for  $50,000,  in  redemption  of  his  munificent  pledge  to  pay 
him  that  sum  on  the  erection  of  Cleopatra's  Needle  on  the  banks  of 
the   Thames,  in  London. 

Death  Rate  in  the  Army. —  The  Surgeon  General  reports  the  total 
number  of  deaths  in  the  army  during  the  year,  from  all  causes,  at  256, 
or  about  twelve  in  one  thousand.  Of  these  121  died  of  disease,  and  135 
of  wounds,  accidents,  and  injuries. 

According  to  recently  published  statistics,  there  are  more  deaf  mutes, 
idii;ts  and  lunatics  in  Switzerland,  in  proportion  to  the  population,  and 
fewer  people  afflicted  with  blindness,  than  in  any  other  European 
country. 

New  Microphone  and  Stethoscope. — At  a  late  meeting  of  the  Frank- 
lin Institute,  in  this  city,  Dr.  Isaac  Norris  j^resented  and  described 
a  new  form  of  microphone,  devised  l)y  himself,  in  which  he  employs 
a  cylinder  of  wood  or  other  light  material,  about  3'  in  diameter,  and 
4'  long,  placed  horizontally,  over  either  end  of  which  is  stretched  a 
membrane,  forming  two  dia])hragms.  To  the  centre  of  one  of  the 
diaphragms  is  attached  a-  silk  thread,  which  passes  over  a  small  pul- 
ley, and  has  suspended  at  its  end  a  metal  cone  with  a  carbon  point. 
This  cone  is  made  hollow,  in  order  that  its  weight  may  be  adjusted 
by  adding  small  shot.  Directly  under  the  cone  is  placed  a  carbon 
rod,  adjustable  perpendicularly,  so  as  to  secure  a  very  delicate  con- 
tact. The  electric  circuit  is  completed  through  it,  the  cone,  and  a 
Bell  telephone.     This  instrument  is  very  sensitive  to  sound,  and  with 
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a  stethoscope,  connected  with  the  cyHnder  by  means  of  a  flexible 
tube,  was  designed  to  aid  in  the  study  of  the  sounds  of  the  heart  and 
lungs. 

Effects  of  Publicity  on  Suicide.— An  Italian  medical  society  which 
meets  at  Pisa,  recently  sent  a  request  to  the  various  Italian  papers  to 
cease  reporting  suicides,  stating  that  after  careful  study  of  the  sub- 
ject they  had  reached  the  conclusion  that  such  publicity  tends,  at 
least  in  Italy,  materially  to  increase  the  number  of  those  who  destroy 
themselves.  The  motive  is  sometimes  imitation,  sometimes  a  morbid 
thirst  for  notoriety. 

Phthisis  in  France. — According  to  Prof.  Trelat,  the  deaths  in  the 
Paris  hospitals,  from  phthisis  in  its  various  forms,  count  up  the  appal- 
ling number  of  25  per  cent,  of  the  total  deaths  from  disease. 

Influence  of  Tobacco  on  Health.— At  the  Hygiene  Congress  of 
Paris  it  was  stated,  during  the  discussion  on  the  influence  of  tobacco 
on  health,  that  Dr.  Strohen,  eighty-six  years  of  age,  the  father  of 
eleven  children,  and  in  the  enjoyment  of  perfect  health,  has,  for 
sixty-five  years,  smoked  fifteen  cigars  daily. — Gaz.  Hebd.,  October  4. 

Lithotomy  in  India. — Dr.  Rai  Rara  Narain  Dass  Bahadoor, 
Calcutta,  has  performed  lateral  lithotomy  248  times,  and  only  17,  or 
I  in  141^  died.  Cheselden  lost  20  cases  out  of  213;  Liston,  16  out 
115;   and  Guersant,  9  out  of  60. — Kings  Co.  Proc. 

Homoeopathic  Progress. —  The  Boston  Med.  and  Surg.  Jour.  ?,a.ys 
that  during  the  past  summer  a  New  York  Homoeopathic  practitioner 
of  the  high  potency  school  has  actually  been  engaged  in  bottling 
mosquitoes  in  New  Jersey,  with  a  view  to  employing  them  for 
therapeutical,  purposes.  At  the  request  of  a  celebrated  exponent  of 
the  Hahnemannian  doctrine  in  England,  they  were  to  be  sent  across 
the  Atlantic  to  him,  preserved  in  Alcohol,  and  after  their  bodies  had 
been  duly  potentized,  it  was  expected  that  the  internal  exhibition  of 
the  remedy  would  be  a  sovereign  cure  for  the  mosquito-bite.  That 
the  preserved  mosquitoes  have  been  sent  to  England  is  an  undoubted 
fact.  Whether  the  result  so  sanguinely  anticipated  from  the  medicine 
will  be  realized,  however,  still  remains  to  be  seen. 

Poisoning  from  Paraffin  Oil. —  The  Liverpool  coroner  held  an  in- 
quest last  Friday,  on  the  body  of  a  female  child,  three  months  old, 
who  was  poisoned  by  paraffin  oil.  A  medical  man  had  prescribed 
lime  water  and  milk  for  the  infant,  and  the  mother  sent  out  to  a 
chemist  in  Cireat  Homer  street  for  a  i)ennyworth  of  lime  water,  but 
the  assistant  in  the  shop,  a  boy,  gave  paraffin  oil  instead,  which  was 
administered  to  the  child.  A  verdict  of  "  Death  by  Misadventure" 
was  given,  the  jury  very  properly  censuring  the  chemist  for  leaving 
his  place  in  charge  of  a  boy. 

Another  Living  Human  Monstrosity. — Baptiste  and  Jaciiucs  Tocci. — 
We  are  indebted  to  the  Lyon  medical  for  the  following  description  of 
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a  double  creation  now  on  view  in  tlic  Rue  de  la  Barre  ;  being  that  of 
an  infant,  a;t.  12^  months,  with  two  heads,  four  upjjcr  extremities, 
two  thoraces,  one  abdomen,  one  penis,  two  testicles,  one  anus,  and 
two  lower  extremities,  and  called  Baptiste  and  Jacques  Tocci.  They 
were  born  on  Oct.  4.  1877,  at  Loccana,  in  the  arrondisement  of  'l"ur(^e 
Haute-Italie  ;  their  father,  ret.  32,  and  mother,  3et.  20,  accompanying 
them,  the  latter  being  a  perfectly  formed,  beautiful,  and  healthy 
Italian  brunette.  This  was  her  first  pregnancy,  which  was  perfectly 
normal.  During  the  period  of  carrying  she  had  not  experienced  any 
emotion  or  shock  likely  to  exercise  any  normal  influence  in  causing 
this  strange  formation.  Her  labor  lasted  eight  hours  the  children 
presenting  by  the  head.  According  to  the  testimony  of  the  midwife, 
there  was  only  one  placenta  and  one  cord.  At  the  age  of  one  month 
the  twins  were  taken  to  Turin  and  examined  by  Prdfessors  Rubini  and 
Mosso.  At  present  Baptiste  and  Jacques  Tocci  are  two  strong  child- 
ren for  their  age,  though  neither  have  teeth.  There  are  two  heads, 
two  necks,  and  two  upper  trunks  absolutely  distinct,  so  that  in  front 
and  rear  they  seem  like  two  individuals. 

About  a  line  starting  from  the  insertion  of  the  diaphragm  the  single 
character  commences,  and  in  front  it  looks  as  if  it  were  one  individ- 
ual, though  behind  there  are  indications  of  two  dorsa.  The  anus  is 
unique,  and  some  of  the  observations  in  connection  with  it  are  singu- 
lar, for  according  to  the  evidence  of  the  father,  defaecation  takes 
place  in  each  individual  separately,  noticed  by  the  efforts  of  expul- 
sion made  by  one  of  the  upper  heads  without  disturbing  the  other, 
so  that  there  would  seem  to  be  two  digestive  tubes  opening  into  a 
single  rectum.  Dr.  Mosso  found  that  the  heart  of  Baptiste  beat  at 
the  rate  of  152  a  minute,  that  of  Jacques,  154.  The  most  interest- 
ing part  in  connection  with  them  are  the  nervous  functions.  The 
cerebral  and  spinal  centres  are  distinct,  and  there  are  three  hypoth- 
eses as  to  the  distributions  of  nervous  powir  in  the  lower  extremities. 

Baptiste  and  Jaccjues  present  a  certain  analogy  with  a  double  mon- 
ster known  under  the  name  of  Rita-Christina,  observed  by  Geoffroy 
Saint  Hilaire,  in  Paris,  in  1829,  and  reproduced  by  him  in  his  Atlas. 
Most  of  our  readers  will  remember  Millie-Christine,  who  was  lately 
exhibited  in  England.  As  Baptiste  and  Jacques  Tocci  increase  in 
years  interest  will  grow  with  their  development,  for  there  are  many 
obscure  points  which  can  only  be  solved  by  time. 

M.  M.  Colrat  and  Rebatel  indulge  in  this  speculation: — 'Tf  these 
reach  puberty,  as  they  only  have  one  genetic  organ,  how  will  it  sup- 
ply the  wants  of  a  double  intelligence  ?"  The  twins  have  escaped  the 
perils  of  the  first  12  months  of  infant  life,  and  may  probably  live  to 
puberty,  for,  according  to  the  historian  Buchanan,  a  somewhat  similar 
creation  lived  to  the  age  of  28  years  at  the  court  of  James  IV. —  The 
Medical  Press. 

Siillocation  by  Coke  Gas. — On  the  police  visiting  a  house  in  Clive 
Street,  Liverpool,  on  Friday  last,  they  found  in  one  of  the  upper 
rooms  the  dead  bodies  of  a  woman  and  six  children.  There  was  no 
fire-place  in  the  apartment,  and   there   was  evidence  of  a  coke   fire 
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having  been  made  in  an  iror;  pan  and  placed  in  the  middle  of  the 
room.  The  fumes  arising  from  the  coke,  it  is  supposed,  suffocated  the 
unfortunate  people.  There  was  scarcely  any  furniture  in  the  room, 
while  the  only  food  found  was  some  remnants  of  oatmeal  porridge. 
— Medical  Press. 

Examination  at  the  Royal  College  of  Surgeons. — Out  of  the  twenty- 
eight  candidates  who  presented  themselves  last  week  at  the  Royal 
College  of  Surgeons  of  England  for  the  Fellowship,  no  less  than 
seventeen  failed  to  satisfy  the  Court  of  Examiners,  and  were  referred 
for  six  months  further  anatomical  and  physiological  study.  This 
large  proportion  of  rejections  is  one  of  the  heaviest  on  record. 

Whooping  Cough. — Dr.  Mannheimer  (Chicago  Medical  Journal 
and  Examiner,  August,)  reports  nine  cases  of  whooping-cough  which 
recovered  in  four  to  seven  days  under  the  use  of  intra- laryngeal  in- 
sufflations of  equal  parts  sulphate  of  quinine  and  white  chalk.  Six 
of  the  cases  were  in  the  spasmodic,  three  in  the  catarrhal  stage. 

College  of  Physicians  of  Philadelphia. — Dr.  Milaer  Tothergill  and 
Robert  Barnes,  of  London,  have  been  elected  associate  members  of 
the  College  of  Physicians  of  Philadelphia.  The  number  of  associate 
Fellows  is  limited  to  tv/enty.  The  other  British  associates  are  Sir  R. 
Christison,  Sir  J.  Paget,  Professor  Acland,  Drs.  J.  W.  Ogle,  Peacock, 
and  Hughlings  Jackson. 

Carbolic  Acid  Poisoning. — A  case  of  death  produced  in  forty-five 
minutes  by  half  an  ounce  of  commercial  carbolic  acid  is  reported  in 
the  London  Lancet  for  October  12,  1878.  Complete  collapse  was 
caused  in  less  than  five  minutes. 

Death  in  the  Turkish  Bath. — In  the  British  Medical  Journal  of 
October  12,  is  reported  a  case  of  sudden  death  in  a  Turkish  bath, 
affirmed  to  have  been  produced  by  congestion  of  the  lungs  caused 
bv  the  excessive  heat. 

Transfusion. — At  the  meeting  of  the  Soci^te  Biologic,  Dr.  Brown- 
Sequard  gave  an  interesting  account  of  his  experiments  on  trans- 
fusion. He  had  made  use  of  different  sorts  of  liquid  for*transfusion, 
such  as  normal  blood,  blood  without  its  fibrine,  and  milk.  In  such 
case  he  found  the  results  to  be  the  same,  but  in  the  case  of  milk  the 
quantity  tliat  it  was  necessary  to  inject  was  more  considerable  than 
in  the  others.  Ninety-five  grammes  of  blood  was  drawn  from  a  dog, 
and  were  replaced  by  the  same  amount  of  milk.  Shortly  after  the 
operation  (about  forty-five  minutes)  there  was  no  trace  of  milk  glo- 
bules to  be  found  in  the  blood,  and  the  dog  has  continued  in  excel- 
lent liealth  ever  sincehe  operation,  which  took  place  more  than  five 
months  ago.  M.  Malassez  found,  upon  examining  the  blood  after 
the  transfusion,  a  greater  number  of  white  globules  then  normal.  In 
concluding  his  remarks,  Dr.  Brown-Sequard  exjiressed  the  ojiinion 
that  the  licpiid   injected   should  be  at  least  at  a  tem|)erature  of    10"  to 
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12°  C'.  It  was  preferable,  he  thought,  to  choose  the  arteries  rather 
than  the  veins,  and  recommended  the  operation  to  be  done  very 
slowly,  in  order  to  allow  the  liquid  injection  to  acquire  the  tempera- 
ture of  the  blood.  Transfusion  also  succeeded  in  animals  when  the 
blood  made  use  of  comes  from  a  species  of  animals  different  from 
that  of  the  one  under  experiment.  Jt  appears  that  Dr.  Thomas,  of 
New  York,  has  tried  the  transfusion  of  milk  on  the  living  subject,  and 
is  convinced  that  it  acts  as  well  as  blood. — Lancet. 

Cure  of  Onychia  Maligna.— Dr.  Gaetano  \'Jour.  des  Sa.  Med.;' 
from  " //  Mori^agni")  was  called  to  a  little  girl  lo  years  of  age  who 
had  suffered  horribly  for  six  months  with  peri  and  subungual  ulcer- 
ation of  the  right  index  finger.  Having  softened  and  raised  up  the 
nail  as  much  as  possible,  he  dropped  a  concentrated  solution  of 
morjihia  upon  the  sore,  with  which  he  kept  it  in  contact  a  quarter  of 
an  hour.  He  then  covered  the  diseased  part  with  very  finely 
powdered  nitrate  of  lead  and  enveloped  the  finger  with  a  bandage. 
The  pain  was  almost  immediately  relieved,  and  the  patient  slept 
soundly  that  night  for  the  first  time  in  a  long  period.  The  bandage 
was  removed  at  the  end  of  five  days,  and  the  ulcer  was  found  about 
one-half  healed.  The  application  was  repeated  and  by  the  end  of 
five  days  more  complete  cicatrization  had  taken  place.  In  two  other 
cases  results  as  favorable  were  obtained  by  Dr.  Gaetano,  the  applica- 
tions being  made  more  or  less  frequently  as  the  case  seemed  to  de- 
mand.— A/ner.  Med.  Bi-  Weekly. 
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H.  B.  SANDS,  M.D. 
Attending  Surgeon. 


Gentlemen: — Stricture  of  the  urethra  is  a  disease  of  paramount 
interest  to  the  surgeon,  whose  resources  are  often  taxed  to  the  utmost, 
in  the  endeavor  to  afford  the  desired  relief.  Respecting  its  pathology 
and  treatment,  many  conflicting  views  are  entertained  at  the  present 
day,  some  of  which,  in  my  judgment,  are  quite  erroneous  ;  and  it 
will  be  my  aim  in  this  lecture,  and  in  those  which  are  to  follow,  to 
describe  to  you  the  various  types  of  this  affection,  as  I  have  been 
able  to  recognize  them,  and  as  illustrated  by  the  cases  that  present 
themselves  to  us  ff)r  treatment.  By  jnirsuing  this  method,  I  shall  be 
able  to  olTer  you  the  advantages  of  clinical  observation,  and,  at  the 
same  time,  to  make  such  comments  on  the  several  cases,  as  I  think 
will  be  calculated  not  only  to  impart  wholesome  practical  instruction, 
but  also  to  guard  you  against  the  adoption  of  what  I  conceive  to  be 
unsound  doctrine  or  unsafe  prai'tice. 

The  patient  on  whom  I  am  about  to  operate,  is  a  ship  carpenter, 
45  years  old,  who,  thirteen  years  ago,  slipped  from  the  bowsprit  of  a 
ship,  and  fell  astride  the  gunwale  of  a  rowing-boat,  receiving  an  ex- 
tensive lacerated  wound  of  the  perinaeumand  urethra.  Extravasation 
of  urine,  with  retention,  followed,  demanding  the  use  of  a  catheter, 
which  was  inserted  with  great  difficulty.  The  patient  was  confined 
to  bed  for  thirteen  months,  at  the  end  of  which  time  the  wound  in 
the  perin^eum  closed  completely.  He  continued,  however,  to  have 
the  usual  symptoms  of  urethral  stricture,  and  from  this  time  onward, 
had  frequent  attacks  of  retention.  Seven  years  ago,  after  an  attempt 
had  been  made  to  pass  a  catheter,  a  perineal  abscess  formed,  which 
broke,  leaving  a  urinary  fistula,  which  has  remained  open  ever  since. 
During  the  past  six  years,  the  greater  part  of  the  urine  has  escaped 
through  the  perineal  opening;  and,  although  attempts  at  catheterism 
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have  been  repeatedly  made  l)y  various  surgeons,  none  of  these  trials 
have  proved  successful 

On  admission,  the  man  was  found  to  be  suffering  from  chronic  and 
incomplete  retenli(ni,  the  urine  escaping  guttatim  through  the  penis, 
and  through  a  narrow  fistula,  opening  about  half  an  inch  behind  the 
scrotum,  a  little  to  the  right  of  the  median  line.  Considerable  i)ain 
accompanied  the  straining  and  unsuccessful  efforts  made  to  evacuate 
the  bladder.  The  perineum  was  somewhat  indurated,  and  a  cicatrix 
close  to  the  orifice  of  the  fistula  marked  the  site  of  the  original 
wound.  K.xamination  of  the  urethra  revealed  the  existence  of  an  im- 
permeable stricture— situated  five  inches  and  a  quarter  behind  the 
external  orifice — and  some  contraction  of  the  urethra  extending  for- 
ward about  an  inch  from  the  i>oint  of  greatest  obstruction;  a  sound. 
No.  22  F.  being  arrested  four  and  a  quarter  inches  behinil  the  meatus. 
During  the  fortnight  which  has  elapsed  since  the  patient's  admission 
into  the  hospital,  many  prolonged  and  careful  tn'als  to  enter  the 
bladder  have  been  made,  all  of  which  have  been  unsuccessful.  On 
several  occasions,  these  manipulations,\vhich  were  invariably  conducted 
with  the  utmost  gentleness,  were  followed  by  slight  attacks  of  urethral 
fever;  and  at  all  times,  they  caused  excpiisite  pain.  Hot  baths,  and 
the  internal  administration  of  opium  have  been  resorted  to,  but  in  vain, 
in  the  hope  of  facilitating  the  introduction  of  instruments  through  the 
stricture.  At  the  present  time,  the  bladder  remains  sufficiently  dis- 
tended to  be  felt  above  the  pubes,  and  the  patient  is  exceedingly 
anxious  to  be  relieved  of  his  distress.  The  urine  has  been  examined 
microscopically,  and  found  to  contain  a  moderate  amount  of  pus  and 
mucus,  but  no  renal  elements.  Apart  from  the  disease  thus  far 
described,  the  man's  health  is  good,  and  he  seems  to  have  a  sound 
constitution. 

We  have  here,  gentlemen,  an  example  of  one  of  the  worst  and  most 
intractable  forms  of  urethral  disease  which  the  surgeon  ever  en- 
counters; namely,  an  im])ermeable  stricture  of  traumatic  origin.  Such 
strictures  are  usually  the  result  of  violence  applied  to  the  perina-um, 
injuring  the  urethra  and  the  i)arts  adjac  ent  to  it.  Of  course,  any  kind 
of  wound  may  be  inflicted  in  this  region,  but,  most  often,  the 
perinreum  is  contused  or  lacerated  by  a  blow  or  a  fall.  When  the 
perinaium  is  struck  by  a  blunt  object,  the  urethra  is  most  apt  to  be 
injured  just  anterior  to  the  triangular  ligament,  which,  being  firm  and 
resistant,  favors  yielding  and  laceration  of  the  part  in  front  of  it;  and 
not  infrequently,  when  the  violence  has  been  great,  the  urethra  will  be 
found  to  be  completely  divided.  Often,  as  in  the  present  instance,  the 
perinatal  tissues  external  to  the  urethra  are  likewise  torn,  and  the 
urine  escapes  through  the  outer  wound.  Lesser  degrees  of  violence 
will  cause  partial  rupture  of  the  urethra,  or  perhaps,  simjile  con- 
tusion, with   extravasation  of  blood  beneath  the  mucous  membrane. 

In  any  case,  provided  the  injury  has  been  at  all  severe,  the  patient 
will  probably  have  retention  of  urine  soon  after  the  accident ; 
this  symptom  being  more  or  less  urgent,  according  to  the  extent  of 
the  lesion.  When  the  urethra  has  been  merely  contused,  retention 
may  be  incomplete,  and  of  brief  duration  ;  the  patient  soon  succeed- 
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ing,  by  painful  effort,  in  voiding  urine  tinged  with  blood.  In  such  a 
case,  the  subsequent  occurrence  of  stricture  may  often  be  prevented 
by  appropriate  management,  which  includes  rest  in  bed,  a  spare  diet, 
and  the  administration  of  diluents,  until  the  danger  of  inflammation 
is  past.  Retention,  if  present,  must  be  relieved  by  the  gentle  intro- 
duction of  a  catheter.  But,  when  the  urethral  walls  have  been 
lacerated,  the  danger  is  greatly  increased  ;  and  the  formation  of  a 
stricture  becomes  almost  inevitable.  I  say  almost,  because  I  believe 
that  this  occurrence  may  sometimes  be  averted.  A  simple  wound  of 
the  urethra,  especially  if  longitudinal,  may  heal,  and  leave  the  canal 
of  its  normal  dimensions;  but  the  chief  danger  arises  from  extravasation 
into  the  surrounding  tissues,  of  the  renal  secretion,  causing  often 
severe  and  extensiv^e  inflammation.  In  the  first  attempt  to  void  the 
urine  after  the  accident,  some  of  this  irritating  fluid  will  almost 
surely  escape  through  the  rent  in  the  urethra  into  the  neighboring 
connective  tissue  ;  while,  if  the  urethra  has  been  completely  severed, 
usually  no  urine  escapes  from  the  meatus,  all  that  which  is  expelled 
from  the  bladder  being  forced  into  the  tissues  around  the  wound,  and, 
unless  it  finds  a  vent  through  an  external  opening,  causing  extreme 
infiltration.  If  the  urethral  laceration  is  limited,  and  surgical  aid 
can  be  procured  without  delay,  the  timely  use  of  the  catheter  may  pre- 
vent urinary  extravasation,  with  its  disastrous  consequences  ;  other- 
wise, inflammation  will  certainly  follow,  leading  to  the  formation  of 
cicatricial  tissue,  or  to  abscess,  or  to  sloughing  of  the  infiltrated 
areolar  tissue.  According  to  the  extent  and  violence  of  the  inflam- 
mation thus  occasioned,  will  be  the  final  result  of  the  primary  in- 
jury. Sometimes  merely  a  linear  stricture  ;  sometimes  a  callous 
stricture  an  inch  or  more  in  length  ;  often  a  close  stricture,  compli- 
cated with  one  or  more  perineal  fistulse,  will  remain  to  indicate  the 
previous  mischief.  In  some  cases,  in  which  the  patient  survives  a  lacer- 
ation of  the  urethra  nearly,  or  cpiite  complete,  the  urethra  at  the  distal 
margin  of  the  wound  becomes  obliterated,  and  all  the  urine  subse- 
quently passes  through  the  perinaeum.  After  severe  injuries,  the  signs 
of  stricture  will  often  appear  before  the  parts  have  healed  ;  and,  as  a 
rule,  in  traumatic  stricture,  the  effect  follows  the  cause  much  sooner 
than  in  cases  that  originate  in  gonorrhoeal  inflammation. 

I  need  hardly  remind  you,  that  in  traumatic  stricture,  the  trouble  is 
due  to  the  formation  and  contraction  of  cicatricial  tissue,  which 
in  these  cases,  is  always  present,  although  varying  greatly  in  amount 
in  different  instances.  When  not  abundant,  it  causes  simply  a  nar- 
rowing of  the  urethra,  as  indicated  by  the  difficulty  experienced  in 
passi.,g  water,  or  in  introducing  a  sound.  On  the  other  hand,  when  the 
cicatricial  substance  is  copious,  it  may  form  large,  hard  masses,  oc- 
cupying tlie  course  of  the  perineal  urethra,  and  extending  along  the 
fistulous  tracts,  if  the  latter  are  present.  When  the  plastic  material 
IS  deposited  in  large  nmount,  but  confined  to  the  neighborhood  of  the 
bulbous  urethra, a  cylindrical, callous  body  may  be  distinctly  felt  through 
the  perineal  integuments,  which  sometimes  slide  freely  over  it.  Be- 
tween the  two  extremes,  in  which  either  nothing  can  be  felt  externally, 
or  the  perineal  textures  seem  to  be  more   or  less   completely  consoli- 
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dated  by  plastic  deposit,  numerous  gradations  of  organic  change  will 
be  (ound  in  different  instances.  The  point  which  1  desire  to  empha- 
size is,  th.it  ir.uimatit  strictures  are  due  to  the  depijsition  and  subse- 
quent contraction  of  adventitious  or  newly  formed  fibrous  tissue  ;  this 
material  being  identical  in  its  properties  with  that  which  constitutes 
the  dense  cicatrices  met  with  after  the  healing  of  lacerated  wounds 
or  burns  of  the  external  ]jarts.  Similar  tissue,  it  is  true,  forms  in 
strictures  of  gonorrhccal  origin  ;  and  occasionally,  these  prove  exceed- 
ingly intractable.  I5ut,  as  a  rule,  traumatic  strictures  are  exceptionally 
firm  and  resilient  ;  and  these  characteristics  warrant  their  consideration 
as  a  separate  class,  in  which  special  modes  of  treatment  are  often 
required. 

Respecting  ihc  management  of  traumatic  stricture,  1  may  remark 
that,  generally,  dilatation  is  not  applicable  to  them,  unless  resorted  to 
at  a  very  early  stage,  when,  perhaps,  the  disease  may  be  said  to  be 
prevented  rather  than  cured  by  this  means.  I  shall  have  occasion  to 
tell  you  in  a  future  lecture,  why  I  believe  dilatation  to  be  the  best 
mode  of  treating  the  majority  of  urethral  strictures,  and  why  I  am  op- 
posed to  the  indiscriminate  cutting  that  has  become  so  much  the 
fashion  here  and  elsewhere  during  the  past  few  years.  I  admit,  how- 
ever, that  dilatation  is  generally  inadequate  to  the  cure  of  traumatic 
strictures,  which  require  to  be  divided  either  with  the  knife  or  with 
some  instrument  that  is  capable  of  rupturing  the  cicatricial  tissue. 

Passing  now  to  the  consideration  of  the  special  features  of  the 
case  before  us,  I  ask  your  attention  to  the  fact  that  the  stricture  is 
impassable,  or  imi)ermeable — these  terms  being  synonymous.  I  here 
employ  the  word  "  impassable "  in  a  conventional,  and  not  in  its 
literal  sense.  I  have  already  informed  you  that  the  urethra  is  some- 
times actually  obliterated  in  consequence  of  a  previous  injury.  In 
such  a  case,  the  canal  would  of  course  be  literally  im])assable.  IJut 
by  an  impassable  stricture  is  commonly  meant  one  that  will  not  allow 
the  passage  of  any  instrument,  however  small.  The  urine  may  es- 
cape guttatim,  or  in  a  dribbling  stream,  from  the  natural  orifice,  prov- 
ing that  the  stricture  is  permeable  to  fluids;  but  in  consequence  of 
the  minute  si/e,  eccentric  position,  or  tortuosity  of  the  canal  through 
the  stricturedpart,  no  instrument  can  be  made  to  enter  it.  The  exist- 
ance  of  this  form  of  stricture  has  been  denied  by  more  than  pne 
eminent  authority  ;  thus,  the  late  Mr.  Syme,  in  advocating  the  opera- 
tion of  external  urethrotomy  upon  a  grooved  staff  previously  intro- 
duced into  the  bladder,  argued  that  whenever  urine  passed  out 
through  a  stricture,  an  instrument  could  be  got  in  ;  and  he  further- 
more alleged  that  he  himself  had  never  been  foiled  in  the  attempt. 
The  same  statements  were  made  by  the  celebrated  Liston.  But,  like 
most  unqualified  assertions,  they  turned  out  to  be  untrue  ;  and 
competent  witmsses  afterwards  testified  that  both  Syme  and  Liston 
were  re|)eatedly  disappointed  in  thiir  efforts  to  enter  the  bladder;  and 
were  compelled  to  perforin  the  operation  of  j^erineal  section  without 
a  guide.  Sir  Henry  Thomijson,  a  deservedly  high  authority,  is  in- 
clined to  endorse  the  axiom  laid  down  by  Syme,  and  intimates  very 
plainly  that  no  stricture  is  impassable,  except    to  an  in(  ompetcnt  sur- 
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geon.  He  even  goes  so  far  as  to  propose  that  the  word  "impermeable" 
shall  be  dropped  from  the  surgical  vocabulary.  Nevertheless,  he  con- 
fesses that,  on  several  occasions  he  has  been  compelled  to  resort  to 
perineal  section  without  a  guide.  It  seems  to  me  that  this  simple 
admission  is  fatal  to  his  argument.  I  think  that,  in  this  question,  as 
in  all  others  relating  to  science,  the  facts  should  be  plainly  and  rigor- 
ously stated,  without  the  slightest  attempt  at  exaggeration.  Now  the 
fact  is  incontrovertible,  that  in  a  certain  number  of  cases — a  small 
number,  I  am  glad  to  say — the  most  skillful  and  experienced  surgeon, 
provided  with  the  be.st  and  most  delicate  instruments,  will  fail,  after 
careful,  prolonged  and  repeated  trials,  to  get  any  one  of  them  beyond, 
or  even  into  the  stricture.  Even  after  the  urethra  has  been  laid  open  in 
front  of  the  contracted  part,  and  the  edges  of  the  incision  have  been 
carefully  held  asunder,  it  is  sometimes  impossible  to  discover,  on  the 
closest  examination,  the  course  of  the  canal  which  is  known  to  exist 
Now  if,  in  these  circumstances,  no  instrument  can  be  introduced 
through  the  stricture,  you  can  readily  understand  the  occasional 
failure  to  pass  it  by  means  of  bougies  or  catheters  inserted  through  the 
meatus,  and  guided  merely  by  the  sense  of  touch. 

These  facts  have  an  important  bearing  on  practice;  for  while  you 
should  be  persevering  in  your  attemps  at  catheterism,  and  not  has- 
tily conclude  that  you  are  dealing  with  an  impassable  stricture,  you 
ought  at  the  same  time  to  be  cautious  in  the  use  of  instruments,  lest 
you  aggravate  the  mischief  already  existing.  If  you  are  firmly  re- 
solved to  succeed  in  passing  an  instrument  in  every  case,  your  resolu- 
tion will  cause  you,  now  and  then,  to  kill  your  patient.  More  than 
once  have  I  known  death  to  follow  attempts  at  catheterism  made  by 
surgeons  of  acknowledged  reputation.  Such  cases  certainly  ought 
to  teach  us  a  useful  lesson.  Moreover,  in  conducting  these  manipu- 
lations, you  must  always  take  into  account  the  urgency  of  the  symp- 
toms, and  the  patient's  ability  to  tolerate  the  contact  of  instruments. 
If  the  case  will  admit  of  delay,  and  the  urethra  is  not  over-sensitive, 
repeated  trials  may  be  made,  and  hours  spent  in  the  endeavor  to  in- 
sert a  guide;  for  it  will  often  happen  that,  either  in  consequence  of 
variations  in  the  size  of  the  stricture  at  different  periods,  or  from  bet- 
ter luck  at  one  time  t.laan  another  in  the  choice  and  direction  of  in- 
struments, the  surgeon  will,  after  many  failures,  finally  be  rewarded 
with  success.  But  if  retention  of  urine  be  a  prominent  symptom,  you 
cannot  afford  to  wait,  unless  you  relieve  the  bladder  by  taj»ping,  as 
may  sometimes  be  expedient.  Again,  you  must  never  forget  the  re- 
markable sensitiveness  of  some  patients  to  the  contact  of  instruments, 
which,  however  gently  employed,  will  cause  exquisite  suffering,  and 
perhaps  a  sharp  attack  of  rigors.  Ether  will  obviate  this  difficulty, 
however;  and  indeed,  no  stricture  should  be  pronounced  impassable, 
until  after  an  exploration  has  been  made  while  the  patient  is  under 
the  influence  of  an  anaesthetic.  Still  more  serious  are  those  cases,  iii 
which  the  urethra  may  be  said  to  be  impressible,  rather  than  sensitive. 
The  contact  of  bougies  or  sounds  in  them  may  not  occasion  much 
pain,  but  yet  will  set  up  severe  constitutional  disturbance,  such  as 
urethral  fever,  or,  it  may  be,  pycemia.     Within  the  past  year  a  patient 
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who  entered  this  hospital  to  be  treated  for  urethral  stricture,  had  an 
attack  of  fever,  accompanied  with  thrombosis  of  the  left  iliac  vein,  in 
consccpience  of  a  single  attempt,  made  by  one  of  my  colleagues,  ta 
pass  a  whalebone  filiform  bougie.  The  man  had  a  narrow  escape 
from  death,  but  he  finally  recovered,  and  was  cured  of  his  stricture 
by  urethrotomy. 

Regarding  the  jjerineal  fistula  present  in  the  patient  before  you,  I 
would  remark,  that  the  escape  of  urine  from  its  orifice  indicates  that 
it  communicates  with  the  urethra  somewhere  behind  the  stricture. 
Such  fistuhe  are  qi-ite  commor,  in  cases  of  close  stricture,  and  almost 
always  originate  in  an  ulceration  of  the  urethra,  in  consequence  of 
which  a  small  quantity  of  urine  escapes  through  its  walls,  and  sets  up 
suppurative  inflammation  in  the  surrounding  connective  tissue.  An 
abscess  results,  which,  after  having  opened  spontaneously,  or  other- 
wise, affords  a  vent  for  the  urine,  and  afterwards  degenerates  into  a 
fistula,  this  constituting  a  sort  of  safety-valve,  and  usually  refusing 
to  close  unless  the  urethral  obstruction  is  overcome.  In  the  present 
case,  there  is  but  one  such  opening  ;  often,  however,  several  fistulae 
exist,  terminating  by  orifices  more  or  less  remote  from  the  urethra, 
but  all  of  them  communicating  with  it,  either  directly  or  indirect- 
ly. When  short  and  wide,  these  artificial  passages  may,  by  allowing 
a  free  escape  of  urine,  afford  the  patient  a  complete  guarantee  against 
retention;  although  they  render  his  situation  deplorable  enough, 
neither  urine  nor  semen  escaping  through  the  penis.  But  usually, 
they  are,  as  in  the  present  instance,  long,  narrow,  and  tortuous;  per- 
mitting only  an  incomplete  evacuation  of  the  bladder,  and  favoring 
retention,  whic  h,  wlien  occurring,  adds  greatly  to  the  gravity  of  the 
disease. 

I  need  hardly  mention  that  our  patient's  condition  is  one  that  de- 
mands surgical  interference.  Apart  from  the  constant  pain  and  dis- 
comfort attending  the  state  I  have  described,  it  must  be  remembered 
that,  unless  relief  is  afforded,  matters  will  go  on  from  bad  to  worse, 
and  death  be  the  inevitable  result.  Infiltration  of  urine,  retention, 
cystitis,  hyi)ertrophy  of  the  bladder,  dilatation  of  the  ureters,  pyelitis, 
renal  degeneration,  and  urremia,  are  formidable  affections,  one  or  more 
of  which  will  be  sure  to  complicate  the  disease  ^Iready  existing,  and  to 
hasten  its  fatal  termination.  Perilous  and  difficult,  therefore,  as  is  the 
operation  I  am  about  to  undertake,  it  is  justified  by  the  alternative  of 
certain,  perhaps  painful,  death  as  the  result  of  non-interference.  As 
I  have  already  told  you,  the  man  is  willing  to  accept  the  risk  of  the 
operation,  and  desirous  to  have  it  performed  without  delay. 

In  deciding  what  operation  shall  be  undertaken  in  the  case  before 
us,  we  have  the  choice  between  those  which  are  palliative,  and  those 
which  aim  to  accomplish  a  radical  cure.  Palliative  operations  are 
performed  to  establish  an  artificial  outlet  for  the  urine,  while  radical 
operations  are  intended  to  restore  the  natural  direction  of  the  current 
by  overcoming  the  stricture  .  Should  the  establishment  of  a  perma- 
nent fistula  be  deemed  expedient,  the  bladder  may  be  tapped,  either 
above  the  pubes,  or  through  the  perina;um  :  the  opening  being  main- 
tained by  tying  in  a  catheter  during  the  healing  of  the  wound,  and  by 
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subsequently  introducing  one  often  enough  to  obviate  the  tendency, 
which  always  exists,  to  closure  of  the  artificial  passage.  Of  the  two 
operations  mentioned,  I  give  the  preference  to  the  latter,  as  being 
safer,  and  as  ensuring  better  drainage  of  the  bladder.  The  perineal 
operation  consists  in  cutting  through  the  perinseum  in  the  n^edian 
line,  so  as  to  open  the  membranous  urethra  immediately  in  front  of  the 
prostate  gland.  In  certain  cases,  in  which  the  disorganization  or 
loss  of  the  perineal  tissues  is  so  great  as  to  preclude  the  possibility  of 
restoring  the  urethral  canal,  this  operation  is  one  of  unquestionable 
value,  as  the  records  of  this  hospital  will  attest.  In  Guy's  hospital,  in 
London,  it  has  been  frequently  performed  by  Mr.  Cock,  who  op-erates 
by  transfixing  the  perineum  in  the  median  line,  with  a  double  edged 
knife,  the  point  of  which  is  guided  to  the  apex  of  the  prostate  by  the 
left  fore-finger  held  in  the  rectum.  Mr.  Cock  does  not  admit  the 
value  of  perineal  section,  and  consequently  finds  a  wide  field  for  the 
performance  of  his  own  operation.  In  my  judgment,  however,  this 
operation  should  be  restricted  to  the  worst  class  of  cases,  in  which  pe- 
rineal section  would  be  either  very  unsafe, or  very  uncertain  in  its  results. 
In'this  category  I  would  place  cases  accompanied  with  marked  extrava- 
sation of  urine,  or  with  extensive  destruction  of  the  urethra,  forbidding 
any  attempt  at  restoration;  also  those  complicated  with  renal  disease, 
or  with  any  other  organic  affection  that  w'ould  contra-indicate  the 
performance  of  so  severe  an  operation  as  perineal  section.  In  all 
these  cases,  the  safety  and  welfare  of  the  patient  will  be  promoted  by 
simply  establishing  a  free  perineal  outlet  for  the  urine.  The  relief 
thus  afforded  is  incalculable  ;  and  if  the  operation  is  preformed  early 
enough,  disastrous  consequences  may  be  prevented. 

But  I  am  a  strenuous  advocate  for  the  adoption  of  radical  meas- 
ures in  many  cases  of  impassable  stricture,  whether  of  gonorrhoeal  or 
of  traumatic  origin;  both  experience  and  observation  having  proved 
to  me  the  practicability  of  reestablishing  the  natural  channel  for  the 
outgoing  urine.  I  am  personally  acquainted  with  those  who  have 
survived  such  operations  for  many  years,  in  the  enjoyment  ot  excel- 
lent health,  both  local  and  general.  I  therefore  maintain  that  radi- 
cal operations  need  ncj  apology  for  their  performance;  and  will  now 
briefly  enumerate  those  \vhich  I  consider  the  most  important.  They 
may  all  be  included,  however,  under  the  designation  of  perineal  sec- 
tion, or  perineal  urethrotomy  without  a  guide.  My  discourse  will 
perhaps  be  more  intelligible,  if  I  begin  by  describing  to  you  the  op- 
eration of  perineal  section  in  its  simplest  form,  and  afterwards  direct 
your  attention  to  such  modifications  of  it  as  have  been  devised  to 
overcome  special  difficulties. 

The  patient's  rectum  having  been  emptied  by  a  laxative  taken  the  night 
previous  to  the  operation,  and  by  an  enema  administered  on  the  follow- 
ing morning,  he  should  be  etherized,  and  once  more  carefully  exam- 
ined, in  the  hope  of  inserting  an  instrument  through  the  stricture. 
Should  this  attempt  fail,  he  must  be  i)ut  in  the  lithotomy  position, 
and  his  hands  and  feet  secured  by  tapes  or  anklets  in  the  usual  man- 
ner. This  latter  expedient  is  even  more  necessary  in  perineal  section 
than    in    lithotomy,  as   the  operation  is  usually    prolonged,  and    the 
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maintainance  of  the  proper  position  is  exceedingly  desirable.  A 
grooved  staff,  as  large  as  the  urethra  will  admit,  is  next  introduced 
as  far  as  the  stricture,  and  confided  to  tlie  hand  of  a  com]Jctcnt  as- 
sistant, who  must  be  cartful  to  hold  it  with  great  steadinoh.  keeping 
the  instrument  exactly  in  the  median  line,  with  its  point  in  contact 
with  the  anterior  face  of  the  stricture.  The  operator  now  makes  an 
incision  in  the  raphe  of  the  perineum,  about  two  or  three  inches  in 
length,  extending  from  a  jioint  an  inch  in  front  of  the  stricture,  to 
the  neii;hborhood  of  the  anus.  This  external  incision  should  always  be 
free,  in  order  to  facilitate  the  further  steps  of  the  operation,  as  well 
as  to  prevent  subsecjuent  urinary  infiltration  of  the  wound.  Much 
stress  has  been  laid  by  some  authors  on  the  necessity  of  avoiding  a 
division  of  tbe  deep  perineal  fascia,  the  section  of  which  is  thought 
by  them  greatly  to  increase  the  risk  of  infiltration  of  urine.  But  ex- 
perience has  shown  such  fears  to  be  imaginary;  indeed  they  are 
based  upon  anatomical  reasoning  rather  than  upon  surgical  observa- 
tion. In  median  lithotomy  the  deep  perineal  fascia  is  invariably  di- 
vided; yet  urinary  infiltration  is  extremely  rare,  and  when  it  occurs,. 
cannot  be  ascribed  to  this  cause,  but  rather  to  the  surgeon's  having 
made  too  small  a  wound.  This  accident  is  obviated  rather  than  oc- 
casioned by  a  free  incision,  which  allows  thorough  drainage,  and  a 
ready  outlet  for  the  urine.  In  making  the  first  incision,  the  knife 
may  be  carried  well  down  towards  the  staff,  and  should  be  entered 
deeply  near  the  lower  end  of  the  wound,  in  the  recto-urethral  trian- 
gle, where  the  deep  urethra  recedes  from  the  surface  of  the  peri- 
naeum.  It  is  sometimes  advantageous  to  commence  the  operation  by 
transfixing  the  perinseum,  and  then  cutting  from  within  outward. 
Before  doing  this,  the  surgeon,  introducing  his  left  forefinger  into  the 
rectum,  and  keeping  the  palmar  surface  upward,  places  the  tip  of 
the  finger  upon  the  apex  of  the  prostate  gland,  as  in  the  median  op- 
eration of  lithotomy.  A  long,  straight  bistoury,  having  its  edge  di- 
rected ujjward,  is  then  thrust  into  the  perineum,  a  little  in  front  of 
the  anus,  and  carried  on  until  its  point  reaches  the  apex  of  the  pros- 
tate. In  being  withdrawn,  it  should  be  made  to  cut  upward  to  the 
requisite  extent,  the  upper  part  of  the  incision  becoming  gradually  more 
superficial.  If  the  urethra  does  not  deviate  from  its  •  normal  course, 
and  this  manoeuvre  is  performed  with  dexterity,  the  surgeon  will  some- 
times succeed  in  opening  the  membranous  urethra  behind  the  seat  of 
stricture,  thereby  greatly  facilitating  the  operation.  But  to  do  this, 
requires  some  jjractice,  as  well  as  a  thorough  acquaintance  with  the 
anatomy  of  the  jjarts.  Here  let  me  caution  you  never  to  undertake 
the  operation  of  perineal  section  until  you  have  made  yourself  famil- 
iar with  the  relations  of  the  urethra  by  dissection.  I  have  seen 
more  blunders  committed  from  the  want  of  anatomical  knowledge,  in 
operations  on  the  perinaeum,  than  in  all  other  operations  combined; 
and,  moreover,  these  blunders  are  very  apt  to  be  fatal. 

Presuming  that  the  incision  has  been  made  in  the  manner  first  des- 
cribed, the  textures  overlying  the  staff  are  to  be  successively  divided 
until  the  groove  of  the  latter  can  be  distinctly  felt  ;  the  urethra  is 
then  to  be  laid  open  for  about  an  inch  anterior  to  the  stricture.    With 
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a  curved  needle,  stout  threads  should  next  be  passed  on  each  side 
through  the  lip  of  the  urethral  incision,  and  their  ends  tied  together, 
the  loops  thus  formed  serving  as  guides  to  the  seat  of  the  stricture, 
and  as  tractors  to  expose  the  parts  at  the  bottom  of  the  wound.  The 
staff  having  been  withdrawn,  and  the  bleeding  from  the  corpus 
spongiosum  checked  by  ice  or  pressure,  the  sides  of  the  wound  should 
be  held  asunder,  while  the  operator  makes  a  careful  and  thorough 
search  for  the  anterior  orifice  of  the  stricture.  This  step  of  the  oper- 
ation requires  much  patience,  and  considerable  delicacy  of  manipula- 
tion. The  exposed  surface  should  be  minutely  inspected,  in  the 
hope  of  discovering  the  anterior  orifice  of  the  stricture.  Often  this 
cannot  be  seen;  but,  occasionally,  it  is  rendered  visible  by  the  escape 
of  a  few  drops  of  urine.  In  a  patient  operated  on  in  th  s  hospital 
many  years  ago,  by  Dr.  Parker,  the  orifice  was  revealed  by  the  pas- 
sage of  a  little  bloody  urine,  which  was  forced  through  the  stricture 
during  the  act  of  vomiting;  and,  before  the  discovery  of  anaesthetics, 
the  patient  was  sometimes  directed  to  try  to  urinate,  with  the  same 
object  in  view.  Nowadays,  the  aid  of  the  patient  cannot  be  invoked; 
but  the  urine  may  occasionally  be  expelled  in  the  manner  described  by 
pressure  made  upon  the  bladder  above  the  pubes;  especially  if,  as  is 
not  uncommonly  the  case,  the  organ  is  much  distended.  Fine 
probes,  made  of  silver  or  whalebone,  are  indispensable  at  this  stage  of 
the  operation,  and  with  these  the  face  of  the  stricture  should  be 
carefully  explored,  and  an  entrance  effected,  if  possible.  If  a  probe, 
or,  v.hat  is  still  better,  a  slender  grooved  director,  can  be  made  to  pass 
throua;h  the  constricted  part  of  the  canal,  the  chief  difficulty  will  be 
overcome;  for  by  entering  a  delicate  probe-pointed  knife  in  the 
groove  of  the  director,  the  stricture  can  be  completely  divided  along 
the  floor  of  the  urethra,  until  the  healthy  portion  is  reached,  this 
being  usually  somewhat  dilated.  The  last  step  of  the  operation  con- 
sists in  the  introduction  of  a  full  sized  catheter  through  the  whole 
length  of  the  urethra  into  the  bladder,  by  which  procedure  the 
surgeon  can  deal  with  any  constricting  bands  that  may  possibly  have 
escaped  division,  and,  at  the  same  time,  satisfy  himself  that  his  knife 
has  really  entered  the  urethra,  and  not  strayed  into  a  false  passage. 
But  the  operation  is  often  much  less  simple  than  I  have  described  it. 
Frequently,  the  anterioj  opening  of  the  stricture  eludes  the  most  care- 
ful search;  and,  in  that  case,  the  surgeon  has  to  choose  between  two 
methods,  cme  consisting  in  cutting  longtitudinally  through  the  callous 
tissue  until  the  healthy  urethra  is  entered,  and  the  other  in  opening 
the  latter  behind  the  stricture,  and  afterward  endeavoring  to  pass  a 
probe  through  it  from  behind  forward.  If  the  former  plan  is 
ado[)ted,  the  knife  must  be  carried  cautio'isly  through  tlie  callous  tis- 
sue from  before  backward,  in  the  direction  of  the  normal  urethra; 
and,  after  each  stroke  of  the  scalpel,  an  examination  of  the  parts 
should  be  made  to  discover,  if  possible,  an  entrance  to  the  canal. 
Sometimes,  though  rarely,  a  gush  of  urine  will  take  place  when  the 
knife  enters  the  urethra  behind  the  stricture.  Usually,  however, 
success  is  made  apparent  by  the  pissage  of  a  probe  mto  the  bladder. 
When  tlie  stricture  extends  far  back   in  the  perinaeum,  the  discovery 
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of  the  i)ioxiMiat  portion  of  the  urethra  is  often  extremely  difficult. 
I  once  assisted  a  distinguished  surgeon  in  an  oi)eration  of  perineal 
section,  where  three  hours  elapsed  before  the  urethra  behind  the 
stricture  was  found  ;  and  in  tlie  records  of  this  hospital  may  be  read 
an  account  of  two  cases  in  which  the  bladder  was  not  reached,  and 
the  operation  had  to  be  abandoned.  In  one  of  these,  however,  the 
operation  was  comi^leted  on  the  following  day  While  advocating 
the  performance  of  perineal  section  in  certain  cases,  I  desire  you  to 
observe,  that  I  am  fully  aware  of  the  difficulties  that  may  attend  it, 
and  which  often  render  it  one  of  the  most  trying  operations  in  sur- 
gery. But  i  am  sure  that  patience,  perseverance,  and  anatomical 
knowledge  will  invariably  enable  )ou  to  accomplish  it  with  success. 
In  endeavoring  to  lind  the  meml)ranous  urethra,  its  j^oximity  to  the 
rectum  must  not  be  forgotten,  nor  the  fact  liiat  it  ])asses  through  the 
triangular  ligament,  about  an  inch  below  the  symphisis  pubis.  The 
knife  should  be  kept  strictly  in  the  median  line,  unless  there  is  rea- 
son to  believe  that  the  urethra  has  been  deflected  laterally  by  the  con- 
traction of  cicatricial  tissue.  Sooner  or  later,  and  oftentimes  after  a 
search  which  seems  fruitless,  the  unmipedcd  passage  of  the  probe  an- 
nounces that  the  end  has  been  achieved;  and  this  fact  is  demonstra- 
ted when  a  catheter  enters  the  bladder  alongside  of  the  probe,  and 
gives  exit  to  the  urine.  Let  me  caution  you  against  prematurely  re- 
moving the  probe,  before  inserting  the  catheter.  I  have  known  a 
surgeon  doing  this  to  s|)end  half  an  hour  in  again  finding  the  open- 
ing. Sometimes  the  opening  at  first  made  by  the  knife  is  quite  small, 
and  will  require  to  be  enlarged  by  a  probe-pointed  bistoury  before 
the  catheter  will  enter;  and  even  where  it  is  large  enough,  the  cathe- 
ter sometimes  enters  with  difficulty.  To  overcome  this  obstacle,  I 
have  had  made  the  very  simj)le  instrument  I  now  show  you.  It  is 
merely  a  straight  metal  catheter,  open  at  both  ends,  and  tapering  at 
one  extremity,  which  is  made  just  large  enough  to  admit  an  ordinary 
silver  probe.  The  jjrobe,  which  should  be  two  inches  longer 
than  the  catheter,  having  been  first  introduc  ed  through  the  urethra 
into  the  bladder,  serves  as  a  guide  for  the  latter,  whicli  can  be  slid 
over  it  and  readily  jjassed  onward.  The  conical  form  of  the  catheter 
facilitates  its  introduction,  while  its  wider  portion  enables  the  operator 
to  decide  wlu-ther,  beyond  the  aperture  that  has'been  made,  any  con- 
stricting fibres  still  recpnre  to  Ijc  divided.  Finally,  before  passing  a 
catheter  through  the  entire  length  of  the  urethra,  a"  probe  should  be 
passed  forward  from  the  artificial  opening,  when,  perhaps,  the  canal  of 
the  strictured  portion  maybe  discovered,  and  oi)ened  upon  a  director. 
Often  this  cannot  be  done;  and  then  there  is  no  alternative  but  to 
trust  to  the  formation  of  a  new  channel  which  shall  unite  the  proxi- 
mal and  the  distal  segments  cf  the  canal. 

Some  operators  have  advocated  the  plan,  of  always  ajjproaching 
the  stricture  from  behind,  by  opening  I  he  membranous  urethra,  and 
afterward  endeavoring  to  enter  with  a  probe  the  posterior  orifice  of 
the  contracted  i)art.  The  urethra  behind  the  stricture  is  usually  di- 
lated, and  somewhat  tunnel-shaped;  and  it  is  urged  that  the  j.osterior 
orifice,  being  larger  than  the  anterior,  will  more   readilv    admit  an  in- 


ARCHIVES    OF    CLINICAL    SURGERY.  45 1 

strument.  In  practice,  I  have  generally  found  this  advantage  to  be 
compensated  by  the  greater  difficulty  of  conducting  the  exploration 
in  the  deeper  region  of  the  perinaium.  I  have  already  described  a 
method  by  which,  at  the  commencement  of  the  operation,  the  mem- 
branous urethra  may  sometimes  be  opened  by  transfixion.  Another 
method,  which  has  more  than  once  been  practised  in  this  hospital, 
consists  in  making  a  curved  incision,  as  in  bilateral  lithotomy,  in  front 
of  the  anus,  and" in  afterward  dissecting  in  the  recto-urethral  space 
until  the  membranous  urethra  is  exposed.  I  doubt  whether  this 
plan  offers  many  advantages,  and  think  it  would  be  difficult  of  execu- 
tion, if  the  pennseum  contained  much  fibrous  deposit.  Occasionally,  a 
sure  guide  to  the  perineal  portion  of  the  urethra  can  be  obtained  by 
probing  an  existing  fistula;  and,  when  several  fistula?,  are  present,  that 
one  through  which  the  greatest  amount  of  urine  escapes,  will  be  most 
likely  to  admit  an  instrument.  But,  as  I  have  already  informed  you, 
these  fistulae  are  often  narrow  and  tortuous,  and  surrounded  by  dense, 
unyielding  tissues,  thus  defying  the  most  persevering  attempts  to 
penetrate  them.  The  probe  may  be  arrested  after  having  passed  a 
certain  distance  ;  and  then,  if  you  incise  the  fistula  witli  the  view  of 
penetrating  further,  you  will  generally  lose  your  way  altogether.  Un- 
less you  are  convinced,  therefore,  that  the  probe  has  entered  the 
bladder  before  the  operation,  I  would  advise  you  to  leave  the  fistulae 
alone,  so  they  will  probably  close  spontaneously,  after  the  natural 
course  of  the  urethra  has  been  re-established. 

Mr.  Furneaux  Jordan  has  operated  by  opening  the  membranous 
urethra  through  the  anterior  wall  of  the  rectum  ;  and  he  states  that 
the  operation  is  quite  easy,  owing  to  the  dilated  condition  of  the 
urethra  at  this  point.  I  have  no  personal  acquaintance  with  this 
method,  which  has  obtained  as  yet  but  a  limited  trial  ;  and  it  is 
possible  that  future  experience  may  establish  its  value.  Reasoning  a 
priori,  however,  I  should  imagine  that  the  operation  viould  be  some- 
what difficult  and  uncertain,  and  liable  to  cause  infiltration  of  urine. 

The  oldest*rnode  of  practising  retrograde  catheterism,  is  that  of 
passing  an  instrument  through  a  supra-])ubic  opening  into  the  bladder, 
and  thence  forward  through  the  urethra,  until  it  is  arrested  by  the 
stricture.  Its  point  being  felt  in  the  perina;um,  the  urethra  can  be 
opened  with  certainty  by  cutting  upon  it.  The  idea  of  operating  in 
this  way  is  generally  ascribed  to  Hunter,  although  he  is  said  to  have 
been  anticipated  by  a  French  surgeon,  Verguin,  ot  Toulon,  who 
operated  in  1757,  in  the  following  manner.  The  case  was  that  of  a 
sailor,  who  had  been  wounded  in  the  perinajum,  and  had  been  tapped 
above  the  pubes  for  the  relief  of  retention.  Sloughing  of  the  wound 
took  place;  and  Verguin,  being  unable  to  find  the  proximal  end  of  the 
divided  urethra,  introduced  a  curved  catheter  through  l!ie  supra  ])ubic 
fistulai  into  the  bladder,  and  thence  forward  until  it  a})peared  in  the 
wound.  A  second  catheter  was  then  passed  through  the  meatus,  and, 
coming  into  contact  with  the  first  one,  was  guided  by  the  latter  into 
the  bladder.  In  cases  of  stricture,  two  catheters  are  inserted  in  a 
similar  manner,  and  their  ends  brought  together  by  carrying  a  knife 
through  the  intervening  stricture.      A  number  of  su(  h  cpemtions  may 
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be    found    sraticred    through    medical    literature,    and    the    results 
appear    to    have    been    generrally    satisfactory.       One  that   occurred 
in    the    New    York    Hospital    in     1843,    was    successfully    treated 
in    this    manner    liy    the    late    Dr.    Buck.       Brainard     of     Chicago, 
in  the  year  1849,  was  the  first  to  puncture  the  bladder  al)ove    the 
pubes,  merely   with   the   view  of  subsequently  practising  retrograde 
catheterism,  as  a  means  of^  facilitating  the  operation   of  perineal  sec- 
tion ;  f)rcvious  operators  having  only  utilized  for  the  purpose  a  fistula 
already  existing.     Volkmann    and   others  have  acted  upon  Brainard's 
suggestion,  and  with  good  results.    When  perineal  section  is  performed 
according  to  the  method  now  under  consideration,  a  simple  expedient 
has    been    devised    to  ensure    the    introduction    and    retention    of  a 
catheter.     A  ligature  is  first  attached  to  each  end  of  a  of  soft  rubber, 
perfectly  flexible,   catheter.     The  operation   having  been  performed 
as  I  have  described,  the  thread  attached  to  one  end  of  the  catheter  is 
tied  to  the  extremity  of  the  instrument  which  has  been  brought  to  the 
perinaium  through  the  bladder,  and,  as  this  is  gradually  withdrawn, 
the  catheter  is  carried  into   the  bladder,   and  the  thread  brought  out 
through   the  fistulous  opening.     The  thread  attached   to  the    other 
end      of      the      catheter      is      then      fastened      to      the      instru- 
ment that  has  been  carried    through    the   meatus,  and   by    means  of 
this  instrument  is  drawn  forward  through  the  penis,   bringing  with   it 
the  catheter.     By  allowing  the  threads  to  remain,  the  catheter  may  be 
removed,  and  cleansed  or  changed  when  necessary,  while  the  traction 
on  the  threads  will  be  sure  to  keep  the  instrument  in  its  proper  course. 
If  it  i.s  thougb.t  desirable  to  retain  a  catheter  in  the  bladder  after  the 
operation,  this  method  offers  great  advantages  ;  for  while  a  soft  rubber 
instrument  causes  much  less  irritation  when    retained  than  one  that 
is  inflexible,  it   cannot  be  guided   with    certainly   in  cases  like  those 
now  under  consideration. 

No  one  will  deny  that  when  retrograde  catheterism  through  the 
bladder  can  be  practiced  with  safety,  it  is  a  highly  valuable  resource, 
of  which  advantage  ought  always  to  be  taken  when  a  supppubic  op- 
ening already  exists.  It  affords  a  certain  guide  to  the  urethra  behind 
the  stricture,  and  thereby  obviates  the  chief  difficulty  in  perineal  sec- 
tion. But  I  would  not  advise  you  to  establish  a  fistula  for  this  pur- 
ose,  unless  you  are  convinced  that  the  urethra  cannot  be  reached 
through  the  perinoeum;  and  such  a  state  of  things  must  be  extremely 
rare.  The  danger  of  infiltration  of  urine  attending  the  supra-pubic 
puncture  is  by  no  means  inconsiderable;  and,  in  my  judgment,  this 
operation,  as  a  prelude  to  perineal  section,  should  be  reserved  for 
those  exceptional  cases  in  which,  in  consequence  of  the  existence  of 
false  passages,  or  of  great  displacement  of  the  urethra,  the  latter  cannot 
be  opened  posteriorly  without  the  assistance  of  a  guide. 

The  after-treatment  of  cases  of  perineal  section  is  usually  quite  sim- 
ple, mvolving  little  more  than  cleansing  of  the  wound,  aud  the  ac- 
casional  passage  of  a  sound.  American  surgeons  have  generally 
adopted  the  recommendation  of  Van  Buren,  and  avoided  the  retention 
of  any  mstrument  in  the  bladder.  Formerly  a  catheter  was  inserted 
a:fter  the  operation,     ;ind     ke{)t     in     place    during    the  healing  of  the 
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wound,  with  the  view  of  preventing  the  urine  from  coming  into  con- 
tact with  it,  and  of  guarding  against  the  occurrence  of  retention.  It 
has  been  shown,  however,  that  the  practice  does  not  always  fulfil  the 
first  of  these  objects,  and  that  retention  seldom  occurs  when  the 
wound  is  left  to  itself.  The  retention  of  a  metallic  catheter  is  liable 
to'  cause  ulceration  of  the  bladder,  which,  in  some  instances,  has 
proved  fatal  by  perforating  the  coats  of  this  organ.  This  danger, 
however,  would  not  attend  the  employment  of  a  soft  rubber  catheter, 
which  I  believe  might  be  retained  with  advantage  in  those  cases  in 
which  a  considerable  portion  of  the  urethra  has  been  destroyed.  In 
such  a  case  a  catheter  should  be  retained  for  a  time,  to  give  shape 
to  the  parts  that  are  to  constitute  the  new  urethra.  From  a  neglect 
of  this  precaution,  I  once  had  great  difficulty  in  getting  any  instru- 
ment into  the  bladder  after  the  operation,  and  was  compelled  to  re- 
open the  wound  in  order  to  discover  the  proximal  end  of  the  urethra. 
Should  retention  of  urine  occur  at  an  early  period,  the  aspirator  must 
be  employed,  if  a  catheter  cannot  be  introduced.  But  this  complica- 
tion is  rarely  encountered,  and  generally  it  will  only  be  necessary  to 
pass  a  full-sized  sound  every  two  or  three  days  during  the  healing  of 
the  wound,  in  order  to  maintain  the  patency  of  the  urethra.  Also, 
after  the  patient  has  recovered,  the  occasional  introduction  of  a 
sound,  at  intervals  varying  in  different  cases,  must  be  practised  in- 
definitely; otherwise  the  disease  will  be  liable  to  recur.  The  record  of 
this  hospital  contains  the  histories  of  a  number  of  patients  who  were 
obliged  to  undergo  a  second  operation  of  perineal  urethrotomy,  m 
consequence  of  having  neglected  the  use  of  sounds  after  the  first  one. 
This  fact  need  not  surprise  us,  when  we  consider  that  the  operation 
wound  always  heals  with  the  formation  of  cicatricial  tissue,  the  ten- 
dency of  which  to  contract,  has  been  so  often  proved.  Bin.  it  may 
serve  as  an  argument  against  those  who  pretend  that  a  complete 
division  of  the  stricture  will  always  effect  a  radical  cure.  Urethroto- 
mists  who  make  this  extravagant  assertion  may  do  so  in  good  faith, 
as  they  probably  do  not  always  enjoy  the  opportunity  of  following 
their  cases,  and  of  ascertaining  the  ultimate  results  of  their  operations; 
for  it  will  usually  happen,  that  a  patient  who  has  been  assured  by  one 
surgeon  that  is  he  permanently  cured,  will  seek  advice  of 
another  when  he  finds  out  that  he  is  not.  I  cannot  dwell  upon  this 
subject  now,  but  will  return  to  it  in  a  future  lecture. 

I  have  left  myself  but  little  time  to  speak  of  the  general  results  of 
perineal  urethrotomy  without  a  guide.  I  recently  spent  some  hours 
in  examining  the  case-books  of  the  old  New  York  Hospital,  where,  in 
former  times,  were  treated  so  many  inveterate  cases  of  stricture, 
occurring  largely  among  sailors,  a  class  for  whom  the  hospital  made 
special  provision.  From  these  records  I  obtained  notes  of  47 
cases  in  which  perineal  section  had  been  performed.  Of  this  number 
32  were  of  gonorrhoeal,  14  of  traumatic,  and  i  of  unknown  origin. 
Extravasation  of  urine  was  present  at  the  time  of  operation  in  9 
cases  ;  of  which  4  died  and  5  recovered.  Excluding  the  cases  com- 
plicated with  extravasation  of  urine,  out  of  24  operations  for  gonor- 
rhoea! strictures,  there  wrere  4  deaths;  and  out  of  13  operations  for  trau- 
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tn.itic  Strictures,  4  deaths.  In  one  of  the  fatal  traumatic  cases,  the 
operator  failed  to  rcat  h  the  bladder  tlirough  the  perinaeum,  and  rectal 
parac(-ntisis  was  subsecpienlly  performed  for  the  relief  of  retention.  In 
19  of  the  patients  who  recovered  after  operation,  the  wound  healed 
com])leteIy  ;  while  in  the  remaining  i6,  a  perineal  fistula  remained  at 
the  time  when  the  last  record  was  made.  The  fistulous  opening  was 
usually  small,  and  in  many  cases  it  doubtless  closed  after  the  patients 
left  the  hospital  ;  in  two,  however,  the  fistula  was  so  large  that  all  the 
urine  escaped  through  it.  In  the  fatal  cases,  death  usually  resulted 
from  pelvic  cellulitis,  septicemia,  pyaemia,  or  urremia;  post-mortem  ex- 
amination frequently  revealing  extensive  organic  disease  of  the  blad- 
der, ureters,  and  kidneys. 

The  figures  I  have  given  you,  show,  that  although  the  operation  of 
perineal  section  is  one  involving  considerable  risk,  it  is  successful 
enough  to  warrant  its  performance  in  the  desperate  class  of  cases  in 
which  it  is  resorted  to. 

Remarks  after  operation. — I  have  now  finished  the  operation,  which 
has  lasted  just  three-quarters  of  an  hour.  As  you  doubtless  noticed, 
although  I  carefully  examined  and  probed  the  anterior  face  of  the 
stricture  after  having  laid  it  bare  by  dissection,  I  failed  to  discover  its 
orifice.  .\.n  attempt  to  explore  the  fistulous  tract  proved  equally 
unsatisfactory,  and  had  to  be  abandoned.  1  next  endeavored  to  tap 
the  memi)ranous  portion  of  the  urethra,  by  transfixing  the  perineal  tis- 
sues in  the  median  line;  but  I  failed  in  this  manoeuvre,  as  was  afterward 
ascertained,  because  the  urethra  had  been  drawn  to  the  right  of  its 
normal  position  by  the  contraction  of  a  cicatricial  deposit.  Upon  cut- 
ting through  the  gristly  mass  comprising  the  stricture,  however,  and 
directing  the  knife  slightly  to  the  right,  it  suddenly  entered  the 
urethra  immediately  behind  the  stricture,  thus  enabling  me  to  pass  a 
catheter,  guided  by  the  probe,  through  the  perineal  wound  into  the 
bladder,  and  to  withdraw  about  half  a  pint  of  turbid  urine  Finally,  a 
steel  sound — No.  28  F. — was  passed  through  the  entire  length  of  the 
urethra,  and  then  removed,  no  instrument  being  retained  in  the  blad- 
der. The  gap  left  between  the  distal  and  the  proximal  ends  of  the 
urethra  is  about  an  inch,  the  incision  through  the  callous  mass  not 
havmg  corresponded  with  the  exact  course  af  the  canal.  This  inter- 
val will,  after  a  while,  be  occupied  by  a  kind  of  artifical  urethra,  which, 
It  is  to  be  hoped,  will  perform  the  function  of  that  which  has  been 
destroyed.* 

HOSPITAL  RECORDS. 


BELFEVUE  HOSPITAL,   NEW  YORK. 

Reported  by  E.  Hochheimer,  M.D.,  House  Surgeon. 
KRYSIPELAS    OK    HEAD — SLOUGHINf^    OF    SCALP  AND    NECROSIS    OF    OC- 
CIPITAL   BONE. 

Michael  n.,  was  admitted  to  the  hospital  Aug.  24th,  with  a  slight 
lacerated  wound  of  the  cheek,  and  his  face  red  and  much  swollen. 

•  The  patient  did  well  after  the  operation,  and  at  the  present  date,  December 
5th.  the  perineal  wound  is  almost  entirely  healed.  Nearly  all  the  urine  passes 
through  the  penis,  and  a  sound,  No.  27  F.,  can  be  introduced  with  ease. 
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During  the  night  he  became  wildly  delirious  and  so  continued  for 
three  days,  during  which  time  his  temperature  averaged  104°,  rising, 
at  times,  to  io5>^°.  At  the  same  time  the  erysipelas  extended  up- 
wards over  the  scalp  and  downwards  over  the  neck  and  breast.  On 
the  fourth  day  he  was  rational  for  a  short  time,  but  soon  became 
stupid,  and  the  face  and  head  were  enormously  swollen,  the  scalp 
being  puffed  out  in  ridges  and  pitting  deeply  on  pressure.  Patient's 
strength  diminished  from  day  to  day  and  it  seemed  merely  a  question 
of  time  as  to  how  soon  he  should  die.  The  inflammation  slov/ly  sub- 
sided, leaving  abscesses  on  various  parts  of  the  face  and  neck.  Much 
to  the  surprise  of  ail  who  saw  him,  he  rallied  and  slowly  gained 
strength. 

On  the  9th  of  September  it  was  apparent  that  the  whole  posterior 
portion  of  the  scalp  would  slough,  as  well  as  a  patch  above  the  right 
ear;  these  gradually  separated,  leaving  a  granulating  surface  about 
the  size  of  the  hand.  From  this  an  exfoliation  of  bone  about  the 
thickness  of  an  egg-shell  took  place  on  the  loth  of  October,  and  on 
the  24th  of  the  same  month  he  was  discharged  cured. 

The  treatment,  during  the  height  of  the  erysipelas,  consisted  of 
whiskey  and  quinine,  and  afterwards  of  nutritious  food  and  moderate 
stimulation  ;  charcoal  and  carrot  poultices  were  applied  while  the 
sloughs  were  separating,  and  the  ulcers  remaining  were  dressed  with 
Balsam  of  Peru. 

PERISCOPE. 


THE    TREATMENT    OF     ERYSIPELAS     BY     CARBOLIC     ACID     INJECTIONS. 

This  method,  first  suggested  in  1874,  by  Professor  Hueter,  of 
Greifswald,  has  been  tested  and  elaborated  in  his  clinic  with  most 
excellent  results.  A  summary  of  a  paper  by  his  son.  Dr.  Her- 
mann Hueter,  in  the  Berliner  Klin.  Wochenschrift,  will  put 
our  readers  in  possession  of  the  latest  particulars  on  the  subject. 
We  may  premise  that  the  strength  of  the  carbolic  acid  solution  is  3 
per  cent.,  prepared  as  follows: — Carbolic  acid,  spirits  of  wine,  of 
each  1.5  grammes;  distilled  water,  50  grammes.  A  Pravaz's  S)ringe 
is  used,  and  the  largest  number  of  simultaneous  injections  in  any  one 
case  has  been  twelve.  It  is  found  that  one  injection  into  an 
erysipelatous  patch  arrests  the  disease  over  an  area  the  size  of  "  half 
a  card,"  by  which  we  presume  a  visiting-card  is  meant.  Beyorid  this 
area,  there  is  scarcely  any  visible  effect;  hence,  if  the  patch  is  very 
large,  the  danger  of  carbolic  acid  poisoning  may  be  too  great  for  the 
whole  diseased  surface  to  be  injected.  Dr.  Hueter,  therefore,  lays 
the  greatest  stress  on  nipping  erysipelas  in  the  bud,  by  watching  for 
its  earliest  symptoms  ;  and  the  nurses  and  attendants  in  Professor 
Hueter's  clinic  are  carefully  instructed  in  its  diagnosis,  so  as  to  call 
the  surgeons  attention  at  once  to  rigors,  nausea,  vomiting,  or  any 
other  change  in  the  patient's  state  which  may  be  the  prelude  to  the 
rash  itself.  In  this  way  a  small  area  only,  instead  of  a  large  one.  has 
to  be  treated,  and  the  surgeon  is  practically  certain  of  being  able  to 
control  the  disease.     Dr.  Hueter's  own  observations  lead  him  to  con- 
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elude  that  the  more  severe  the  initial  symptoms,  the  earlier  the  rash 
appears,  and  ince  versa. 

'\\\c  cases  in  which  erysipelas  has  been  detected  are  treated  as 
follows:  Attention  is  first  directed  to  the  wound  itself.  If  the  sur- 
face is  healthy  and  unaltered  (which  is  unusual),  it  is  merely  thoroughly 
washed  with  3  per  cent,  carbolic  solution.  If,  however,  it  is  in  any 
part  coated  with  a  gray,  perhaps  still  somewhat  transparent,  film,  or 
appears  diphtheritic,  or  pulpy,  the  affected  parts  are  removed  by 
swabbing  with  5  to  8  per  cent,  solution  of  chloride  of  zinc;  and  this 
is  done  in  every  case  where  the  erysipelas  starts  from  a  hollow 
wound. 

After  this  the  erysipelatous  skin  itself  is  injected  at  various  spots; 
and,  if  detected  early,  two  or  three  syringefuls  of  carbolic  solution 
suffice.  It  the  injection  has  to  be  repeated  very  often  on  the  same 
patch  the  canula  is  sometimes  left  in  while  the  syringe  is  being  re- 
filled, and  a  second  injection  is  made  at  the  same  place,  trusting  to 
the  known  great  diffusive  power  of  the  carbolic  acid.  If  the  erysipelas 
is  complicated  with  lymphangitis,  and  lymphadenitis,  the  red  lines  on 
the  skin  and  in  the  neighborhood  of  the  sw^ollen  glands  are  rubbed 
with  unguentum  hydrargyri,  and  sometimes  the  edges  of  the  rash 
itself  are  thickly  smeared  with  the  same  ointment. 

Lastly,  the  wound  and  the  reddened  skin  are  wrapped  up  in  a 
dressing  of  wet  carbolic  wool,  which  is  changed  two  or  three  times 
daily  until  all  redness  has  disappeared.  The  wound  is  then  antisep- 
tically  treated. 

The  results  of  this  system  are  most  satisfactory. 

The  erysipelas  loses  its  spreading  character  after  the  first  injections, 
and  in  milil  cases  is,  so  to  speak,  destroyed.  Severer  cases  require  a 
second  or  third  series  of  injections  to  prevent  the  skin  re-reddening 
after  it  hns  become  pale. 

Dr.  Hueter  gives  the  short  details  of  the  seventeen  cases  of  ery- 
sipelas treated  in  the  Greifswald  surgical  clinic,  from  May,  1877,  to 
April,  1878.  The  average  duration  of  each  case  was  two  days  and  a 
cjuarter  (the  longest  lasted  ten  days),  and  there  were  no  deaths  ;  only 
one  case — the  longest — was  a  complicated  one,  of  the  phlegmonous 
character,  with  subcutaneous  sloughing,  not  however,  due  to  the  in- 
jection. Carbolic  acid  poisoning  only  once  occurred,  and  was 
limited  to  discoloration  of  the  urine,  the  patient's  general  state  being 
unaffected.  The  advantages  of  the  method  of  using  carbolic  acid  in- 
jections as  at  present  c;irried  out  are  clearly  seen  by  contrasting  the 
results  of  the  year  1876,  when  the  method  was  in  its  infancy,  with 
those  of  1S77-78.  In  the  former  year  there  were  thirty  cases  treated 
(and  even  this  number  was  a  great  reduction  on  former  years),  four- 
teen recovered  without  complication,  and  sixteen  were  severe  cases, 
of  which  four  died.  The  average  duration  of  each  was  si.x  days  and 
nine-tenths. 

In  conclusion  Dr-*  Hueter  points  out  that  any  reduction  in  the 
number  and  duration  of  cases  of  erysipelas  in  a  hospital  is  a  distinct 
gain  for  the  other  patients,  who  thus  run  less  chance  of  infection  than 
they  would  otherwise.     A  short  case  of  erysipelas  is  less  likely  to  lead 
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to  the  dissemination  of  "  germs  "  and  to  their  lurking  in  corners  and 
crevices  to  spread  the  disease  at  some  future  time,  than  a  long  one. — 
Med.  Times  and  Gazette. 

FORMULA    FOR    SUBCUTANEOUS    INJECTIONS. 

From  a  little  pamphlet  published  by  Charles  J.  Powers  {^'Druggists' 
Circular  and  Chcfnical  Gazette  ")  we  print  the  following  formulae,  as 
likely  to  be  of  use  in  cases  when  it  is  desirable  to  administer  medicines 
by  the  hypodermic  method: 

Acidum  Bcnzoiciim. — R.   Acid,  benzoic,  i   part  ;    alcohol,  12  parts. 

Dissolve. 

Aconitia. — R.  Aconitia,  3  grains  ;  water,  300  minims.  Mix  and 
filter.  Each  minim  represents  i-ioo  gr.  aconitia.  Three  to  6  minims 
can  be  injected  at  a  dose. 

Apomorphia,  Murias. — R.  Apomorphia  muriate,  3  grs.  ;  water 
distilled,  300  minims.  Mix  and  filter.  Each  minim  represents  i-ioo 
gr.  apomorphia.  Ten  to  11  minims  can  be  injected  at  one  dose,  as 
an  emetic  in  opium,  poisoning. 

Atropice  Sulphas— ^.  Atropise  sulph.,  3  grs.;  water  distilled,  300 
minims.  Mix  and  filter.  Each  minim  represents  i-ioo  gr.  atropia. 
ii^  to  3  minims  can  be  injected  at  one  dose. 

Annnonia,  i  part;  water  distilled,  2  parts.  Inject  one-half  syringe 
or  more  to  overcome  the  tonic  effect  produced  by  bite  of  a  venomous 
snake.     (Halford.) 

Camphora. — R.  Camphor,  i  part;  alcohol,  12  parts.  Dissolve  and 
filter.     (Rohde.) 

Quiniie,  Sulphas  and  Murias. — R.  Quinia  sulphate,  15  grains; 
water  distilled,  154  minims;  acid  sul.  arom.,  q.  s.  Dissolve  and  filter. 
Each  minim  represents  1-12  grain.  5  minims  to  14  to  be  injected  at  a 
dose. 

Chloral  Hydras.—^.  Chloral  hydrate,  75  grains;  water  distilled, 
75  minims.  Mix  and  filter.  Each  minim  represents  i  grain  chloral. 
To  be  used  as  physicians  suggest,  as  all  cases  do  not  bear  same  dose 
alike. 

Cafeia—K.  Caffeia,  7>^  grs.;  spirits  wine,  75  minims;  water  dis- 
tilled, 75  minims.  Mix  and  filter.  Each  minim  represents  1-20  grain 
of  remedy.     4  minims  to  15  minims  can  be  injected  at  a  dose. 

Conia. — R.  Conia,  i  grain;  spirits  wine  dilute,  60  minims;  water 
distilled,  60  minims.  Mix  and  filter.  Each  minim  repre.sents  1-120 
grain  of  conia.      2  to  4  minims  to  be  injected  at  a  dose. 

Curare  or  IVoorara.—R.  VVoorara,  3  grains;  water  distilled,  300 
minims.  Mix  and  filter.  Each  minim  represents  i-ioo  grain.  4 
minims  to  9  minims  to  be  injected  at  a  dose. 

Extractum  Opii.—K.  Extract  opium,  aqueous,  5  grains;  water,  10 
minims.  Mix.  Each  minim  represents  ^  grain.  i  minim  to  2>^ 
minims  to  be  injected  at  a  dose.     (Lebert.) 

Ergotiiuan. — R.  Extract  of  ergot,  38  grains  are  dissolved  in  114 
minims  dilute  spirits  and  114  glycerine.       Each  minim  represents  38- 
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220  or  i-O  grain.  5  minims  to  12  minims  can  be  injected  at  a  dose. 
The  extract  can  also  be  dissolved  in  an  equal  quantity  of  distilled 
water,  and  of  it  i  or  more  minims  can  be  used. 

llydrari^yri  Bichlor.  Corros. — R.  Corrosive  sublim.,  3^  grs.;  water 
distilled,  375  minims.  Mix  and  filter.  Each  minim  represents  i-ioo 
grain.     5  minims  to  10  minims  to  be  used  at  a  dose. 

I/)u/rcif(^yri  Biniodidum. — R.  Mercury  biniodide,  3^  grains; 
potass,  iodide,  45  grains  ;  water  distilled,  375  minims.  Rub  mercury 
and  potass,  together,  adding  water,  then  filter.  Each  minim  repre- 
sents i-ioo  grain  biniodide  mercury.  7  minims  to  10  minims  used  at 
a  dose. 

Potassii  Jodiduiii. — R.  Potass,  iod.,  75  grains  ;  water  dis- 
tilled, 225  minims.  Mix  and  filter.  Each  minim  represents  ^  grain. 
5  minims  to  10  minims  can  be  injected  at  a  dose. 

Morphicr,,  Sulphas  Acetas  or  Murias. — R.  Morphia,  i  yi  grain  ; 
water  distilled,  75  minims.  Mix  and  filter.  Each  minim  represents 
3-150  or  1-50  grain.  4^  minims  to  7)2  minims  to  be  used  at  a 
dose. 

Didamas  Hypodermic  Solution  of  Morphia  and  Atropia. — R. 
Morphia  sulph.,  24  grains;  atropia  sulph.,  i  grain;  oil  bitter  almonds, 
I  drop;  water,  2  ounces.  Mix  and  filter.  10  minims  contain  %, 
grain  morph.  and  1-96  grain  atropia.  These  amounts  have  been 
found  by  experience  to  balance  each  other,  so  that  the  full  anodyne 
effect  of  the  morph.  is  secured  without  nausea.  'I'he  oil  of  bitter 
almonds  prevents  all  muddiness. 

Nicotia. — R.  Nicotia,  Yt.  grain;  water  distilled,  2  drachms,  i 
minim  represents  1-240  grains.  4  minims,  representing  1-60  grain,  is 
a  suitable  dose. 

Spiritus  Ethcris. —  R.  3c  to  40  drops  (divided  among  the  4  ex- 
tremities as  an  excitant. 

Strxchmw.  Sulphas  or  Nitras. — R.  Strychniae  sulph  ,  2  grains; 
Water  distilled,  1  ounce-.  Mix.  Heat  in  a  test  tube  until  all  crystals 
di.sappear,  or  preferably  to  this  triturate  in  mortar  and  add  water. 
5  minims  represent  1-48  grain. 

Tinctura  Camiabis  Indica. — R.  Tmct.  cdiin..b.  i.id.,  waier  distilled, 
equal  parts.     Use  4  minims  to  11  minims.     (Eutenberg,) 

Tinctura  Opii. — R.  Tinct.  opii,  3  minims  to  1 1  minims. 

I  cratria. —  R.  Vcratria,  )4  grain;  water,  50  minims;  dil.  alcohol,  50 
minims.  Mix.  i  minim  represents  1-200  grain,  4  minims  to  10  minims. 
Subcutaneous  injections  are  also  employed  to  produce  a  local  irritation 
at  any  point  in  the  perineum,  and  thereby  act  as  a  revulsive  (and  thus 
produce  a  conducting  awayV  Parenchymatous  substitution  according 
to  Luton,  Luton  recommends  :or  this  jnirpose  common  salt,  alcohol, 
tincture  of  iodine,  tincture  of  cantharides,  sulphate  of  copper,  argen- 
tic nitrate.  The  hypoden,.ic  method  has  been  employed  of  late  for 
destruction  of  new  formation.  The  following  remedies  are  used  in 
producing  the.se  results  : 
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Acid  Acetic.—^.  Acid  acetic,  i  part  ;  water,  5  parts.  Inject  30  drops 
into  a  swelling.  (Broadbent.) 

Argentic  Nitras. — R.  Nitrate  of  silver,  30  grains;  water  distilled,  y% 
ounce.  Each  minim  represents  1-8  grain  nitrate  of  silver.  Imme- 
diately after  some  of  the  silver  solution  has  been  injected  into  the 
swelling  'I'hiersch  rtcommends  a  solution  of  common  salt  to  be  inject- 
ed. 

Tinctura  lodi/iii.—K.  Tr.  iodine,  i  part;  water,  50  parts.  Or  3  to 
6  drops  tinct.  injected  undiluted,  and  even  more  in  case  of  struma  and 
chronic  swelling  of  the  lymph  gland  (  Liicke  ).  In  place  of  tincture 
iodine  we  can  employ  a  solution  of  iodine  and  iodide  potassium, 
which  is  less  painful.  Take  of  iodine  7  grains;  iodide  of  potassium, 
35  grains;  water  770  grains.  The  latest  injections  are  against  hyper- 
trophia  tonsillarum  under  the  mucous  membrane.  Either  a  solution 
of  iodide  of  potash,  i  to  50  (lakenbouitz),  or  iodine  in  iodide  of  po- 
tass. Iodine  2  grains;  iodide  potash,  t,^  grains;  water,  463  grains. 
(  Rumbold.  )  A  solution  of  iodine  in  glycerine;  i  part  or  2  parts  io- 
dine to  100  parts  glycerine.  (  B.  Frankel.  )  Pepsin  in  solution  has 
been  used  by  Thiersch  and  Nussbaum  more  as  experiments. 

Spiritus  Fim'.—R.  ^  to  >^  syringe  against  struma.  (  Schwabe.  ) 
The  subcutaneous  injections,  according  to  the  latest  experiments  of 
Menzel  and  Perco,  may  probably  be  used  for  the  incorporation  of 
nourishment,  since  fats,  milk,  and  the  yolks  of  eggs  are  absorbed  by 
the  subcutaneous  tissue. — Richmond  and  Louisville  Medical  Journal. 


NEWS  ITEMS  AND  NOTES. 


To  Conceal  the  Taste  of  Quinia.— Dr.  S.  Ashhurst  says  that  if  cin- 
chona be  mixed  in  the  proportion  of  one  grain  of  the  alkaloid  to  four 
grains  of  sugar  of  milk,  and  one-tenth  of  a  grain  of  bicarbonate  of 
soda,  it  will  leave  no  bitter  taste  in  the  mouth.  The  mixture  may  be 
taken  dry  or  dissolved  in  water. 

Influence  of  Gaslight  on  the  Eye.— The  German  Minister  of  instruc- 
tion, in  a  recent  report  on  the  influence  of  gaslight  on  the  eye,  con- 
cludes that  no  evil  results  follow  a  moderate  use  of  gas,  if  the  direct 
action  of  the  yellow  flame  on  the  eye  is  prevented.  Grave  objections 
he  makes  to  the  use  of  zinc  or  lead  shades,  most  evils  affecting  the 
eye  being  traceable  to  them.  Their  use,  it  is  said,  inevitably  tends  to 
blindness  or  inflammation,  and  other  harmful  effects.  The  milky 
white  glass  shade  is  the  best,  as  it  distributes  the  light  and  has  a 
grateful  effect  on  the  eye.  The  burner  should  not  be  too  close  to  the 
head,  as  congestion  of  the  forehead  and  headaches  result  from  the 
radiated  heat.  The  glass  plate  below  the  gas  is  especially  useful  for  the 
purpose,  as  it  causes  an  ecpial  distribution  of  the  light — necessary 
where  a  number  are  working  at  one  burner — prevents  the  radiation  ot 
heat,  and  tends  to  a  steady  illumination  by  shielding  the  flames  from, 
currents  of  air.  In  cases  of  highly  inflamed  eyes,  he  recommends 
dark-blue  globes. — Scientific  American. 
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Cremation  in  London.— A  paragrai-h  in  the  DuUm  Medical  Press 
stales  tliat  \\\K  London  Cremation  Society  are  fitting  up  a  cremating 
apparatus—"  Cerini's  Cremator  " — and  in  a  short  time  it  will  he  in  a 
plot  «>f  ground  contiguous  to  Woking  Convi<t  Prison.  Surrey.— 
I'htlai{fl[>hut  Mel.   Times. 

The  Glasg^ow  Bank. — A  medical  man  in  Glasgow  is  said  to  have 
stated  that  since  the  stoppage  of  the  City  Bank,  two  of  his  patients, 
who  are  shareholders,  have  lost  their  reason  and  been  sent  to  a 
lunatic  asylum;  while  several  others  connected  with  the  bank,  either 
directly  or  indire(  tly,  have  been  completely  prostrated  by  disease  in- 
duced by  the  effects  of  the  calamity  preying  on  thi  ir  minds. —  The 
British  Medical  Journal. 

Medical  Mayors. — The  list  of  provincial  mayors  elected  on  Satur- 
day last  cuntains  the  names  of  the  following  members  of  the  medical 
profession:  Dr.  J.  T.  Arlidge,  Newcastle,  Staffordshire;  Mr.  B. 
Barrow,  Ryde,  Isle  of  Wight  (fifth  time  in  succession);  Mr.  J.  H. 
Boughton.'  Tewkesbury;  Dr.  J.  Tasker  Evans,  Hertford;  Mr.  W. 
Hall,  I-ancaster;  and  Dr.  Tibbits,  Warwick  (re-elected. —  The  British 
Mediral  Jour. 

Battey's  Operation. — Dr.  George  J.  Englcmann,  of  St.  Touis.  says 
the  Philadelphia  Medical  Reporter,  has  done  a  very  creditable  and 
an  unusual  thing  in  reporting  three  fatal  cases  of  Battey's  operation. 
Physiiians  are  usually  afraid  to  report  failures,  although,  as  Dr. 
Englcmann  remarks,  they  are  often  more  instructive  than  successes. 
He  does  not  do  this  to  condemn  the  operation;  on  the  contrary,  he 
concludes  that  it  is  a  desperate  but  not  unpromising  resort  for  ovarian 
suffering  which  cannot  be  relieved  by  other  means. —  The  British 
Med.  Journal. 

John  Hunter  could  barely  read  or  write  when  he  was  twenty  years 
of  age.  He  was  once  told,  says  the  '^Philadelphia  Druggist  and 
Chemist,"  that  one  of  his  contemporaries  had  charged  him  with  being 
ignorant  of  the  dead  languages,  to  which  he  answered:  "  I  would 
undertake  to  teach  him  that  on  the  dead  body  which  he  never  knew 
in  any  language,  dead  or  living." — The  A/ncr.  Med.  Bi-  Weekly. 

HygTometric  Handkerchief. — In  France,  handkerchiefs  printed  with 
chloride  of  cobalt  are  sold  under  the  name  of  "  Foulards  Barometre." 
The  design  represents  a  man  with  an  umbrella.  In  fine  weather  the 
umbrella  is  blue;  in  changeable,  gray;  and  in  rainy  weather,  white. 
Til     •  i)ing  removes  the  chloride  of  cobalt,  and  the  handkerchief 

lo  mLtric  j)ro];crtics. —  7Vie  Amer.  Med.  Bi- Weekly. 


The  Hospital  Gazette 

AND 

ARCHIVES  OF  CLINICAL  SURGERY. 

A  WEEKLY  JOURNAL  OF  MEDICINE,  SUR&ERY  AND  THE  COLLATERAL  SCIENCES. 

EDITED    BV 

EDWARD  J.  BERMINGHAM,  A.M.,M.D..  and  FREDERICK  A.  LYONS,  A.M.,  M.D. 

Vol.  4,  No.  24.  New  York,  December  i2TH,  1878.  Whole  No.  63. 


LECTURES. 


A  CLINICAL  LECTURE  ON  CLUB  FOOT. 

Delivered  at  Bellevue  Hospital,  New  York. 

BY 

LEWIS  A.  SAYRE,  M.D., 
Professor  of  Orthopedic  Surgery  and  Clinical  Surgery  in  the  Bellevue  Hospital  Medical  College. 

Gentlemen: — Yesterday  was  the  first  day  I  have  been  able  to  visit 
the  hospital,  and  I  found  there  many  interesting  and  important  cases, 
one  or  two  of  which  I  will  exhibit  to  you  to-day. 

Before  I  show  you  the  case  of  club  foot  upon  which  I  propose  to 
operate  I  want  you  to  see  a  similar  case  upon  which  I  operated  three 
years  ago.  It  was  a  case  of  talipes  varo-equinus  of  both  feet,  the 
varus  of  the  right  foot  being  so  extreme  as  to  dislocate  the  astragalus. 
I  operated  upon  both  feet,  and  the  result  of  the  operation  in  one  foot 
was,  as  you  see,  a  ])erfect  success.  The  other,  although  operated 
upon  in  exactly  the  same  way,  did  not  turn  out  so  well,  for  the 
reason  that  I  could  not  reduce  the  partially  luxated  astragalus.  The 
child  was  taken  home  to  Kansas  and  I  have  not  seen  him  until  three 
weeks  ago,  at  which  time  I  found  the  right  foot  in  worse  position  than 
it  was  when  I  operated  three  years  ago.  At  the  first  operation,  three 
years  ago,  I  divided  the  tendo-Achillis  and  plantar  fascia,  but  this 
was  not  all  that  should  have  been  done. 

When  I  commit  an  error, — when  I  make  a  mistake  in  diagnosis  or 
treatment,  I  always  learn  something  by  it,  and  when  I  hav*  commit- 
ed  any  such  blunder — when  I  am  so  blind  as  not  to  see  what  I  should 
have  seen,  and  afterwards  find  out  my  mistake,  I  take  the  first  oppor- 
tunity to  go  before  a  body  of  medical  men  or  medical  students,  and 
expose  my  ignorance  or  error,  that  my  professional  brethren  may  not 
make  the  same  blunder. 

It  was  for  this  reason  that  I  brought  this  case  before  you  to-day.  The 
point  which  I  wish  to  make  in  respect  to  this  individual  case  is,  that 
thetegumentary  tissue  needed  section,  and  I  simply  divided  the  plantar 
fascia  and  muscles,  expecting  that  the  skin  would  stretch  by  constant 
tension  :  it  was  a  blunder,  notwithstanding  Mr.  Little,  the  great  ortho- 


THE    HOSIMTAI.    (;AZK.TrE    AND 

DCHlic  sureeon  of  London,  and  one  of  the  greatest  in  the  world,  criticises 
pttnc  surgeon  o  .  recommend  section  and  immediate 

n,y  ^7'^"':";/^;;^J  '7^;;  j;,  never  should  be  section  of  the  tegu- 
S  nd  hat  we  should  iepend  upon  extension  for  the  elongation 
n  die  .^  -uric  al  tissue.  The  importance  of  the  proposition  which  I 
have  so  requen  Iv  asserted,  should  be  realized  by  every  one  of  you 
fn  ute  onskle  ation  of  such  a  case  as  I  here  present  you  with,  namely, 
ha  when  on  are  going  to  reduce  a  deformity  of  this  kmd,  you  are 
o  cut /.wXa^^^^^^^  ^^''-^  if  ^l^-«^  tissues,  when  put  upon    he 

I?retch   yield  reflex  spasm  upon  point  pressure.     Haymg  divided  the 
? 'rues' then   place  the    parts   in    their   normal  position  at  once,  thu 
maStl'c  severance  of  Jhe  divided  parts  as  great  as  it  is  ever  wished 
"o  be      H-xving  done  this,  the  foot  is  to  be  fixed  in  its  improved  posi- 
^on   so  Uiat  the  newly  exuded  material  which  lills  up  the  space  thus 
ormtfd.  mav  become  organized  and  of  sufficient  strength  to  be  of   he 
s^me  utility  as  the  corresponding  part  on  the  opposite  side  of  the 
My     Whereas,  if  you  simply  divide  the  tendon  and  close  the  wound 
and  allosv  the   foot  to  remain  in  its  abnormal  position  until  the  ex  er- 
ial  wound  has  healed,  before  the  traction  is  applied  and  expect  to 
Sraw  out  gradually,  and  thus  ..vW  this  newly  exuded  material   you 
get  up  a  nl^rvous  irritation  which  results  in  constitutional  trouble   all 
of  which    would  be  obviated  if  the    parts  were  instantly  placed    in 

'^^hr^r  rS^^to  by  Mr   Little,  in  my  book,  page   r..,  was  one 
of   double   talipes    ecpiino-varus    which    followed   \^e;;^;^%^  f/\^° 
tvohoid  fever.     Mr.  Little  in  his  review  of  my  book,   has  cited  this 
caeTs  militating  against   mv  plan  of  treatment.     The  complication 
whuh  occurred  after  I  had  div'ided  the    tendo-Achillis,  plantar  fascia 
and  skin  of  the  left  foot,  was  not  a  consequence  of  any  such  pro- 
cedure   but  was  simi)ly  due  to  the  fact  that  the   foot-board   pressed 
too  firmly  against  the  metatarsal  bone  of  the  great   toe,   thus  niaking 
undue   p^ressure,    and    as  the    girl    was  so  delighted  to  see  her  foot 
straight,  she  did  not  complain  as  she  should  have   done,   and   there 
fore  deceived  mv  assistant,    who  had  charge  of   the  case  durmg  my 
illness,  until,  finally,  pus  was   produced,  and    not  being   evacuated 
was  absorbed,    producing   symptoms  of    pyaemia.     Had   the    undue 
nressure  of  the  foot-board  been  corrected  as  soon  as  any  unpleasant 
sensations  were   produced,   the  complication   which   obtained  would 
never  have  resulted.     Mr.  Little  has   severely   criticised  my  plan  ot 
treatment,    and   has    taken  the    history  of  this  case  to  illustrate  his 
point      As  soon  as  I  was  able  to  get  to  the  case  and  give  vent  to  the 
imprisoned  pus   by  a  free  incision,   the  case    rapidly    progressed  to- 
wards recovery,  and  the  final  result  was  very  satisfactory. 

But  to  return  to  this  little  fellow  upon  whom  I  operated  three 
weeks  ago.  At  this  time,  when  I  began  the  operation,  I  expected  1 
would  be  obliged  to  exsect  the  astragalus,  and  this  view  was  further 
strengthened,  when,  after  complete  section  of  the  plantar  fascia,  i 
found  it  as  impossible  to  rectify  the  malposition  of  this  bone  as  it  was 
before  the  operation  was  begun.  But,  as  I  still  obtained  a  reHex 
spasm    upon    point   pressure  of  the  tegumentary  tissue   when  it  was 
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placed  upon  the  stretch,  I  decided  to  divide  it,  before  resorting  to 
exsection.  I  made  a  two  inch  incision  through  the  skin,  covering 
the  plantar  fascia,  which  enabled  me  by  applying  considerable  force, 
to  push  the  astragalus  home,  and  the  curious  fact  in  connection  with 
this  is,  that  the  whole  wound  has  healed  by  granulation,  without  the 
formation  of  any  pus  at  all.  This  is  the  second  time  I  have  seen  the 
patient  since  the  operation.  Now,  as  you  see,  the  foot  is  easily  re- 
tained in  its  normal  position.  The  peroneal  muscles  require  friction, 
shampooing,  and  electricity  to  develop  them,  and  with  an  ordinary 
shoe,  attached  to  which  is  an  outside  ankle  support  to  keep  the  foot 
everted,  he  will  undoubtedly  make  a  good  recovery.* 

Some  two  weeks  ago  I  had  occasion  to  perform  a  similar  operation 
upon  the  foot  of  a  young  lady  twenty-five  years  of  age,  who  had  pre- 
viously been  operated  upon  some  fifteen  or  twenty  times,  having  been 
under  treatment  since  four  years  of  age.  She  was  unable  to  walk, 
her  foot  being  completely  inverted  and  doubled  under  so  that  she 
rested  her  weight  upon  the  astragalus.  By  cutting  the  plantar  fascia, 
and  the  entire  tegumentary  tissue  over  it,  I  was  enabled  to  reduce 
the  luxated  astragalus  and  she  has  made  a  perfect  and  complete 
recovery.  The  shoe  which  this  patient  has  been  wearing  to  keep  her 
foot  in  position,  has  attached  to  it  a  most  ingenious  instrument,  and 
I  have  brought  it  with  me  for  the  purpose  of  shovring  it  to  you.  It 
is  a  modification  of  Taylor's  instrument  for  this  deformity,  inversion 
of  the  foot,  and  has  in  addition  to  the  movement  at  the  ankle,  a 
hinged  lever  and  screw,  by  means  of  which  the  foot  can  be  pushed 
into  position.  It  is  one  of  the  most  useful  instruments  for  this  pur- 
pose which  I  have  seen.  The  entire  instrument  was  made  by  an 
ordinary  blacksmith,  which  shows  that  a  good  instrument  can  be  made 
out  in  the  country,  and  without  reference  to  professional  instrument 
makers,  i(  jou  have  the  brains  to  tell  a  blacksmith  what  to  do. 

A  very  simple  and  effectual  dressing  to  be  used  after  an  operation 
for  club  foot  is  as  follows:  you  will  do  well  to  observe  me  as  I  con- 
struct this  dressing.  First,  take  a  piece  of  board  cut  somewhat  in  the 
shape  of  the  sole  of  the  foot,  then  take  a  strip  of  adhesive  plaster, 
long  enough  to  pass  over  the  instep  and  lock  around  on  either  side 
like  the  straps  of  a  sandal,  and  place  the  middle  of  this  strip  over  the 
edge  of  the  heel  of  the  foot-board.  Another  strip  of  plaster  is  now 
cut,  which  should  be  as  wide  as  the  foot-board  and  sufficiently  long 
to  cover  both  sides  of  the  same  and  pass  a  short  distance  above  the 
knee.  Commence  by  applying  this  strip  of  plaster  to  the  toe  of  the 
foot-board  and  carry  it  back  over  tlie  adhesive  plaster  first  applied  at 
the  heel,  then  along  the  bottom  of  the  foot-board  to  the  fr^nt  again. 
The  board  is  now  padded  under  the  plaster  with  a  little  cotton,  both 
at  the  heel  and  at  the  base  of  the  great  toe.  By  approximating  the 
edges  of  the  plaster  at  the  narrowest  part  of  the  foot-board  the  cotton 
thus  placed  is  held  in  position.     We  are  now  ready  for  our  operation. 

The  patient  upon  whom  I  now  propose  to  operate  is  Kmma  J.,  of 

*  I  saw  the  child  just  three  weeks  after  he  was  exliibited  at  the  clinic,  and  the 
prediction  then  made  was  fully  verified.      Reporter. 
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FlnficUl  Center,  N.  II.,  who  has  talipes  varo-equinus  of  the  right  foot 
When  seven  years  old  she  lost  the  use  of  her  right  limb,  which  be- 
came flexed  to  such  an  extent  that  her  knee  came  against  the  middle 
of  her  sternum.  In  about  a  year,  by  continued  friction  and  manipu- 
lation the  liml)  was  straightened.  Since  this  time  the  right  lower  ex- 
tremity has  been  weaker  and  smaller  than  the  left.  One  morning 
last  winter  she  awoke  with  a  "numb"  sensation  in  her  right  arm  and  an 
inability  to  move  it.  The  right  side  of  her  face  was  paralyzed  and 
badly  distorted.  This,  however,  all  passed  off  rapidly,  and  in  June 
last  she  had  another  similar  attack  which  also  passed  off  quickly. 
During  neither  of  these  attacks  were  the  lower  extremities  involved. 
Patient  has  never  worn  any  splint  until  last  winter,  after  her  paralytic 
seizure,  when  one  was  applied  to  rectify  the  tendency  to  walk 
u|»on  the  outside  of  the  foot.  A  second  splint  was  applied  in  March 
Uist  which  has  been  worn  constantly  up  to  the  present  time;  but  soon 
after  its  ajipliiation  she  noticed  for  the  first  time  a  tendency  of 
her  right  knee  to  project  inward.  Her  family  history  is  good  and 
there  is  no  account  of  any  injury.  Her  right  tibia  is  now  partially 
luxated  and  somewhat  rotated  outward,  and  she  has  in  addition, 
talip<*>  varo-ecjuinus  of  the  right  foot,  for  which  we  now  propose  to 
operate. 

If  I  Ilex  the  foot  so  as  to  init  the  plantar  fascia  upon  the  stretch 
and  then  make  point  pressure  upon  the  plantar  surface,  you  see  that 
there  is  instantly  a  reflex  muscular  spasm,  which  indicates  that  sec- 
tion is  necessary  in  order  to  rectify  the  deformity.  The  jiatient  hav- 
ing been  anaesthetized,  1  take  a  round  ended  tenatome  and  divide  the 
plantar  fascia  subcutaneously.  The  instant  the  section  has  been  made 
the  knife  is  turned  flatwise  so  as  not  to  cut  any  further  and  then  with- 
drawn. Upon  the  instant  of  the  withdrawal  of  the  knife  the  thumb  is 
placed  over  the  incision  so  as  to  exclude  the  air,  and  immediately  a 
short  strij)  of  adhesive  plaster  is  substituted  in  place  of  the  thumb, 
and  over  this  a  roller  bandage  is  carried.  Having  done  this  we  are  ready 
to  cut  the  tendo-Achillis.  This  is  to  be  done  by  introducing  the 
tenatome  flatwise,  passing  it  slowly  through  the  tissues  up  to  the  ten- 
don. Having  reached  the  tendon  the  knife  is  carried  flatwise  under- 
neath it  and  then  turned  with  its  cutting-edge  towards  the  tendon 
giving  the  knife  a  slightly  sawing  motion,  while  with  the  thumb  of 
the  other  hand  pressure  is  made  over  the  tendon  against  the  knife 
until  the  tendon  gives  way,  which  is  generallv  accompanied  by  an 
audible  snap.  The  knife  is  removed  c»nd  the  wound  closed  in  the 
same  manner  as  before,  by  a  piece  of  adhesive  plaster,  and  over  it 
the  same  roller  bandage  is  continued. 

The  foot  is  no\r  replaced  on  the  instant,  where  it  belongs,  namely, 
at  a  right  angle  with  the  leg.  In  bringing  her  foot  into  position  I 
have  pressed  so  hard  over  the  top  of  the  instep  as  to  endanger 
sloughing  unless  padding  is  freely  used. 

Our  i)reviously  prepared  foot-board  is  now  placed  in  position  under 
the  foot,  and  the  strip  of  adhesive  plaster  at  the  heel  of  the  foot-board 
is  brought  up  and  crossed  over  the  instep  and  carried  under  the  foot- 
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board  in  front.     The  foot-board   and   adhesive  plaster  are  now   se- 
cured in  position  by  a  roller  bandage. 

The  foot  is  now  brought  into  position  by  means  of  the  guy,so  to  speak, 
which  extends  over  the  end  of  the  foot-board  at  the  toes  and  up  the 
leg  and  holds  the  foot  in  its  rectified  position.  The  roller  bandage  is 
now  carried  up  the  leg  binding  in  the  adhesive  plaster  at  that  point 
■  which  is  found  necessary  to  retain  the  foot  in  the  desired  position. 
The  end  of  the  adhesive  plaster  which  extends  above  the  knee  is 
usually  reversed  and  the  bandage  carried  over  it  so  as  to  give  greater 
security  to  the  dressing.  But  in  this  case,  owing  to  the  subluxa- 
tion at  the  knee  and  the  shortness  of  the  leg,  we  are  obliged  to  carry 
the  bandage  up  on  the  thigh. 

In  applying  these  bandages  you  must  watch, with  great  care,  the  cir- 
culation, to  see  that  you  do  not  get  the  bandages  too  tight. 

If  there  be  any  tendency  to  inversion  or  eversion  of  the  foot  this 
may  be  corrected  by  taking  another  strip  of  adhesive  plaster,  pass  it 
over  the  foot  at  the  base  of  the  toes,  nearly  encircling  it,  and  carry  it 
to  the  inside  or  the  outside  of  the  leg  as  the  case  may  require,  this 
being  secured  to  the  leg  by  a  roller  bandage. 

Now  you  observe  that  the  toes  have  been  left  out  for  the  purpose 
of  inspection.  You  see  when  I  put  my  finger  upon  one  of  them  the 
blood  is  pressed  out  of  it,  and  upon  removing  my  finger  the  blood 
quickly  returns,  showing  that  the  bandages  have  been  correctly  ap- 
plied and  are  not  too  tight.  But  if  there  was  a  slow  return  of  the 
blood,  this  would  indicate  that  the  circulation  was  obstructed  by  too 
much  pressure,  and  I  would  have  to  remove  all  the  dressings  and 
re-apply  them  more  carefully  in  order  that  the  circulation  in  all  parts 
should  be  free.  I  would  do  this  at  once  and  at  the  risk  of  my 
reputation  and  censure,  no  matter  under  what  circumstances  or  be- 
fore what  body  of  men  I  had  made  the  blunder,  because  the  saving 
of  the  patient's  foot  is  of  more  importance  to  me,  than  any  momen- 
tary applause. 

(At  the  same  clinic  two  weeks  later  the  following  remarks  were 
made  in  connection  with  the  exhibition  of  the  above  case. — Re- 
porter.) 

Gentlemen: — You  will  perhaps  remember  this  young  lady,  upon 
whom  I  operated  two  weeks  ago  to-day  for  talipes  ecjuino-varus  of 
some  fifteen  or  sixteen  years  standing.  You  see  the  foot  has  been 
retained  by  the  dressings  in  exactly  the  same  position  it  was  when  we 
left  it,  and  that  she  now  walks  upon  the  sole  of  her  foot  in  the  normal 
manner.  The  bandages  have  not  been  removed  or  in  the  least  dis- 
turbed since  they  were  first  applied  two  weeks  ago.  ^\'e  will  now  re- 
move them  and  inspect  the  foot.  The  adhesive  plaster,  you  observe, 
has  remained  just  where  it  was  put.  There  will  never  be  any  trouble 
from  the  slipping  of  the  adhesive  plaster,  if  in  the  first  jjlace  you  have 
good  plaster,  and  then  apply  it  j^roperly. 

The  foot  is  in  its  normal  position,  the  wounds  have  entirely  healed, 
and  there  is  no  slough.  When  I  put  the  plantar  fascia  upon  the 
stretch  and  make  firm  pressure  upon  the  jjlantar  surface,  you  see 
the  reflex  spasm  which  was  so  marked   previous    to    the  operation,  is 
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entirdy  absent,  showing  that  no  further  section  is  necessary.  The  tendo- 
Achillis  is  now  placed  upon  the  stretch  and  pressure  applied  over  it, 
but  no  rejif.x  s/>nsni  is  ohtaincd. 

'llie  foot  and  leg  arc  now  in  condition  to  receive  friction,  shampoo- 
ing, and  exercise.  Wc  will  now  re-apply  the  dressing  for  keeping 
the  foot  in  position,  which  should  be  worn  a  while  longer. 

I  wish  here  to  call  attention  to  a  recent  improvement,  which  has 
been  made  in  the  treatment  of  club-foot,  by,  Dr.  Newton  M.  Shaf- 
fer, of  this  city.  By  an  ingenious  "e.xtension-shoe  "  which  he  has 
contrived,  he  is  cnaV)led  to  make  continued  extension  of  the  parts 
contracted,  which,  being  kejjt  up  for  a  sufficient  length  of  time,  the 
deformity  is  reduced  without  resorting  to  section  of  any  of  the  tis- 
sues. If  the  same  success  proves  to  uniformly  result  from  this  plan 
of  treatment,  as  by  section,  it  will  be  a  great  acquisition  to  our 
methods  of  treating  these  cases. 

■■ -^■^— 1— ^IM^B^  ■      -■■■■■■■■    ■  ■-■ 

CARCINOMA  OF  THE  STOMACH. 

A  Clinical  I-ectiirc  delivered  at  The  House  of  the  Good  Shepherd,  Syracuse,  N.V.,  Dec,  3rd,  1878. 

BY 

\VM.  T.  PLANT,  M.D. 
(Reported  by  A.  L.  Hall.) 


Gknti.kmen: — The  patient  before  us,H.  P.,  brings  the  following 
history.  He  is  by  birth  a  German — about  55  yrs.  of  age, — by  trade 
a  tailor.  He  has  been  a  temperate,  healthy,  working-man.  Last 
March  he  began  to  complain,  as  his  wife  expressed  it,  "of  his  insides." 
There  was  occasional  pain  in  the  upper  part  of  the  abdomen,  with 
constipation  and  indigestion.  Soon,  he  was  forced  to  abandon  his 
regular  work.  Several  times,  during  the  Sj)ring  and  Summer,  he 
went  back  to  it,  but  in  each  instance,  he  was  obliged  to  give  in,  to 
the  increasing  pain  and  weakness.  Some  days  ago,  he  came  to  this 
House,  hoping  to  receive  that  relief  from  suffering,  that  he  had  failed 
to  obtain  at  home.  But  he  has  not  improved  since  admission.  He 
still  suffers  severe  pain,  at  times,  and  constant  discomfort  in  the  up- 
per part  of  the  abdomen. 

He  is,  as  you  see,  considerably  emaciated  and  has  a  wan  and  suf- 
fering look.  He  is  not  sallow,  and  it  does  not  appear  that  he  has 
been.  His  bowels,  without  laxatives,  are  obstinately  constipated;  he 
is  greatly  troubled  with  hiccup;  his  tongue  is  coated;  his  breath  is  of- 
fensive. Now  what  is  the  matter  with  this  man  ?  His  features  and 
demeanor,  his  increasing  emaciation  and  suffering  are  suggestive  of 
some  serious  and  mortal  trouble.  Naturallv  in  our  examination,  we 
shall  turn  to  that  part  of  which  he  complains,  namely,  the  abdomen, 
and  its  upper  ])art.  For  convenience  in  examination,  we  divide  the 
abdomen  into  regions.  If  we  draw  a  line  athwart  the  belly,  between 
the  catilages  of  the  loth  ribs,  and  another  line,  between  the  anterior 
sui)erior  spinous  processes,  we  then  have  the  abdomen  divided  into 
three  zones,  which  are  named  the  epigastric,  the  umbilical,  and  thft 
hypogastric  zones.  The  pain  complained  of  has  been,  always,  within 
the  boundary  lines  of  the  epigastric  zone.  So  we  will  devote  our  at- 
tention to  this  part,  and  entpiire  where  the  pain  has  centered.  To 
this   end,  we    subdivide  this  zone  into  three    regions  ;  using   as   nat- 


ARCHIVES    OF    CLINICAL    SURGERY.  467 

ural  boundary  lines,  the  cartilages  of  the  false  ribs.  We  name  these 
three  regions  epigastric — over  stomach;  and  right  and  left  hypochon- 
driac— under  the  cartilages. 

Now  we  ask  him  where  the  the  pain  is,  and  has  been  the  most,  and 
he  points  to  the  epigastric  region,  whence  he  describes  it  as  radiating 
to  both  hypochondria.  This  trouble  has  been  of  so  long  standing, 
and  so  severe,  that  we  cannot  avoid  the  conviction,  that  we  have 
some  organic  lesion  in  the  viscera,  of  this  epigastric  region,  and  per- 
haps also  in  the  other  regions  of  this  epigastric  zone.  But  what  vis- 
cera have  we  in  these  regions? 

The  epigastric  contains,  at  its  upper  part,  the  left  lobe  of  the  liver, 
and  below,  the  smaller  end  of  the  stomach,  with  the  pyloric  orifice, 
and  considerable  of  the  body.  Back  of  the  stomach,  lies  the  pan- 
creas. The  right  hypochondrium  is  occupied,  almost  wholly,  by  the 
larger  end  of  the  liver;  the  left,  principally,  by  the  greater  end  of  the 
stomach  and  the  spleen. 

Now  this  epigastric  region,  being  occupied  for  the  most  part  by  a 
hollow  viscera,  should  be  somewhat  resonant  on  percussion.  But  a 
gentle  tap  or  two  discloses  the  fact,  that  there  is  a  solid  body  under 
our  hammer.  It  discloses  another  fact,  and  that  is,  that  there  is  ten- 
derness here, — for,  tap  never  so  lightly,  and  we  elicit  signs  of  pain. 
Carrying  our  investigations  a  little  farther,  inspection,  shows  us,  an 
unnatural  fulness  of  the  epigastric  region,  and  by  palpation,  we  de- 
tect what  seems  to  be  a  hard  and  somewhat  nodular  mass.  Now 
taking  the  history  and  symptoms  as  described,  and  this  solid  growth 
in  the  epigastric  region  as  we  find  it,  to  what  conclusion  are  we 
brought  as  to  the  nauire  of  this  man's  trouble  ?  Doubtless  you  are 
all  ready  to  answer,  to  scirrhus  of  the  stomach.  Let  us  see,  if  we  are 
borne  out  in  this  by  the  usual  symptoms  and  course  of  gastric  cancer. 

First;  as  to  frequency, — It  is  more  frequent  than  any  other  except 
that  of  the  uterus. 

Second;  as  to  age, — The  great  majority  of  cases  occur  between  50 
and  60,  so  that  this  patient  at  55,  is  at  the  most  favorable  age. 

Third;  as  to  sex, — It  is  twice  as  common  in  men  as  in  women. 

7^9«r//^ /character  of  growth. — This  tumor  we  see  is  hard — most  all 
cases  of  malignant  stomach  disease  are  of  the  scirrhus  variety. 

^//"//^ /situation  of  growth. — We  judge  that  this  occupies  the  smaller 
end  of  the  stomach  and  a  pretty  large  part  of  the  body  contiguous  to 
it.  The  great  majority  of  the  cases  are  situated  here;  some  are  at 
the  cardiac  orifice  and  extend  a  little  way  up  the  oesophagus.  A  very 
few  commence  in    body  of  organ  and  extend  in  all  directions. 

Sixth;  character  of  pain. — This  patient  describes  his  pain  as  rather 
constant,  but  with  paroxysms,  in  which  it  is  very  acute  and  radiating, 
forcing  him  often  to  get  up  when" lying  down,  and  sometimes  to  cry 
out  in  his  agony. 

Sezienth;  vomiting. — This  case  is  characterized  by  occasional  severe 
vomiting.  Not  coming  on  directly  after  eating  as  in  ulcer  of  the 
stomach,  but  seemingly  from  accumulation  of  food  in  stomach,  as  we 
would  expect,  indeed,  if  there  was  obstruction  at  the  pylorus.    Where 
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there  is  obstruction  at  the  cardiac  orifice,  there  is  frequently  regurgi- 
tation of  the  food  before  it  reaches  the  stomach. 

/•'it^/it/i : — Again,  constipation  attends  most  cases  of  gastric  cancer. 
There  are  several  reasons  why  this  should  be  so.  The  food,  taken  in 
small  (|uantity  at  best,  is  mostly  fluid,  and  so  absorbed  directly  from 
the  walls  of  the  stomach,  so  that  the  bowels  are  comparatively  empty. 
Contributory  causes  are  the  little  exercise  taken,  and  a  general  atony 
of  tlie  system. 

Ninth; — Loss  of  weight  and  strength. — Though  always  a  light 
weight,  this  man  weighs  considerably  less  than  before  his  illness,  and 
theloss  is  still  going  on.     The  same  is  true  of  his  strength. 

Prognosis  :  Supposing  that  we  are  correct  in  our  diagnosis,  what 
opinion  can  we  give  as  to  the  probable  issue  of  this  case?  It  is 
wholly  unfavorable.  If  we  can  be  certain  of  the  correctness 
of  our  diagnosis,  we  may  be  certain  of  a  fatal  issue,  within  one 
two,  or  at  the  very  most  three  years  from  the  beginning.  The  fatal 
event  can  neither  be  averted  or  deferred  by  any  known  treatment 
We  can  do  very  much,  however,  to  alleviate  the  suffering  of  our 
patient  and  "  smooth  the  pathw-ay  to  the  tomb."  To  this  end,  use 
morphia  hypodermically  or  by  the  mouth,  and  carefully  direct  the 
quantity  and  ([uality  of  the  food,  and  the  intervals  of  taking  it.  This 
man  has  a  drink  of  milk  once  in  two  hours  followed  by  one  fifth  of  a 
gramme  of  pejjsin.  He  has  less  distress  from  his  food  than  before. 
But  our  thoughts,  to-day,  were  to  be  directed  more  to  the  nature  of 
the  diftirulty  than  to  the  treatment. 

It  is  not  improbable,  that  before  the  end  of  the  present  college 
year,  in  June,  we  may  have  the  melancholy  pleasure  of  testing  the 
correctness  of  our  diagnosis  by  autopsical  examination. 


HOSPITAL    RECORDS. 


COLORED  HO.SPITAL,  NEW  YORK. 

Reported  by   T.  E.  Russell,  House   Physician. 

PUEKPEKAL    UR/EMIA,    COLD    PACKS,      RECOVERY. SERVICE    OF    DR.    S. 

WHITALL. 

Louisa  T.,  ait.  2 2.' single,  primipara.  .\dmitted  to  lying-in  ward 
July  24  '78. 

Previous  history  unimportant  with  the  exception  of  an  attack  of 
scarlatina  about  one  year  prior  to  admission.  She  does  not  remember 
ever  having  had  dropsy.  Had  considerable  gastric  disturbance  dur- 
ing the  earlier  months  of  pregnancy,  followed  at  times  by  dizziness. 
First  noticed  oedema  of  lower  extremities  about  two  weeks  prior  to 
admission,  at  same  time  had  considerable  headache,  dimness  of 
vision  and  other  ura;mic  manifestations. 

On  admission  there  is  excessive  oedema  of  lower  extremities,  slight 
puffiness  of  the  face  and  some  ascites  ;  she  has  headache  and  vertigo. 
No  elevation'  of  temperature.  Urine  contains  albumen  and  casts. 
Uterus  very  large  and  from  its  peculiar  shape,  twin  pregnancy  was 
suspected. 
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Treatment. — Gentle  purges  and  diuretic  mixture  of 

^-  .   . 

Infus  digital,  3  ss 

Potas.  acetas,  gr.  xx 

M. 

T.  i.  d. 
August.  3i-'7S. — After  a  labor  of  16  hours  duration,  the  woman  was 
delivered  of  twins,  one  living,  the  other  dead,  the  former  a  vertex 
presentation,  the  latter  a  hand  and  foot.  Uterus  flabby,  placenta 
adherent,  necessitating  removal  by  manipulation,  considerable  flood- 
ing.    After  delivery  the  temperature  was  101°,  in  two  hours  it  fell  to 

O 

100  . 

P.  M. — Patient  is  comatose,  pupils  moderately  contracted,  respond 
sluggish. 

P.  120.     R.  26.     T.   103°. 

Urine. — Amber,  acid,  1008.     Albumen,  90,^?^. 

In  the  ev'ening  had  a  slight  urtemic  convulsion. 

Ord.— 01.  tiglii.  \l.  iij. 

At  10  P.  M.  still  comatose;  bled   3  viij  from  arm. 

Sept.  i-'yS. — No  recurrence  of  conviFlsion,  sttU  comatose. 

Bowels  have  moved  treely.  Breathing  labored,  moist  rales  over 
both  lungs. 

P.   150.     R.  68.     T.   1054/5. 

Ord.  cold  pack  until  temperature  fell,  also  spts.  frumenti  3  i  every 
hour. 

Sept.  2-'78. — Coma  continues.      P.  140.     R.  56.     T.  105. 

Sept.  3-'78. — Pack  still  continued;  bears  it  well;  is  still  partially 
comatose;  is  with  difficulty  aroused  when  spoken  to.     P.  115.     R.  44. 

T.   loiVs- 

Urine. — Amber,  acid,  1009.     Albumen  20,^. 

Sept.  4-'78. — Discontinued  cold  pack  this  A.   M.      Rests  well,    is 
conscious.     Had    no    headache    or    other    uraemic    manifestations. 
Discontinued  stimulants. 
P.  86.     R.  28.     T.   101°. 

Sept.    5-'7>^. — Passed  200    3    urine  in  last  24  hours. 
Discontinued  diuretic  mixture. 
P.  105.     R.  30.     T.  101^/5. 

Sept.    8-'78.— Ord.   Tr.  ferri  chlor.,  M.  .\x 

Cinchonidia  sulph.,  gr.  iij 

M. 

T.  i.   d. 

P.  84.     R.  24.     T.  99V5- 

Sept.    i2-'78 — Sitting  up,  feels  very  well,  no  unpleasant  symptoms. 
Urine,  amber,  acid,  1012;  albumen,  trace. 
Nov.    i5-'78. — .Mother  and  child  discharged  in  good  condition. 
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BEM.EVUE  HOSPITAL,  NEW  YORK. 

Reported  by  E.  Hochheimer,  M.D.,  House  Surgeon. 
EX  I  K  \\  A-.  \  HON'    OF    URINE    FOLLO\VlN(;    STRIC'JURE    OF    URETHRA 

AND    CALCULUS. 

Harry  T.,  aged  ^i,  was  admitted  to  the  hospital  on  the  19th  of 
June,  looking  hke  one  suffering  from  a  severe,  acute  disorder.  No 
previous  history  was  obtained,  except  that  he  had  been  sick  with 
chills  and  fever  (i*)  for  about  three  weeks.  The  penis  and  scrotum 
were  black  and  macerated  and  enormously  swollen,  the  tumefaction 
extending  to  the  abdomen,  the  perineum  being  involved  only  to  a 
limited  extent.  From  the  under  surfaces  of  the  genitalia  a  bloody 
fluid,  evidently  urine,  was  dripjjing. 

Free  incisions  were  made  into  the  scrotum,  and  charcoal  poultices 
applied  to  the  parts.  The  next  day  the  patient  was  unconscious;  the 
glans  penis,  which,  on  his  admission  had  been  entirely  concealed  by 
the  sloughing  prepuce  was  exposed,  and  a  No.  10  catheter  was  in- 
troduced without  much  difficulty  and  eight  ounces  urine  withdrawn. 
He  continued  to  sink  rapidly  and,  in  spite  of  all  that  could  be  done, 
died  at  5130  p.  m. 

The  autopsy,  made  within  twenty-four  hours  after  death,  showed 
hydropericardium,  old  tubercles  and  oedema  of  the  lungs,  old  pleurisy, 
and  softening  of  the  liver  and  spleen.  In  the  urethra,  there  was  a 
stricture  one  and  three-quarter  inches  from  the  meatus,  and  behind 
it  the  canal  was  dilated  and  lacerated.  The  tissues  at  the  bulbo- 
membranous  junction  were  much  broken  down,  and  in  the  prostatic 
portion  was  a  calculus. 


PERISCOPE. 


EXTROPHY    OF    THE    HEART. 
(Bv  John  T.  Hodgen,  M.D.) 

Mrs. ,  a  German,  (at  term)  attended  by  Dr  Bernays,  in  Febru- 
ary, 1864,  gave  birth  to  a  healthy  living  child.  The  heart  was  found 
entirely  outside  of  the  chest,  the  vessels  passing  from  the  chest  through 
an  opening  in  the  median  line.  The  heart  was  not  covered  by  peri- 
cardium, and  stood  with  its  apex  pointing  forward,  downward  and  to 
the  left.  The  organ  pulsated  rapidly  but  regularly:  with  each  elong- 
ation of  the  organ,  the  apex  was  pushed  forward  and  swept  to  the 
left.  The  contractile  wave,  beginning  at  the  auricles,  swept  over  the 
ventricles. 

On  the  third  day  after  l)irth,  the  heart  had  lost  its  red  color,  being 
covered  by  a  thick  layer  of  fibrinous  matter.  This  assumed  a  yellow- 
ish tinge,  becoming  softened,  and  was  detached,  leaving  the  muscular 
tissue  of  the  heart  exposed  and  dry,  or  less  moist  than  it  had  been. 

On  the  fourth  day,  the  auriculo-ventricular  fissure  became  deeper, 
and  presented  a  ragged-looking  groove,  which  was  deepened  by  the 
thickening  of  the  borders. 

On  the  fifth  day  the  child  died,  and  twelve  hours  after  a  post  mor- 
tem examination  was  made  in  the  presence  of  Drs.  Hammer  and 
Rogers. 
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The  body  was  about  the  average  size,  and  perfect  except  as  noted. 
The  distance  between  the  inner  ends  of  clavicles — i.e.  the  sterno- 
clavicular articulations — was  i^  inches.  The  first  and  second 
pieces  of  the  sternum  were  divided,  leaving  a  spare  like  the  letter  U; 
this  cleft  extended  to  a  point  opposite  the  articulation  of  the  fourth 
rib  with  the  sternum,  the  opening  being  one  inch  in  diameter. 

As  it  approached  the  opening,  the  skin  was  continuous  with  a  dense 
fibrous  structure  which  was  found  attached  to  the  great  vessels — 
(/.  e.  the  pulmonary  artery,  the  aorta,  and  the  vena  cava ' — at  a  point 
corresponding  to  that  at  which  the  pericardium  is  attached.  This 
connection  served  to  hold  the  vessels  in  position,  as  they  escaped 
through  the  opening  in  the  niore  dense  structures.  The  heart  was  of 
normal  size,  but  more  elongated;  the  apex  being  formed  by  the  right 
ventricle. 

On  opening  the  chest  no  space  was  found  for  the  heart,  the  medi- 
astinum being  central,  with  the  phrenic  nerves  passing  down  in  it 
near  each  other;  the  lungs  filled  the  entire  cavity,  and  each  lung  had 
three  lobes.  The  hepatic  veins  ascended  as  a  long  single  vessel  to 
the  right  of  the  median  line,  in  the  rnediastinum,  and  entered  the 
right  auricle  of  the  heart  on  its  right  side  and  behind  the  opening  for 
the  ascending  cava. 

The  ascending  cava  passed  up  the  left  side  of  the  median  line  in 
the  mediastinum,  received  the  descending  cava,  and  entered  the  right 
auricle  by  a  sinuous  passage,  at  the  first  passing  downwards,  then 
turning  at  a  right  angle  to  the  right  entered  the  auricle.  The  de- 
scending cava,  half  an  inch  long,  situated  to  left  of  median  line,  re- 
ceived the  innominate  of  right  side,  which  was  long  and  crossed  the 
median  line  toward  the  left.  The  left  innominate  vein  passed  directly 
downward,  and  joined  the  right,  on  the  left  of  the  median  line, 
formed  the  descending  cava.  A  single  pulmonary  vein,  formed  by 
the  union  of  a  vein  from  each  side,  entered  the  left  auricle.  The 
pulmonary  artery,  having  but  two  semilunar  valves  at  its  beginning, 
took  its  origin  from  the  right  ventricle;  while  immediately  to  its  right, 
and  from  the  right  ventricle  also,  came  the  aorta.  A  free  opening 
■existed  between  the  right  and  left  ventricles.  No  foramen  ovale  ex- 
isted between  the  right  and  left  auricles,  the  septum  being  perfect;  no 
dustus  arteriosus. 

Extensive  and  recent  adhesions,  formed  by  recently*  deposited 
lymph,  showed  the  existence  of  peritonitis.— 77/1!'  Amer.  Practitioner. 


MALKINANT    TUMORS    IN    INFANCY.      ^ 

A  number  of  interesting  cases  have  been  reported  by  Charon  and 
Ledeganck  in  the  Bull  de  I  Acad. Roy.  de  Mcd.de  Belgi//ue,iSj8,  t.  xii.  p. 
5,  p.  ^8  (cbl.  f.  chir..  No.  38,  1878).  The  first  was  one  of  medullary 
sarcoma  of  the  right  kidney  in  a  child  of  five  months.  A  tumor  had 
been  observed  for  some  months  in  the  right  iliac  fossa,  rounded,  mov- 
able, slightly  tender  on  pressure,  occasionally  showing  pseudo-fluctu- 
ation. Later  the  growth  increased  in  size  and  became  nodular. 
Urine  normal.  Death  at  eighteen  months,  from  marasmus.  Autopsy 
showed    the    tumor    the    size  of   a  man's  head,  preserving  the  kidney 
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form.  The  second  case  was  that  of  carcinoma  of  the  left  kidney  in  a 
child  of  four  years,  the  tumor  being  the  size  of  a  child's  head,  slightly 
movable,  somewhat  hard,  with  a  nodulated  surface,  reaching  down- 
wards to  the  crural  ring,  upwards  to  the  ninth  rib,  back  to  the  verte- 
bral column,  forward  to  several  finger-breadths  beyond  the  navel. 
Function  gave  exit  to  bloody  purulent  fluid.  The  child  had  had 
fever  and  diarrlKjca  for  two  months.  The  subsequent  history  was 
unknown.  The  third  case  was  one  of  carcinoma  of  the  inferior  max- 
illa in  a  child  two  years  of  age.  The  child  died  after  four  mouths,  of 
marasmus.  Autopsy  showed  the  left  kidney  the  size  of  two  fists  and 
containing  a  soft  cancerous  tumor.  The*fourth  case  was  one  of  can- 
cerous adenitis,  of  encephaloid  character,  developing  in  a  child  of  five 
years.  It  first  appeared  in  the  knot  of  glands  about  the  posterior 
tibial  artery,  but  afterwards  tumors  were  developed  along  the  aorta, 
in  the  cervical  region,  etc.  The  child  died  within  two  months.  This 
case  is  accompanied  by  pictures.  A  fifth  case  was  one  of  congenital 
sarcoma  of  the  face.  The  newly-born  child  showed  an  egg-sized  tum- 
or in  the  inner  angle  of  the  left  eye.  Bulb-mtact  ;  the  right  half  of  the 
nose  and  the  cheek  were  involved.  In  ten  days,  the  tumor,  which 
was  superficially  fissured,  spotted,  yellow,  and  soft,  reached  the  fore- 
head and  lips,  and  began  to  extend  over  the  left  side  of  the  face. 
Death  occurred  on  the  twentieth  day.  Section  showed  miliary  tuber- 
cles in  enormous  ijuantity  in  the  subcutaneous  tissues,  pleura,  medias- 
tinum, and  pericardium.  Brain  normal.  The  large  as  well  as  the 
miliary  tumors  showed  the  structure  of  embryonal  germinal  tissues. 
(Plates are  given.,  The  sixth  case  was  one  of  villous  degeneration  of 
the  bladder  in  a  child  three  years  of  age.  The  boy  had  suffered  with 
difficulty  of  urination  for  six  months.  The  catheter  struck  some  stony 
body  ^the  encrusted  papilloma;.  The  bilateral  incision  was  practised 
and  an  enormous  cauliflower  excrescence  was  extracted.  Two  months 
later  the  growth  was  again  quite  large,  extending  from  the  wound. 
The  child  died  three  months  after  the  operation. — Philadelphia  Med. 
7"i//ti-s. 


ISOLATION    OF    THE    BOWEL. 

In  connection  with  the  interesting  case  of  isolation  of  part  of  the 
bowel  during  an  operation  by  Professor  von  Nussbaum,  I  may  be 
allowed  to  allude  to  a  case  which  came  under  my  observation  last 
year.  The  patient  was  a  soldier  in  the  26th  Cameronians,  and  he 
died  with  all  the  symptoms  of  strangulation  of  the  bowel.  I  was 
present  at  Xhc  posl  morfeiii  examination,  when  the  diagnosis  was  con- 
firmed, a  portion  of  the  bowel  having  become  strangulated  in  an 
ope: ling  in  the  mesentery  about  four  inches  in  diameter.  On  careful 
examination,  this  oi)ening  presented  a  remarkable  appearance.  The 
edges  of  the  aperture  were  rounded  and  smooth,  and  traces  of  a 
scar  could  here  and  there  be  seen  along  the  margin.  The  bowel 
formed  one  side  of  the  margin  of  the  opening,  and  for  about  two 
inches  there  was  no  mesentery  whatever  attached  to  the  bowel,  which 
lay  quite  isolated,  like  a  round  smooth  tube,  and  for  two  inches  more 
•there  were  mere  cicatrised  shreds  of  mesentery  attached  to  it. 
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By  the  kindness  of  Surgeon-Major  Reid,  I  was  enabled  to  secure 
the  specimen  for  the  museum  of  the  Infirmary.  The  history  of  the 
case  showed  that  the  patient  had  been  kicked  by  a  horse  in  the  abdo- 
men some  years  before  death,  and  to  this,  no  doubt,  the  gap  in  the 
mesentery  must  be  traced.  Possibly  the  extent  of  mesentery  rup- 
tured may  have  been  larger  than  the  existing  gap  indicated. 

It  is  not  easy  to  predict  the  course  of  events  in  the  case  of  a  clean, 
cut  wound  such  as  that  of  Professor  von  Nussbaum,  probably  the 
bowel  may  become  attached  by  adhesions  to  the  cut  mesentery;  but 
the  case  I  have  described  above  indicates,  at  all  events,  a  great  danger 
to  which  the  patient  with  a  gap  in  the  mesentery  is  always  subject : 
viz.,  strangulation  of  some  other  part  of  the  bowel. — D.  Foulis,  M 
D.,  Glasgow.- — British  Med.  Jour. 

TREATMENT    OF    IMPERMEABLE     STRICTURE. 

In  the  recent  discussion  on  impermeable  stricture  at  the  Clinical 
Society,  a  speaker  stated  that  Professor  Dittel,  of  Vienna,  had 
described  all  the  methods  of  treatment  which  were  being  discussed. 
I  cannot  but  think  that  he  was  in  error,  although  the  matter  is  not 
very  important.  Professor  Dittel 's  report  shows  that,  in  some  cases,, 
perineal  fistulae  were  so  fortunately  situated  that  probes  or 
bougies  could  be  passed  into  the  urethra  behind  the  stricture,  and 
thence  forward  through  it.  The  operation  of  opening  the  urinary  tract 
from  the  rectum  and  passing  a  soft  instrument  forward  through  the 
stricture  and  out  at  the  external  meatus,  the  other  end  being  carried 
into  the  bladder,  originated  in  Birmingham.  The  principle  I  advocate 
is  that,  in  exceptional  instances,  the  "membranous  "  urethra  in  some 
cases,  and  the  bladder  in  others,  is  readily  opened  from  the  rectum.. 
Only  a  few  lines  of  tissue  separate  the  finger  in  the  rectum  from  the 
instrument  in  the  urethra,  the  tip  of  the  finger  being  carried  to  the 
depression  between  the  anal  sphincter  of  the  prostate  gland.  Ini 
some  cases,  I  have  found  the  distended  bladder  itself  coming  down 
to  the  sphincter;  here  incision  with  a  bistoury  would  be  as  safe  as- 
puncture  with  a  trocar,  and  may  be  followed  by  the  introduction  of 
the  finger  and  the  passage  of  an  instrument  forwards  from  the  internal 
meatus  to  the  external.     Furneaux  Jordan, —  The  British  Aled.  Jour. 


JAUNDICE    DUE    TO    THE    PRESENCE    OF    LUMBRICI. 

The  patient  in  this  case,  a  boy  aged  6,  was  brought  to  me  on  Oct. 
lo,  with  symptoms  of  obstructive  jaundice.  On  inquiry,  I  learned 
that  he  had  been  ailing  and  generally  out  of  sorts  for  a  week,  com- 
plaining of  abdominal  pain  and  headache,  and  of  feeling  very  tired,, 
with  loss  of  ai)petite,elc.  The  bowels  had  been  relaxed,  and  the 
skin  gradually  becoming  more  yellow  since  the  onset  of  the  attack;, 
there  was  no  sickness  or  nausea;  the  motions  were  very  pale,  and  the 
urine  of  a  very  dark  color.  From  some  of  the  above  symptoms,  F 
suspected  the  presence  of  some  specimens  of  the  ascaris  luniDricoides 
in  the  alimentary  canal,  and,  on  inquiring  into  the  history  of  the 
patient,  I  found    that  lie  had  passed  several  round  worms    about  four 
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or  five  months  previously.  I  ordered  a  ])o\vder,  consisting  of  three 
grains  of  santonin  and  one  grain  of  calomel,  to  be  taken.  Two  hours 
subseiiucntly  to  taking  the  powder,  the  child  vomited, 
and  during  the  day  the  bowels  acted  three  times,  the  motions 
being  still  of  a  pale  color.  He  complained  to  his  mother 
that  everything  looked  yellow.  On  Oct.  ii.  he  passed  two 
large  worms,  twelve  inches  long,  and  the  powder  was  repeated. 
On  the  following  day  four  lumbrici,  nine  inches  long,  were  pas- 
sed ;  the  child  being  still  slightly  jaundiced,  and  the  motions  pale. 
On  October  14,  the  jaundice  had  all  but  disappeared,  and  the  motions 
had  improved  in  color,  no  other  worm  being  passed.  On  October 
1 6th,  the  boy  was  quite  well,  and  the  motions  had  resumed  their  nor- 
mal color.  The  cause  of  the  jaundice  here  is,  perhap.s,  open  to  doubt; 
but,  in  my  opinion,  it  was  produced  either  directly  or  indirectly  ,  by 
the  presence  of  worms  in  the  intestines  ;  probably  a  worm  had  en- 
tered the  common  bile-duct,  and  so  caused  biliary  obstruction  ;  or, 
possibly,  the  mass  of  worms  had  occluded  the  orifice  of  the  duct  with 
the  same  result  ;  or,  again,  the  irritation  set  up  by  the  presence  of 
the  parasites,  had  produced  a  temporary  catarrh  of  the  duct,  and  so 
caused  the  jaundice.  I  have  thought  the  case  worthy  of  record,  as 
possibly,  the  presence  of  the  lumbricus  is  a  more  frequent  cause  of 
transient  jaundice  in  children  than  is  usually  supposed,  and  especially 
so  in  localities,  as  is  the  case  here,  where  the  lumbricus  is  of  very 
common  occurrence.  R.  L.  Batterbury,  M.D. —  Thr  British  Med 
Journal. 


CASE    OF    SPLENOrOMV. 

nv 

W.  C.  ARNISON,  M.D. 

T.  K.,  ;,7,  was  admitted  on  August  29th,  1878.  He  was  a  healthy 
man  until  last  autumn,  when  he  received  a  blow  in  the  left  side,  be- 
low the  ribs,  since  which  time  he  suffered  pain,  and  his  health  failed. 
A  few  months  ago,  he  noticed  a  hard  tumor  in  the  left  side,  which 
grew  larger.  His  family  history  was  good,  and  he  had  been  a  fairly 
sober  man.     He  never  had  ague,  nor  had  he  been  in  ague  districts. 

The  left  side  of  the  belly,  from  about  an  inch  below  the  nipple  to 
the  crest  of  the  ilium  and  to  the  median  line  in  front,  was  entirely 
filled  by  the  sjjleen;  its  surface  was  smooth,  and  it  could  be  moved 
by  pressure  on  its  posterior  border  to  the  left  of  the  spine.  Ascitic 
fluid  occupied  the  abdominal  cavity,  and  was  interposed  between  the 
spleen  and  the  abdominal  wall.  The  patient  was  of  fair  complexion, 
of  waxy  pallor,  emaciated,  and  the  microscope  showed  the  presence 
of  leucocytha^mia.  His  appetite  was  fairly  good.  He  had  occasional 
diarrhoea.  He  had  been  under  the  care  of  Mr.  Anthony  Bell,  who 
requested  me  to  see  him,  with  a  view  to  his  removal  into  Uie  infirm- 
ary and  undergoing  splenotomy.  It  is  almost  unnecessary  to  say 
that  persevering  medical  treatment  had  been  adopted.  The  formid- 
able nature  ot  the  operation,  and  its  attendant  dangers,  were  fully 
placed  before  him;  but  he  insisted  upon  it  being  done,  and,  after  con- 
sultation with  my  colleagues,  medical  and  surgical,  the  operation  was 
performed  on  September  29th. 
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Chloroform  having  been  administered,  an  incision  was  made  in  the 
median  line,  extending  about  two  inches  on  each  side  of  the  umbil- 
icus. I  then  passed  my  hand  around  the  spleen,  and  found  it  free 
from  adhesions,  the  incision  was  then  enlarged  and  the  rectus  muscle 
cut  across,  the  artery  being  held  and  secured  before  the  transverse 
incision  was  carried  through  the  peritoneum.  The  diaphragmatic  and 
capsular  connections  were  carefully  torn  through,  and  the  spleen  then- 
easily  turned  out;  it  was  held  up  while  the  vessels,  which  were  con- 
siderably enlarged,  were  tied  with  three  whip-cord  ligatures;  two  large 
sponges  were  then  held  round  the  pedicle,  which  was  divided  and 
the  spleen  removed.  Much  difficulty  was  now  experienced  in  finding 
and  securing  one  or  two  bleeding  points,  which  seemed  to  be  in  the 
torn  peritoneal  connections,  and  were,  of  course,  very  deep.  They 
were  at  last  secured,  the  belly  carefully  sponged  out,  and  the  wound 
closed  by  interrupted  sutures.  The  operation  was  conducted  antisep- 
tically,  and  occupied  seventy  minutes,  the  greater  part  of  that  time 
being  spent  in  securing  the  bleeding  points.  I  had  the  kind  assist- 
ance of  my  surgical  colleagues  and  of  the  house-surgeons. 

The  patient  was  placed  in  bed  with  a  pulse  of  98,  and  of  fair 
strength.  On  recovering  from  chloroform,  he  complained  of  severe 
abdominal  pain,  which  was  relieved  by  injecting  one-fifth  of  a  grain, 
of  morphia  ;  but  he  never  seemed  to  rally  from  the  shock.  About 
four  hours  after  the  operation,  Mr.  Dixon,  Senior  House-Surgeon,, 
transfused  by  gravitation  two  ounces  of  milk  freshly  drawn,  provision, 
having  been  made  for  this  in  anticipation  that  it  might  be  required. 
No  more  milk  would  flow  into  the  vein.  The  pulse  rose  for  a  few 
minutes,  but  quickly  fell,  and  death  occurred  five  hours  after  the 
operation. 

The  symptoms  pointed  to  shock  rather  than  to  bleeding  as  the 
cause  of  death;  but  the  body  was  removed  before  this  supposition: 
could  be  verified  hy  post  mortem  examination. 

The  spleen  weighed  7  lbs.,  13  oz.  After  its  removal,  ten  ounces. 
of  blood  drained  out  of  it. —  The  British  Med.  Jour. 

CORRESPONDENCE. 


ACUTE    ALCOHOLIC   POISONING. 

Syracuse,  N.  Y.,  Dec.  13th,  1878. 

Mr.  Editor  : 

Dear  Sir  :  The  publication  of  the  following  case,  if  not  of  mucb 
scientific  interest,  may  yet  be  of  service  to  some  who  would  become 
acquainted  with  a  painless  and  inexpensive  method  of  suicide. 

At  one  o'clock  on  Sunday  morning,  Dec.  8th,  1878,  J.  M.,  aged  23, 
a  large  and  powerful  man,  was  discussing  the  alcohol  question  with 
some  companions  in  a  drinking  saloon. 

He  asserted  that  he  had  known  men  who  could  drink  a  quart  of 
whiskev  at  one  time  without  harm  and  that  he  could  do  it. 

Some  doubt  being  expressed  by  one  of  the  party,  he  took  a 
decanter  from  the  counter  and  drank  in  quick    succession  glass  after 
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glass  until  he  had  emptied  it.     It  contained,  according  to  the  swom 
statement  of  the  landlord,  about  one  pint  of  rye  whiskey. 

The  party  being  then  ordered  to  leave  the  house,  J.  M.,  after  being 
refused  another  drink,  walked  from  the  room  apparently  sober.  A 
few  minutes  after,  he  was  found  lying  on  tlie  steps  at  his  boarding- 
house,  not  many  rods  from  the  saloon,  helplessly  drunk.  By  the 
time  he  could  be  taken  up  stairs  he  was  unconscious  and  comatose. 
Death  occurred  at  5  A.  M.,  four  hours  after  the  poison  was  taken. 

At  the  post-mortem  sixteen  hours  later  the  scalp  and  brain  were 
found  to  be  considerably  congested,  the  latter  showing,  on  section, 
numerous  red  points.  The  stomach  was  more  than  half  filled  with  an 
alimentary  mash  consisting  largely  of  onions — an  evidence  of  fair 
appetite  previous  to  the  fatal  drinking.  All  the  organs  were  healthy. 
A  strong  odor  of  alcohol  pervaded  the  different  cavities.  This  was 
especially  noticeable  on  cutting  across  the  large  blood-vessels  at  the 
base  of  the  heart. 

Wm.  T.   Plant. 


NEWS  ITEMS  AND  NOTES. 


Successes  of  Antiseptic  Surgery. — Professor  Volkmann,  of  Halle, 
relates  Sa/iimli/ni;  Klin,  Vortrdge,  11 7-1 18)  a  series  of  seventy-five 
compound  fractures  treated  during  four  years  by  conservation  under 
Lister's  antiseptic  method,  without  the  loss  of  one  patient.  The  re- 
sult is  the  more  remarkable,  that  the  fractures  were  in  many  cases 
into  joints.  In  all  cases,  the  skin  was  shaved,  soaped,  washed,  and 
cleaned  with  carbolic  acid,  extensive  effusions  were  incised  and 
drained  ;  the  wounds  were  enlarged  with  the  bistoury  so  that  every 
corner  could  be  cleansed  with  the  carbolised  stream  of  water;  splin- 
ters were  removed;  sharp  points  were  taken  of¥;  and  a  large  drainage- 
tube  was  introduced  down  to  the  bone,  but  not  between  the  fractured 
ends.  The  dressings  were  applied  under  the  spray,  and  were  at  first 
changed  every  twenty-four  or  forty-eight  hours,  afterwards  at  longer 
intervals. —  The  British  Medical  Journal. 

The  Cost  of  the  Antiseptic  System.— The  cost  of  remedies,  especi- 
ally in  the  case  of  hospitals,  is  a  question  not  to  be  altogether  dis- 
regarded. The  late  Professor  Syme  used  to  say  that  the  cost  of  sar- 
saparilla  to  Bartholomew's  Hospital  was  1.500  pounds  a  year,  as  he  re- 
garded the  drug  as  practically  useless,  and  was  accustomed  to  say  so,  he 
made  the  wisdom  of  the  surgeons  in  ordering  it  at  such  expense  ap- 
pear to  disadvantage.  We  gather  that  the  cost  of  the  antiseptic  sys- 
tem m  the  Glasgow  Royal  Infirmary,  where  it  is  very  faithfully  carri- 
ed out  by  some  of  the  surgeons,  has  excited  the  serious  consideration 
of  the  managers.  Of  course  the  question  of  cost  can  not  be  considered 
apart  from  the  question  of  use.  Accordingly,  we  gather  that  an  in- 
vestigation is  proceeding  with  the  view  of  determining  both  sides  of 
the  question.  .  The  result  will  be  of  great  interest  to  all  concerned  in 
hospital  administration,  and,  it  is  hoped,  will  be  published,  with 
whatever   precautions   may  be  necessary  to  prevent  misconstruction. 
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The  field  of  observation  enjoyed  by  the  surgeons  of  the  Royal  Infirm- 
ary is  a  very  large  and  important  one,  and  capable  of  yielding  very 
valuable  information  on  this  subject. — London  Lancet. 

Membranous  Croup. — Dr.  West,  in  some  remarks  he  made  at  the 
Royal  Medical  and  Chirurgical  Society,  after  the  report  of  the  com- 
mittee for  investigating  the  relations  of  diphtheria  and  croup  was  pre- 
sented, is  reported  to  have  said  that  membranous  croup  was  much 
more  common  in  country  places,  as  Sussex,  than  in  large  towns  like 
Liverpool.  It  may  be  interesting  to  state  that  membranous  croup  is 
by  no  means  uncommon  in  Liverpool,  at  least  during  the  last  few 
years.  For  instance,  I  have  notes  of  ten  cases  admitted  into  the 
Liverpool  Children's  Infirmary,  during  the  first  seven  months  of  this 
year,  on  which  tracheotomy  was  performed,  seven  proving  fatal.  In 
all  of  the  fatal  cases,  false  membrane  was  found,  and  it  was  either 
seen  on  the  tonsils  or  strongly  suspected  in  the  larynx  of  the  three 
who  survived.  During  the  same  period,  I  knew  of  several  cases  in 
private  practice.  Henry  Ashby,  M.  R.  C.  S.  Manchester. —  The  Bri- 
tish Med.  [our. 

The  Medical  Profession  vs.  Women. — The  Prague  Board  of  Health 
is  composed  of  brave  men,  as  witness  the  following  edict  by  them 
in  the  interest  of  dress  reform ;"Considering  that  trailing  robes  raise  a 
dust  in  the  street,  which  is  highly  prejudicial  to  the  public  health,  it 
is  henceforth  forbidden  to  wear  the  robes  in  question  in  public  thor- 
oughfares." 

No  American  Board  would  have  the  temerity  to  enact  such  an  or- 
dinance, and  even  in  Prague  there  are  vague  apprehensions  of  a  riot. 
— Michigan  Medical  Neivs. 

Dr.  Pierce's  Prescription  for  Female  Complaints-Dr.  Pierce's  favorite 

prescription  for  the  cure  of  chronic  weakness  and  complaints  peculiar 
to  females,  consists  of  280  grains  of  a  turbid  greenish-brown  fluid, 
with  a  bulky  deposite  of  the  same  color,  made  according  to  the  fol- 
lowing receipt:  Savin  tops,  10  grams;  larchagaric  and  cinnamon,  of 
each  5  grams;  China  Jean  (ash  cinchona  bark),  10  grams;  boil  with 
sufficient  water  to  make  220  grams  when  strained.  Dissolve  in  the 
filtrate  gum  arable,  10  grams;  white  sugar,  5  grams,  and  add  tinct. 
digitalis  and  tinct.  opii,  of  each  2  grams;  star  anise  oil,  8  drops;  90 
per  cent,  spirit,  45  grams. 

Dr.  Matthews  Duncan,  having  accepted  the  invitation  to  assume  the 
duties  of  Obstetric  Physician  to  St.  Bartholomew's  Hospital,  will 
settle  in  London. 

Body-Snatching. — During  tlie  consideration  in  the  House  of  Com- 
mons, of  the  report  of  the  Committee  on  the  Anatomy  Bill  of  1832, 
Lord  Macauley,  in  defending  the  measure  against  the  attacks  of  those 
who  alleged  that  it  was  designed  to  benefit  the  rich  at  the  expense  of 
the  poor,  made  use  of  the  following  argument.  "What  are  the  evils 
against  which  we  are  attempting  to  make  provision  ?  Two  especially; 
that  is  to  say,  the  practice  of  Burking  and  bad  surgery.      That  a  man, 
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has  properly,  that  he  is  likely  to  be  missed,  and  sought  for,  are  cir- 
cumstances which  secure  him  against  the  Butker.  The  more 
wrct<  hed,  the  more  lonely  any  human  being  may  be,  the  more  desir- 
able prey  he  is  to  those  wretches  ^the  Burkers).  It  is  the  man,  the 
mere  naked  man  that  they  pursue.  Again,  as  to  bad  surger>,  that  is, 
of  all  the  evils,  the  evil  by  which  the  rich  suffer  least  and  the  poor 
the  most.  If  we  could  prevent  disinterment,  if  we  could  prevent 
dissection,  if  we  could  destroy  the  English  school  of  anatomy,  if  we 
could  force  every  student  of  medical  science  to  go  to  the  expense  of 
a  foreign  education,  on  whom  would  the  bad  consequences  fall  ?  On 
the  rich  ?  Not  at  all.  As  long  as  there  is  in  France,  in  Italy,  in  Ger- 
many, a  single  surgeon  of  eminent  skill,  who  is  addicted  to  dissection, 
that  surgeon  will  be  in  attendance  whenever  an  English  nobleman  is  to 
be  cut  for  stone.  The  higher  orders  in  England  will  always  be  able  to 
procure  the  best  medical  assistance.  If  the  education  of  a  surgeon 
should  become  very  expensive,  if  the  fees  of  surgeons  should  conse- 
quently rise,  if  the  supply  of  regular  surgeons  should  diminish,  the 
sufferers  would  be,  not  the  rich,  but  the  poor  in  our  country  villages, 
who  would  again  be  left  to  mountebanks  and  barbers,  and  old  women 
and  charms  and  quack  medicine." 

Medical  Reviews  in  Lay  Newspapers. — On  a  recent  occasion  we  felt 
it  incumbent  upon  us  to  remonstrate  against  the  republication  in  the 
columns  of  a  newspaper  of  a  medical  paper  which  appeared  in  our 
professional  pages.  The  growing  practice  of  reviewing  medical 
books  in  lay  journals  calls  for  notice  in  the  same  sense.  We  are  very 
far  from  grudging  any  member  of  the  profession  the  just  reward  of 
his  labor,  and  it  may  be  admitted  that,  to  be  profitable,  the  reputation 
earned  must,  to  some  extent  at  least,  be  recognized  by  the  great  com- 
munity of  which  he  is  a  useful  member.  Meanwhile,  it  is  of  the  high- 
est concern  to  medicine,  as  a  calling,  that  practitioners  shall  be  known 
to  the  public  by  their  work  rather  than  their  words,  as  curers  of  dis- 
ease instead  of  writers  on  professional  subjects,  who,  while  addres- 
smg  their  fellow-laborens,  in  the  field  of  science,  are,  in  fact,  talking 
over  the  hedge  to  the  public,  with  a  view  to  self-glorification  and 
personal  advantage.  As  a  rule,  it  is  inexpedient  that  books  which  are 
not  meant  for  general  reading  should  be  reviewed  in  the  lay  press,  and 
we  are  sorry  to  notice  a  growing  tendency  to  the  friendly  criticism  of 
works  on  professional  subjects  in  the  provincial  journals.  A  consider- 
ation which  may  be  fairly  urged  on  the  notice  of  editors  who  en- 
courage this  method  of  publicity,  arises  from  the  fact,  that  when  the 
literary  production  of  one  local  practitioner  is  reviewed,  his  colleagues 
in  the  district,  who  have  not  rushed  into  print,  are  placed  at  a  serious 
disadvantage.  The  man  who  has  written  a  book  must,  it  is  supposed, 
be  the  better  practitioner,  whereas,  perhaps,  the  truth  lies  in  the  oppo- 
site direction.  Lay  journals  will  do  wisely  to  avoid  setting  them- 
selves up  as  courts  of  appeal  for  rival  practitioners,  and  leave  the  re- 
viewing of  medical  works  to  those  bv  whom  alone  their  value  can  be 
•accurately  assessed.— Za;/rr/. 

Fatal  Occurrence  on  Board   A  Leith    Steamer.— A   private   letter 


ARCHIVES    OF    CLINICAL    SURGERY.  47^ 

from  Saigon,  China,  of  date  August  17th,  says  the  British  Medical 
Journal,  states  that  the  following  terrible  occurrence  took  place  in 
that  port  on  board  a  Leith  steamer  early  in  the  month.  A  chinaman 
went  down  the  hatchway  on  the  cargo,  and  at  once  dropped  down 
dead;  an  Englishman  followed  to  render  assistance,  and  he  shared 
the  same  fate;  a  third,  a  fourth  and  a  fifth  successively  descended,, 
and  all — one  Chinaman  and  four  Englishmen  succumbed  to  the  mys- 
terious and  unknown  influence.  It  turned  out  that  the  cause  of  the 
fatality  was  carbonic  acid  gas,  generated  from  a  wet  cargo  of  pepper 
and  some  kind  of  bark.  The  cargo,  from  Singapore,  had  been  on 
board  only  three  or  four  days. 

Use  of  Iodoform. — Dr.  Cuffer  extols  the  anaesthetic  action  of 
iodoform  in  fissura  ani,  hccmorrhoids,  laryngeal  affections,  and  ulcer- 
ated cancers,  especially  those  located  on  the  face,  in  the  mouthy 
breast,  and  cervix  uteri;  also  its  undeniable  action  on  simple  ulcers. 
In  the  affections  of  the  larynx  and  uterus  he  employs  a  ten  per  cent, 
solution  of  iodoform  in  ether,  by  means  of  spray. 

Arsenious  Acid  and  Dialyzed  Iron. — Edward  Hirschsohn,  of 
Dorpat,  has  made  numerous  experiments  in  regard  to  the  behavior  o 
arsenious  acid  toward  dialyzed  iron.  He  sums  up  his  results  thus: 
"  These  experiments  prove  that  arsenious  acid  does  tiot  cuter  into 
combination  with  dialyzed  iron,  either  alone  or  in  the  presence  of  acid. 
The  addition  of  ammonia  or  magnesia,  however,  causes  the  arsenic  to 
enter  into  an  insoluble  compound.  In  consequence  of  the  results 
in  experiments  31  to  40,  I  desire  to  warn  against  the  use  of  dialyzed 
iron  as  an  antidote  in  poisoning  by  arsenic,  because  the  resulting 
combination  parts  with  its  arsenic  in  presence  of  acids  much  more 
readily  than  the  ordinary  antidote  for  arsenic."  The  details  of  these 
experiments  will  be  found    in   Neiv   Remedies   for  November. 

Ovariotomy — Sponges  and  Instruments  in  the  Peritoneal  Cavity. — 
From  Mr.  Spencer  Wells'  Lecture  on  Ovariotomy,  as  given  in  an  ab- 
stract by  Dr.  Tandell: 

"The  number  of  sponges  is  a  matter  of  moment;  they  ought  to  be 
carefully  counted.  There  are  cases  where  a  sponge  has  been  found 
in  a  patient's  abdomen  after  death.  Once  such  a  case  oc- 
curred to  himself.  He  was  just  finishing,  when  a  gentleman  said  a 
sponge  was  left  in.  He  asked  the  nurse  if  all  the  sponges  were 
there  ?  She  answered,  they  are  all  here — I  have  sixteen.  The  cavity 
was  explored  for  a  sponge  and  none  was  found.  The  wound  was 
sewed  up.  Late  in  the  evening  word  came  a  sponge  was  missing — a 
sponge  the  nurse  "knew."  The  patient  seemed  pretty  well.  Next 
morning  she  was  worse.  Two  stitches  were  taken  out  and  the  finger 
inserted,  and  there  was  the  sponge,  the  movements  of  the  intestines 
had  brought  it  to  the  wound.     The  patient  did  well. 

Another  time  a  sponge  was  missing,  the  abdomen  was  carefully  ex- 
plored, but  no  sj)onge  was  found.  The  nurse  was  positive;  so  an- 
other hunt  was  made  for  it,  and  it  was  found  at  the  back  of  the  liver,. 
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betwixt  the  liver  and  diaphragm.  It  was  a  small  sponge,  and  since 
then  Mr.  Wells  objects  to  too  small  sponges.  *  *  ♦ 

.■\s  to  a(  ciilents  which  may  happen:  A  sponge  has  been  left  in  the 
abdomen,  as  has  been  seen.  Once,  too,  several  pairs  of  torsion  for- 
ceps had  been  used,  a  pair  were  found  missing  on  counting  them. 
This  fliscoverv  was  made  two  hours  after  the  operation.  The  patient 
was  examined,  Init  all  seemed  well;  she  had  a  bad  night,  however;  so 
on  the  pretext  of  changing  the  dressings,  methylene  was  given,  the 
wound  opened,  and  then  the  forceps  were  found  "wrapped  up  in  the 
omentum."     The  patient  got  well. 

He  comments  thus:  Pray,  let  me  use  this  confession  to  impress 
upon  you  the  necessity  not  only  of  counting  sponges,  but  of  counting 
instruments  also,  that  you  may  avoid  any  such  painful  experience." 
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LECTURES. 


A  LECTURE  ON  PHTHISIS. 

Delivered  at  Bellevue  Hospital  Medical  College,  New  York. 

BY 

ANDREW  CLARK,  F.  R.  C.  P.,  London. 
(Reported  for  The  Hospital  Gazette.) 

DEFINITION ACUTE      TUBERCULOSIS      NOT      PHTHISIS TUBERCULAR 

PHTHISIS PNEUMONIC      PHTHISIS FIBROID      PHTHISIS. 

Gentlemen, — In  exhibiting  to  you  these  drawings  and  setting 
forth  the  views  which  I  entertain,  I  do  not  think  that  in  the  presence 
of  such  distinguished  men  I  should  be  able  to  contribute  anything 
new.  Still  I  desire  to  give  you  an  outline  of  my  views,  and  to  see 
how  far  they  may  be  borne  out  by  your  own  experience. 

I  should  have  preferred  to  have  begun  this  discussion  with  a 
historical  view  of  the  theories  respecting  the  varieties  of  phthisis, 
but  my  limited  time  will  not  permit  me  to  do  this.  '  I  shall  simply 
give  an  outline  of  my  subject,  and  leave  you  to  fill  it  up  by  your  own 
experience  hereafter. 

By  phthisis  I  mean  the  succession  and  progression  of  s}mptoms 
produced  by  a  more  or  less  circumscribed  non-malignant  deposit  in 
the  lungs.  I  do  not  claim  that  this  is  a  perfect  definition,  but  it  is  a 
good  working  definition.  You  will  notice  that  in  this  definition  I 
have  shut  out  completely  acute  tuberculosis.  This  I  have  done 
purposely,  as  in  its  methods  of  advancement  and  progression,  and  in 
its  post-mortem  appearances,  and  in  its  whole  clinical  history  it  is 
allied  more  to  fever  than  to  phthisis.  It  is  no  morew  related  to 
phthisis  than  is  pneumonia,  and  I  doubt  whether  any  one  with  a  large 
experience  could  remember  more  than  one  or  two  cases  in  which  the 
little  tubercles  throughout  the  body  have  run  together  or  broken 
down  into  cavities.  I  do  not  say  that  this  never  happens,  but  I 
believe  that  it  occurs  so  seldom  that  it  may  be  left  out  of  considera- 
tion, and  in  considering  phthisis  I  omit  altogether  the  disease  known 
as  acute  tuberculosis.  In  relation  to  the  experiments  made  upon 
rabbits   some  years   ago,   of    injecting  tuberculous  matter   and  pro- 
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ducing  what  was  known  as  tuberculosis,  I  would  say  that  about  the 
same  time  I  performed  similar  experiments  myself,  and  found  that 
any  matter  injected  into  a  rabbit's  neck  would  produce  symptoms 
sin'ular  to  acute  tuberculosis.  The  inoculation  of  pus  was  followed 
by  the  appearance  throughout  the  body  of  little  bodies  resembling 
tubercles,  and  most  writers  still  believe  that  this  disease  is  acute 
tuberculosis,  and  I  mention  the  subject  here  in  order  that  I  may 
protest  against  such  views.  In  all  the  animals  the  symptoms  pro- 
duced were  as  follows: — After  the  inoculation,  slight  fever,  w-hich 
was  produced  by  the  shock  of  the  operation.  At  the  end  of  eight  or 
nine  days  an  eruption  of  tubercles  appeared,  which  passed  away 
entirely  if  the  animals  were  well-cared  for.  This  is  not  by  any 
means  properly  called  acute  tuberculosis,  as  this  disease  as  it  appears 
in  adults  always  developes  fever,  which  progresses  regularly  and  ter- 
minates fatally  in  from  three  to  si.x  weeks. 

When  we  examine  lungs  in  the  dead  house,  of  patients  who  have 
died  of  phthisis,  we  can  classify  them  into  three  distinct  groups.  In 
one  the  dominating  anatomical  element  is  what  is  known  as  tubercle. 
In  the  second  the  dominating  element  is  pneumonic  exudation.  In 
the  third  the  dominant  element  is  fibroid  tissue.  We  may,  therefore, 
classify  phthisis,  according  to  these  anatomical  appearances,  into: — 
tubercular  phthisis,  pneumonic  phthisis,  and  fibroid  phthisis. 

When  tubercles  are  deposited  in  the  lung  they  irritate  it,  and 
produce  secondary  changes,  affecting  either  its  cell  structure  and 
producing  some  variety  of  pneumonia,  or  affecting  its  fibrous  struc- 
ture— the  connective  tissue — and  producing  some  fibroid  complica- 
tion. These  secondary  changes  occur  in  various  degrees,  so  that  in 
some  cases  we  will  have  the  pneumonic  material  predominating, 
while  in  others  the  fibroid  material  will  be  in  excess  ;  and  this  is  an 
imj)ortant  point  bearing  upon  the  clinical  history  of  phthisis.  As 
regards  pneumonic  phthisis,  we  have  the  same  effect.  When  pneu- 
monia occurs  and  the  pneumonic  exudation  is  not  absorbed,  but 
becomes  disintegrated  and  forms  a  new  source  of  irritation,  which 
produces  a  secondary  irritation.  The  same  thing  may  be  said  of 
fibroid  phthisis,  although  it  occurs  alone  most  frequently,  it  some- 
times has  the  tubercular  or  pneumonic  changes  as  secondary  com- 
plications. 

There  is  another  complication  to  which  I  wish  to  call  your  atten- 
tion here.  We  all  know  what  is  meant  by  tubercle,  but  we  do  not 
all  know  what  is  meant  by  pneumonia,  of  which  I  think  we  may 
enumerate  three  varieties.  First,  croupous  pneumonia,  which  affects 
the  base  of  tfle  lung,  runs  an  acute  course  in  seven  to  nine  days,  and 
terminates  usually  by  the  absorjjtion  of  the  exudation.  The  second 
variety  is  known  as  caseous  pneumonia,  the  exudation  in  which  has 
the  appearance  of  moist  cheese.  The  exudation  in  the  first  variety 
contains  a  cell  similar  to  the  white  cell,  while  in  the  second  form  the 
anatomical  element  consists  of  an  epithelial-like  cell.  The  third 
variety  of  pneumonia  is  known  as  catarrhal  pneumonia,  and  the 
exudation  which  occurs  in  it  may  undergo  retrogressive  changes,  and 
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bring  the  case  within  our  definition  of  phthisis.  But  as  this  point  is 
not  as  yet  a  settled  one,  I  shall  omit  the  discussion  of  this  form  of 
pneumonia,  and  shall  discuss  only  the  first  two  varieties, — the  crou- 
pous and  the  cheesey, — as  conditions  in  phthisis. 

I  think  that  the  different  appearance  of  the  three  groups  which  I 
have  described  is  distinct  enough  to  warrant  the  division,  but  there  is 
another  difficulty.  Many  pathologists  in  France,  England  and  Am- 
erica claim  that  although  these  appearances  are  unlike,  they  are, 
histologically,  homologous, — that  caseous  pneumonia  is  simply  infil- 
trated tubercle,  and  even  that  the  fibroid  variety  is  a  conversion  of 
the  tubercles  into  fibroid  material,  and  that  from  this  material 
tubercle  may  be  developed  at  any  time. 

I  do  not  believe  that  the  forms  of  pathological  changes  in  the 
lungs  are  one  and  the  same,  and  I  think  I  have  a  much  higher  argu- 
ment in  support  of  my  views.  I  think  that  the  truest  criterion  to  the 
difference  in  pathological  products  is  not  to  be  found  in  an  ana- 
tomical structure,  but  in  the  life  history  of  a  part.  The  forms  of 
anatomical  expression  are  few, — cells,  fibres,  granules, — while  the 
dynamic  states  of  which  they  are  an  expression  maybe  many.  When 
we  place  a  section  of  a  tubercle  and  a  section  of  a  Peyer's  patch  from 
a  case  of  typhoid  fever  under  the  microscope,  we  cannot  distinguish 
between  the  two.  The  morphological  changes  are  the  same,  but  the 
clinical  histories  are  widely  different,  and  I  therefore  repeat  that  the 
true  criterion  to  the  difference  in  pathological  products  is  not  to  be 
found  in  their  anatomical  structure  but  in  their  life  histories. 

The  characteristic  anatomical  element  of  tubercle  is  the  lymphoid 
cell  ;  that  of  catarrhal  pneumonia  is  the  epithelial  cell,  and  that  of 
fibroid  phthisis  is  a  fibro-cellular  mass.  Can  these  pathological  con- 
ditions, which  we  recognize  in  the  dead-house,  be  distinctly  made  out 
in  the  wards  ?  If  I  follow  these  distinctions  into  the  wards,  I  recog- 
nize more  distinctly  than  in  the  dead-house  the  three  groups  of  phthisis 
which  I  have  classified.  To  illustrate  this  I  will  sketch  the  history  of 
a  case  from  each.  First,  I  will  give  you  a  case  of  tubercular  phthisis. 
We  shall  suppose  the  patient  to  be  a  young  girl  eighteen  years  of  age, 
who  has  been  ailing  some  time,  and  has  been  losing  flesh,  strength 
and  color.  Her  conjunctiva  is  pearly,  flushed  cheek,  and  is  easily 
exhausted.  A  physical  examination  of  the  chest  at  this  stage  reveals 
nothing  to  account  for  this  general  constitutional  disturbance.  Later 
in  the  course  of  the  disease,  she  has  fever  in  the  evening.  Still  no 
lung  trouble  can  be  discovered.  Later  still,  perhaps  six  months  after 
the  onset  of  the  trouble,  crepitation  is  discovered  at  the  apex  of  one 
lung,  and  the  case  is  known  to  l^e  one  of  tubercular  deposit,  and  is 
followed  by  the  accom])anying  symptoms  of  such  a  condition, — cough, 
expectoration,  &c.  The  disease  steadily  progresses,  the  constitu- 
tional symptoms  predominating  over  the  local  ones,  and  the  case 
comes  to  an  end  in  the  course  of  three  or  four  years.  The  rapidity 
of  progress  of  a  case  of  this  kind  depends  upon  the  amount  of 
secondary  complication,  and  if  we  can  keep  the  patient  from  having 
pneumonic   or   fibroid   complications,  we   may  prolong   his   life  many 


^84  ''"•■-  nosriiAi,  gazette  and 

years,  as  I  verily  believe  that  tubercle  in  itself  seldom  proves  fatal. 
If  fibroid  (•f)inj)liratiuiis  supervene,  the  case  will  progress  slowly,  and 
the  patient  may  live  for  a  long  time,  but  if  the  complication  be  pneu- 
monic, fever  and  wasting  soon  bring  the  case  to  a  fatal  termination. 

Let  us  next  consider  the  clinical  character  of  pneumonic  phthisis, 
and  first  I  will  trace  a  typical  case  of  croupous  pneumonic  phthisis. 
I  have  here  the  lung  of  a  patient  who  died  in  the  London  Hospital. 
His  name  was  Mcintosh,  and  upon  admission  to  the  hospital  he  had 
all  the  usual  signs  of  pneumonia,  e.xcept  that  dulness  over  the  seat 
of  the  disease  was  more  complete  than  usual,  and  there  was  dimin- 
ished tactile  vocal  fremitus  instead  of  increased.  There  was  feeble 
breathing  instead  of  bronchial,  no  tubular  breathing,  dimmished 
vocal  resonance,  considerable  dulness,  and  marked  constitutional  dis- 
turbances. I  diagnosed  the  case  as  one  of  pneumonia,  and  my  prog- 
nosis was  unfavorable,  for  1  had  observed  that  when  there  remained 
diminished  tactile  fremitus,  with  the  physical  signs  I  have  mentioned, 
that  the  lungs  were  unable  to  perform  their  function.  In  tliis  case 
the  jiatient  felt  well,  although  there  were  still  diminished  breath 
sounds  and  vocal  resonance.  In  this  condition  he  was  discharged, 
but  was  readmitted  in  about  two  months,  the  case  progressed  simply 
as  pneumonia,  in  which  the  exudation  was. not  absorbed.  The  pneu- 
monic lung  then  broke  up.  I  had  noticed  that  where  a  pneumonic 
exudation  broke  up,  evidences  of  tubercle  appeared  in  the  other  lung 
within  a  month,  and  as  there  were  evidences  of  some  disturbance  in 
the  other  lung,  in  the  case  of  this  patient,  when  the  exudation  broke 
up,  I  predicted  that  tubercle  was  developing.  I  was  wrong,  however, 
as  at  the  end  of  22  months,  when  he  died,  we  found  simply  lobular 
pneumonia.  This  I  consider  a  typical  case  of  pneumonic  phthisis, 
and  the  diagnosis  of  such  cases  is  not  difficult.  Persistent  slow  inflam- 
mation at  the  base  of  the  lung,  followed  by  symptoms  of  phthisis,  and 
the  apices  of  both  lungs  being  involved,  will  make  you  safe  in  diag- 
nosing croupous  pneumonic  phthisis,  that  is  in  the  early  stages  of  the 
disease.  Later,  the  symptoms  are  due  to  the  destruction  of  lung  tis- 
sue, and  it  is  difficult  to  make  out  these  distinctive  changes. 

We  next  have  caseous  j^neumonic  phthisis,  the  history  of  which  is 
almost  the  reverse  of  tubercular  phthisis,  in  which  the  constitutional 
symptoms  are  marked,  and  the  local  signs  slight.  In  caseous  pneu- 
monic phthisis  we  have  marked  local  signs,  from  }(  to  }4  of  a  lobe 
being  solid,  dulness  being  found  on  percussion,  and  tubular  breath- 
ing, with  or  without  crackling;  and  you  may  have  bronchophony.  The 
patient  looks  well,  is  fairly  nourished,  and  complains  only  of  his 
cough. 

\Ne  may  have  a  case  of  pneumonic  phthisis  with  consolidation, 
where  the  patient  is  well  enou-h  to  engage  in  work,  being  little  trou- 
M'd  constitutionally.  Later,  large  cavities  form  in  the  caseous  pneu- 
monia, and  the  opposite  lung  may  become  affected  either  by  tubercu- 
lar deposit,  or  patches  of  lobular  pneumonia.  Sometimes  these  cases 
are  slow,  subacute,  but  there  is  a  certain  proportion  which  is  very 
rapid,  as  in  tho.se  where  the  deposit  in  the  upper  part  of  the  lung 
breaks  down  rapidly,  and  the  patient   dies  within  six    weeks.      These 
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are  cases  of  acute  caseous  pneumonic  phthisis,  and  correspond  with 
the  galloping  consumption  of  our  forefathers. 

The  rule  with  cases  of  tubercular  phthisis  is  that  they  terminate 
fatally,  and  the  exceptions  to  this  rule  are  few.  In  cases  of  pneumo- 
nic phthisis,  the  greatest  nnmber  of  recoveries  take  place.  Some- 
times the  exudation  undergoes  fatty  metamorphosis,  and  is  absorbed. 
Sometimes  the  exudation  undergoes  a  fibroid  change,  and  becomes  a 
hardened  mass,  and  sometimes  this  fibroid  change  is  developed  while 
destruction  is  in  progress,  when  the  subsequent  history  of  the  case 
will  be  the  same  as  it  would  be  were  it  a  case  of  tubercular  phthisis 
undergoing  fibroid  changes. 

The  clinical  characteristics  of  fibroid  phthisis  are  as  follows  :  It  is 
without  fever,  as  a  rule,  and  gives  rise  to  little  general  disturbance. 
Usually  there  is  a  history  of  some  inflammation,  a  pleurisy,  or  unab- 
sorbed  pneumonia  w^hich  has  undergone  the  fibroid  change,  or  it  may 
be  irreducible  recurring  bronchitis  which  has  caused  the  fibroid  de- 
posit; or  it  may  be  due  to  syphilis  or  cancer.  It  usually  affects  but 
one  side  of  the  chest — in  99  cases  out  of  100  it  is  unilateral.  The 
local  signs  are  marked  contraction,  with  friction  sounds.  The  clini- 
cal history  is  best  shown  by  the  following  case  : — 

Here  is  a  drawing  of  a  lung  which  had  undergone  the  fibroid 
change,  it  was  surrounded  by  an  enormously  thickened  pleura,  and 
had  a  deposit  of  fat  an  inch  thick  on  its  summit.  When  I  first  saw 
the  patient,  some  23  years  ago,  he  v;as  a  stout  man.  15  or  16  stone  in 
weight,  and  complained  of  cough  and  spitting  of  blood.  I  examined 
him  carefully,  but  could  detect  nothing,  and  thought  that  he  might 
be  suffering  from  some  internal  growth,  as  an  aneurism.  I  then 
learned  that  he  had  had  a  fractured  rib.  Some  months  later  I  dis- 
covered a  little  crepitation,  and  next  a  little  contraction  of  the  right 
side.  He  next  had  occasional  severe  paroxysms  of  coughing,  with  a 
foetid  rnuco-purulent  discharge  from  the  lung.  The  right  side  con- 
tracted, and  the  heart  was  pulled  towards  it.  He  grew  steadily  worse 
for  10  years.  At  the  end  of  that  time,  in  addition  to  the  symptoms 
before  Mentioned,  he  had  severe  pain  in  the  right  side,  and  the  cough 
was  much  worse.  The  right  arm  and  hand  were  swollen,  and  there 
was  dulness  and  bronchophony  on  the  right  side,  accompanied  by 
an  increased  vocal  resonance  and  metallic  crepitation.  The  next 
complication  was  albuminuria,  which  I  have  often  noticed  in  the  pro- 
gress of  fibrous  phthisis.  Soon  after  this  the  patient  died,  and  at  the 
autopsy  we  found  all  the  organs  healthy  except  the  kidneys  (which 
were  congested  and  hard)  and  the  right  lung.  The  latter  showed  no 
tubercles,  and  it  was  evident  that  the  fibroid  change  had  commenced 
in  the  pleura,  and  had  then  been  communicated  to  the  lung,  and  it 
was  evidently  caused  by  the' fractured  rib. 

Another  similar  case  which  I  now  remember,  was  that  of  a  patient 
who  had  been  treated  several  years  before  for  tubercular  phthisis. 
He  had  had  several  attacks  of  bronchitis  and  pleurisy.  When  I  first 
saw  him  examination  revealed  dulness  on  percussion,  diminished 
vocal  fremitus,  bronchial  breathing  and  bronchophony,  a  metallic 
crepitation  to  the  resonance,  paroxysmal  cough,  vomiting  and  dysp- 
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ntra.  TTc  nftiTwnrds  had  an  attack  of  acute  bronchitis,  accompanied 
by  albuininiiria,  from  which  he  died.  At  the  autopsy  the  right  lung 
was  found  to  he  i)erfectly  solid,  and  it  was  traversed  by  dilated  bron- 
chial tubes,  and  in  some  parts  there  were  ulcerated  cavities. 

I  will  now  relate  three  cases  at  present  under  my  care  in  the  Lon- 
don Hospital,  which  will  illustrate  one  of  the  modes  in  which  fibroid 
phthisis  arises.  The  first  is  that  of  a  pale,  delicate  man,  who  is  liable 
to  cough,  but  who  feels  pretty  well,  but  at  the  same  time  he  has 
scarcely  any  lung  to  breathe  with.  The  chest  is  contracted,  and  ex- 
amination shows  that  he  has  a  semi-solid,  contracted  lung,  with  dila- 
ted bronchial  tubes.  The  other  symptoms  are  similar  to  the  other 
cases.  The  second  case  is  that  of  a  man  having  a  contracted  lung, 
with  crei)itation,  bronchial  breathing  and  bronchophony,  but  feeling 
in  fair  health.  The  third  case  is  that  of  a  man  who  has  an  irreduci- 
ble fibrous  pleurisy,  but  feeling  perfectly  well.  There  is  a  friction 
motion  on  j^alpation,  and  a  friction  sound  over  the  whole  chest.  This 
is  the  way  all  these  cases  begin.  They  first  complain  of  pain  in  the 
side,  with  or  without  slight  effusion,  into  the  pleural  cavity,  and  in 
many  cases  the  double  friction  sound.  Treatment  in  such  cases  is  of 
no  avail. 

I  think  I  have  shown  you  that  there  is  sufficient  reason  for  the 
pathological  classification  I  have  made,  and  I  also  think  that  you  will 
recognize  the  clinical  distinctions. 


CLINICAL  REMARKS  ON  CRETINISM. 

BY 

ABRAHAM  JACOBI,  M.D., 
Clinic-il  Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and  Surgeons,  New  York. 

The  following  is  the  history  of  the  next  case  to  which  I  ask  your 
attention  to-day. 

Frank  H ,  8  years  of  age.     As  an  infant  he  seemed   to  be 

healthy  ii[>  to  eight  months,  when  he  had  a  slight  convulsion,  as  the 
result  of  an  injury  received.  The  mother  noticed  that  he  seemed 
weak  for  about  three  weeks  after  this  ;  but  he  then  gradually  recov- 
ered his  strength.  When  four  years  old,  he  had  an  attack  of  measles, 
and  when  five,  of  varicella.  He  began  to  walk  when  he  was  nineteen 
months  old  ;  but  although  he  could  say  single  words  at  a  compara- 
tively early  age,  he  was  not  able  to  combine  them  in  even  the  shortest 
sentences,  until  he  was  four  years  old. 

The  mother  thinks  that  he  is  not  as  bright  as  other  children  of  his 
age.  He  learns  anything  with  great  difficulty,  but  it  would  seem  that 
his  powers  of  memory  are  unimpaired,  or  at  least  to  any  great  extent. 
He  is  very  irritable  and  quick-tempered,  and  sometimes  becomes 
very  violent  when  enraged.  His  appetite  is  good,  and  he  usually 
sleeps  very  well.  Occasionally,  (but  only  at^long  intervals)  he  is 
troubled  with  nocturnal  enuresis  ;  and  he  has  some  naso-phanyngeal 
catarrh.  The  pupils  are  normal,  and  there  is  no  muscular  paresis, 
and  no  valvular  murmur  of  the  heart. 

In  regard  to  the  learning  to  talk  so  late,  I  may  say  that  in  some 
instances  even  where  children  are  of  unusual   intelligence,  this  is  the 
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case  ;  but,  as  a  general  rule,  children  of  good  intellectual  capacity- 
begin  to  talk  comparatively  early.  Here,  as  we  have  just  seen,  the 
mother  does  not  think  her  boy  as  bright  as  other  children  of  the  same 
age,  and  therefore,  we  naturally  associate  this  with  the  other  symp- 
toms denoting  an  impaired  mental  development.  In  a  case  like  this 
a  good  deal  depends  on  whether  we  can  trace  the  trouble  back  to- 
foetal  life  or  not.  Here  it  would  seem  that  there  is  no  ground  for 
attributing  it  to  that  period.  The  mother  has  had  no  other  children^ 
and  she  says  that  she  noticed  that  this  one  smiled  about  the  usual 
age  (say  at  five  months).  He  seems  to  have  had  some  sort  of  spas- 
modic attack  when  eight  months  old  ;  but  the  effects  of  it  soon  pas- 
sed off,  and  he  walked  at  the  age  of  nineteen  months. 

On  looking  at  the  child  we  are  first  struck  with  the  narrowness  of 
the  head  and  face  ;  and  the  mother  states  that  in  this  respect  the  boy- 
resembles  his  father.  When,  on  examining  the  head  more  carefully^ 
we  find  indications  that  the  anterior  fontanelle  probably  closed  at 
an  unusually  early  age.  The  supra-orbital  ridges  are  -luite  prominent 
but  the  upper  part  of  the  forehead  is  narrow  and  retreating.  We 
also  find  the  hard  palate  very  flat,  and  where  this  is  the  case,  we  ex- 
pect to  see  also  an  unusually  short  vomer.  This  makes  the  insertion 
of  the  nose  very  low,  and  is  one  of  the  characteristic  features  of 
cretinism.  The  teeth  and  alveolar  processes,  as  well  as  the  bones  in 
general  are  extremely  hard,  and  present  a  clumsy  appearance.  In 
cretinism  there  is  very  early  ossification  between  the  sphenoid  and 
occipital  bones  ;  what  Virchow  terms  the  tribasilar  synostosis  occur- 
ring at  the  base  of  the  skull.  Such  cases  are  characterized  then  by 
low  vomer,  retracted  nose  and  clumsiness  of  the  bones  in  general.  As 
we  would  naturally  expect,  the  base  of  the  brain  is  abnormally  short 
Of  course  there  are  various  degrees  of  severity  in  cretinism;  but  when 
the  condition  is  well  marked,  the  case  is  usually  a  hopeless  one. 

As  to  the  origin  of  the  trouble  in  the  patient  now  before  us,  we  are 
not  able  to  trace  it  back  to  any  foetal  or  infantile  encephalitis.  The 
convulsions  spoken  of  seem  to  have  been  merely  the  result  of  an  ac- 
cident, and  to  have  been  followed  by  no  further  trouble  ;  so  that  we 
are  forced  to  fall  back  on  something  else.  The  explanation,  I  think, 
is  found  in  the  present  condition  of  the  brain,  as  indicated  particu- 
larly by  the  very  marked  flatness  of  the  palate.  The  prognosis  here 
is  poor.  Medical  science  can  do  nothing  for  this  boy  ;  and  for  all 
that  can  be  accomplished  in  his  case,  we  must  look  to  careful  and 
patient  training  on  the  part  of  his  parents  or  teachers. 


HOSPITAL    RECORDS. 


PENNSYLVANIA   HOSPITAL,  PHILADELPHIA. 

Service  of  JACOB  M.  DA  COSTA.  M.D. 

Physician  to  the  Hospital. 

(Reported  for  the  Hospital  Gazette.) 

A     CASE     OK      HKIGHT'S      DISEASK,      WITH      REMARKABLE      PULMONARY 
AND     ENTERIC     COMPLICATIONS. 

The  patient,  a  young  colored  boy,  was  brought  into  the  house  from 
ship  board.  The  history  of  the  case  previous  to  its  admittance  to  the 
wards  was  far  from  complete.  His  urine  was  found  to  contain 
albumen,  and  he  bled  considerably  at  times  from  his  nose.  Diarrhoea 
was  also  present.  Upon  examining  the  abdomen,  it  was  with  some 
surprise  that  marked  evidences  of  peritonitis  were  found,  while  auscul- 
ation  and  jicrcussion  of  the  lungs  revealed  a  pleuro-pneumonia  of  a 
lingering  kind,  or  more  exactly,  a  pneumonic  consolidation  with 
pleurisy. 

The  great  question  in  connection  with  the  case  which  presented 
itself  for  solution  was  whether  the  peritonitis  and  lung  complication 
were  part  and  parcel  of  a  typhoid  fever  process,  or  whether  they  were 
the  result  of  something  extraneous,  such  as  disease  of  the  kidneys. 
In  other  words,  were  the  symptoms  mere  coincidences  or  not  ? 

Dr.  Da  Costa,  after  careful  examination,  decided  that  the  case  was 
not  one  of  typhoid  fever,  and  that  the  pulmonary  and  enteric  symp- 
toms were  due  partly  to  the  depressed  condition  of  .the  patient's 
general  health,  but  mainly  to  disease  of  the  kidneys. 

The  boy  gradually  got  better,  the  peritonitis  subsided,  the  ab- 
dominal tenderness  grew  less  marked,  the  fever  left  him  almost 
entirely,  the  diarrhoea  disappeared,  and  he  began  to  look  forward  to 
a  rapid  convalescence.  It  was  then  for  the  first  time  that  doubts 
were  felt  and  expressed  as  to  whether  the  lung  trouble  was  by  any 
means  as  acute  as  had  been  at  first  suspected.  The  curving  of  the 
ends  of  the  nails,  the  geneml  cachexia  and  the  unexpected  arrival  of 
a  certificate  showing  that  the  patient's  statement  of  his  case  was  not 
the  correct  one,  and  that  he  had  been  sick  much  longer  than  he 
allowed,  all  joined"  in  pointing  to  the  probably  chronic  nature  of  the 
pneumonic  consolidation  and  the  pleurisy.  So  too  with  regard  to  the 
peritonitis. 

Another  important  question  also  arose — -Was  there  not  latent 
tubercle  in  the  case  ?  This  question  was  based  upon  the  unusual 
history  of  the  lad  after  his  admission  to  the  wards. 

The  patient  was  at  length  almost  in  a  condition  to  leave  the  hospi- 
tal, when  owing  to  some  indiscretion  in  diet — his  friends  bringing  him 
something  indigestible  to  eat — grave  enteric  symptoms  developed, 
and  he  seemed  to  sink  very  rapidly  from  mere  exhaustion.  In  a  day 
or  two  he  was  dead. 

At  the  post-mortem  examination  the  ///Ai-//;/<f.y  were  most  carefully 
examined,  Peyer's  patches  in  jjarticular,  without  detecting  a  single 
lesion  of  typhoid  fever.  The  peritonitis  was  found  to  be  not 
simply  an  exudation  of  Ivmuh.     A  few  old  tubercles  were  unearthed 
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from  the  peritoneum.  There  were,  indeed,  evidences  of  a  recent 
acute  attack  of  peritonitis,  but  the  old  attack  had  evidently  been  one 
of  tubercular  peritonitis. 

Examination  of  the  lii/igs  revealed  a  chronic  pleuro-pneumonia — 
the  lung  substance  being  solidified  in  places  and  the  pleura  thickened. 
There  was  no  evidence  of  tubercular  disease  in  the  lung  substance. 
One  lung  was  perfectly  healthy  except  for  a  slight  pleurisy,  which  had 
to  some  extent  compressed  the  lower  lobe.  The  heart  was  small,  but 
healthy. 

The  kidneys  showed  undoubted  signs  of  chronic  tubal  nephritis, 
with  commencing  fatty  changes. 

The  autopsy  was  thought  by  Dr.  Da  (.losla  to  sustain  fully  his  view 
of  the  case.  The  discovery  of  tubercles  in  the  peritoneum,  however, 
he  thought  had  added  a  new  element  to  the  case.  Owing  to  the 
presence  of  these  tubercles  it  had  not,  perhaps,  been  proper  to 
attribute  so  much  to  the  state  of  the  kidneys.  The  various  compli- 
cations, pulmonary  and  enteric,  may  have  all  been  due  to  an  old 
tubercular  state  of  the  system.  The  case,  at  any  rate,  was  remark- 
able, and  of  unusual  interest  in  a  pathological  sense. 


PERISCOPE. 


FRACTURE     OF     THE    CLAVICLE,     FOLLOWED     BY     MYELITIS,    PARALYSIS 

AND  DEATH. 

BY 

WALTER  R.  S.  JEFFERISS,  M.D. 

Miss  H., — aged  49, — single, — was  in  fair  health  on  July  17th,  on 
which  day  she  was  carrying  a  stoup  of  water  up  a  flight  of  stairs.  She 
had  only  lifted  the  stoup,  and  ascended  one  or  two  steps,  when  some- 
thing gave  a  loud  crack  and  her  arm  became  powerless.  On  visiting 
her  immediately  after  the  accident,  I  found  that  she  sustained  a  frac- 
ture of  the  left  collar  bone,  which  was  broken  obliquely  about  its 
center,  giving  rise  to  considerable  displacement  and  swelling  over  the 
part.  The  fracture  was  very  readily  reduced,  and  the  fragments  were 
retained  in  position  by  suitable  appliances.  The  elbow  was  fixed  to 
the  side,  and  the  arm  brought  well  upwards  across  the  chest  to  the 
opposite  shoulder,  and  retained  there  by  a  sling  and  other  breast 
sheet.  During  the  next  few  days,  she  complained  of  pains  in  the  left 
hand,  both  shoulders  and  the  neck,  which  I  attributed  to  rheumatism. 
Her  pulse  was  normal  ;  there  was  no  heat  of  skin,  at  least  not  of  any 
moment  ;   her  appetite  was  unimpaired  ;  she  was  restless  at  nights. 

On  July  23d,  six  days  after  the  injury,  in  order  to  relieve  the  pain, 
I  readjusted  the  appliances,  and  at  the  time  observed  that  the  integu- 
ments of  the  left  side  of  the  neck  were  much  discolored,  and  the  su- 
perficial veins  seemed  enlarged  and  very  apparent  over  the  site  of  the 
fracture,  and  for  some  distance  around  it.  I  could,  however,  find  no 
preternatural  pulsation  or  fluctuation.  l"he  ])ulse  was  felt  at  the  wrist, 
and  the  left  hand  was  comfortably  warm.  Suspecting  that,  perhaps, 
this  might  be  a  case  of  fracture  from  a  j^reternatural  brittleness  of 
bone,  in  a  person  of  rheumatic  or  carcinomatous  diathesis,  I  enquired 
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particularly  as  to  my  patient's  former  health,  and  found  it  very  satis- 
factory. She  had  never  had  any  serious  illness,  and  had  no  family 
history  of  cancer,  rheumatism  or  paralysis. 

From  this  time  to  the  beginning  of  the  fourth  week,  she  went  on 
satisfactorily,  anil  at  the  fourth  week  I  found  the  fracture  had  united. 
The  bandages,  with  the  exception  of  the  sling,  were  removed,  and  the 
patient  went  to  Kdinburgh  and  Portohello  for  a  change  of  air.  She 
expressed  herself  as  "quite  able  for  the  journey,"  although  she  was 
weak  in  general  health,  and  anaemic.  The  swelling  over  the  site  of 
the  fracture  was  becoming  less,  and  the  yellow  discoloration  was  pass- 
ing away.  During  the  first  week  or  two  after  removal,  she  felt  that 
the  change  of  air  was  doing  her  good,  and  she  walked  out  for  about 
an  hour  each  day. 

On  August  31st,  she  journeyed  by  tramway  car  to  the  seaside,  a 
distance  of  three  miles,  when  she  took  a  little  exercise  on  the  shore, 
and  returned  in  the  same  manner.  On  the  way  home  she  experienced 
j;reat  pain  in  the  shoulders,  and  the  same  night  she  was  very  restless 
and  sleepless.  On  the  following  day  she  complained  of  pain  in  the 
shoulders,  feeling  of  tightness  round  the  body,  prickling  through  the 
body,  especially  in  the  fingers,  which  latter  she  described  as  feeling 
stiff  and  iron-like.  Her  face  was  flushed,  the  bowels  were  confined, 
the  skin  was  perspiring.  These  symptoms  continued  with  greater  or 
less  severity  until  September  6th,  when  both  upper  extremities  be- 
came paralyzed,  although  she  still  had  the  use  of  the  lower  part  of  the 
body.  On  September  7th,  the  paralysis  extended  to  the  lower  ex- 
tremities, and  also  to  the  neck,  as  evidenced  by  the  inability  to  work 
and  stiffness  of  the  neck.  When  she  lay  on  her  bed  she  could  draw 
yip  the  legs  a  little,  but  could  not  turn  her  head  to  either  side  ;  nor, 
indeed,  was  she  able  to  turn  herself  upon  her  side.  The  skin  was 
perspiring  freely,  her  face  was  flushed,  tactile  sensibility  was  dimin- 
ished, but  the  other  special  senses  were  quite  normal  ;  the  extremities 
were  warm,  respiration  was  natural.  She  stated  that  she  "  felt  as 
though  she  were  going  to  fly  at  times." 

On  September  loth,  the  lower  extremities  and  the  bladder  became 
quite  powerless,  and  the  catheter  was  reipiired  to  be  used  for  the  next 
two  days  to  empty  the  bladder.  On  Sept.  nth,  the  patient  slept  a 
good  deal.  She  grew  gradually  worse  towards  night;  the  breathing  be- 
came labored,  and  she  died  in  a  semi-conscious  state  on  Sept.  12th. 
In  conclusion  I  may  mention  that  the  very  general  nature  of  the 
observations  as  to  the  pulse,  respiration  and  temperature  in  this  case 
is  due  to  no  neglect  on  my  part,  but  is  attributable  to  the  fact  of  the 
patient  having  passed  into  other  hands  after  Sept.  ist.  These  gentle- 
men gave  her  every  care  and  the  best  of  treatment,  and  doubtless  ob- 
served many  things,  which  my  ii\iperfect  opportunities  prevented  me 
from  doing.  Still,  the  few  facts  I  have  mentioned  should  tend  to 
confirm  the  diagnosis.  In  the  absence  of  a />osi  mortem  examination, 
It  may  reasonably  be  inferred  that  this  was  a  case  of  inflammation  of 
the  lower  portion  of  the  spinal  cord,  and  probably  due  to  the  con- 
cussion at  the  time  of  the  accident  to  the  clavicle,  and  kept  up  by  the 
irritation  at    the    site   of   the    fracture.     At    the    same    time,  it'  was 
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possibly  a  case  of  cancerous  disease  of  the  clavicle  resulting  in 
fracture,  and  that  in  turn  causing  extension  of  the  same  disease  to  the 
spinal  column. — British  Med.  Jour. 

ACUTE    NECROSIS    OF    THE    TIBIA SUPPURATIVE    SYNOVITIS    OF    KNEE 

FREE    INCISIONS    WITH    ANTISEPTIC    TREATMENT CURE. 

BY 

CHRISTOPHER  HEATH,  M.n. 


A-  thin,  sharp-featured  lad,  twelve  years  of  age,  presented  consider- 
able swelling  of  the  left  leg,  extending  from  the  knee  to  the  foot. 
There  was  much  pain  and  tenderness  over  the  anterior  and  inner 
aspect  of  the  leg,  down  to  the  lower  epiphysis.  The  ankle  joint  ap- 
peared free,  but  the  knee  was  distended  with  fluid.  His  temperature 
was  loi  deg.  F. 

This  condition  appeared  to  have  resulted  from  a  kick  on  the  leg 
two  months  previously;  he  had  suffered  some  pain  during  the  last 
fortnight,  and  for  a  week  had  been  unable  to  walk.  The  day  after 
admission,  the  patient  was  placed  under  ether;  a  free  incision  was 
made  over  the  tibia  down  to  the  bone,  which  was  found  to  be  quite 
bare.  About  six  ounces  of  thick  creamy  pus  were  evacuated.  A 
puncture  was  also  made  into  the  knee-joint,  on  each  side  of  the 
patella,  and  two  ounces  of  sero-purulent  matter  escaped.  A  horse- 
hair fasciculus  was  used  for  drainage;  the  wound  was  dressed  anti- 
septically.  The  fluid  from  the  joint  contained  large  cells,  with  highly 
refracting  fat-granules,  and  a  large  number  of  pus-cells.  There 
were  undoubtedly  large  numbers  of  micrococci,  with  perfectly  distinct 
outline,  partly  in  groups,  partly  diffused,  others  moniliform;  they 
were  apparently  motionless.  The  pus  from  the  leg  contained  a 
greater  number  of  corpuscles 'and  a  large  quantity  of  granular  debris 
and  micrococci,  as  above  described. 

No  constitutional  symptoms  followed  the  operation,  but  slight 
effusion  into  the  left  wrist  joint  occurred;  this  lasted  about  three 
weeks,  and  subsided,  without  giving  further  trouble.  Free  discharge 
occurred  from  the  wound  in  the  leg,  and  the  tibia  became  exposed; 
the  knee-joint  also,  soon  refilled,  and  a  few  drops  of  sero-purulent 
fluid  continued  to  escape  on  gentle  pressure,  but  the  boy's  health  im- 
proved. 

Three  months  after  the  patient  first  came  under  treatment,  the  ettu- 
sion  in  the  knee-joint  had  disapjjcared,  the  wound  had  freely  granu- 
lated, and  the  tibia  presented  much  thickening,  but  the  general  swell- 
ing of  the  leg,  had,  to  a  great  extent,  subsided. 

At  the  end  of  four  months,  much  new  bone  had  been  thrown  out 
around  the  sequestrum,  which  was  loose.  The  patient  was  placed 
under  the  influence  of  ether.  Esmarch's  bandage  was  applied  to  the 
leg,  the  sinuses  were  opened  up,  the  new  bone  was  divided,  and  the 
sequestrum  was  removed  ;  this  involved  the  whole  thickness  of  the 
anterior  i)art  of  the  shaft  ;  it  had  a  worm-eaten  appearance  on  both 
sides,  and  on  its  outer  surface  was  highly  vascular.  Three  weeks 
later,  some  more  of  the  sequestrum  was  removed,  nnd  the  wound  was 
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■dressed  with  chloride  of  zinc  lotion.  A  month  after  the  last  opera- 
tion, th«,'  wound  had  nearly  healed  by  granulation.  The  patient  was 
discharged  seven  months  after  admission,  being  convalescent,  and 
with  perfect  movement  of  the  knee-joint. 

In  a  clinical  lecture  on  this  case,  Mr.  Heath  directed  attention  to 
the  importance  of  recognizing  acute  necrosis  of  the  long  bones  in 
childhood  early,  since  the  disease  ran  its  course  rapidly,  and  was  apt 
to  lead  to  e.xtensive  loss  of  bone,  and  not  unfrequently  to  pyaemia 
and  death.  Mr.  Heath  mentioned  that  Mr.  Marcus  Beck,  who  had 
the  carlv  treatment  of  the  case  in  his  absence,  regarded  this  form  of 
inflammation  of  bone  as  "  a  specific  infective  disease,"  which,  if  not 
treated  antiseptically,  was  certain  to  kill.  Without  fully  endorsing 
that  view,  Mr.  Heath  urged  the  necessity  of  prompt  and  vigorous 
treatment  by  early  incision  ;  and  instanced  a  case  brought  by  him  be- 
fore the  clinical  society,  in  which  the  entire  shaft  of  the  tibia  died  in 
a  few  days,  after  a  kick  from  a  cow.  The  recovery  of  the  knee-joint 
after  suppuration  within  it  was  remarkable  evidence  in  favor  of  anti- 
septic treatment ;  and  although  this  had  not  been  sufficient  to  prevent 
necrosis  of  the  bone,  which  was  probably  irretrievably  damaged  be- 
fore, it  had  undoubtedly  enabled  the  patient  to  retain  his  limb,  which 
would  probably  otherwise  have  had  to  be  sacrificed. — Br.  Med.  Jour. 


-INFECTIVE  PERITON'ITIS  FOLLOWING  PLEURO-PNEUMONIA  AND 
WHOOPING  COUGH,  AND  ATTENDED  WITH  INTESTINAL  OB- 
STRUCTION. 

Bv  I.  BURNEY  YEO,  M.D. 

The  occurrence  of  infective  peritonitis  as  a  complication  or  sequel 
whooping  cough— or,  more  correctly,  as  a  complication  of  a  compli- 
cation of  whooping  cough — is  a  sufficiently  rare  event  to  merit  a 
brief  record. 

On  the  7th  of  last  July  I  was  summoned  into  the  country,  to  see  a 
boy  between  eleven  and  twelve  years  of  age,  who  was  at  school 
there,  and  was  reported  t(j  be  suffering  from  some  complication  of 
whooping  cough.  The  history  was,  that  he  had  been  attacked  with 
this  complaint,  in  connnon  with  many  of  his  school  fellows,  about 
three  weeks  i)reviously  ;  that  on  the  3d  he  had  complained  of  pain  in 
nis  left  side,  and  in  the  evening  his  temperature  had  arisen  to  102 
degrees  Fahr.,  and  that  on  the  5th  and  6th  he  appeared  to  be  un- 
usually languid  and  listless. 

When  I  saw  him  on  the  7th,  I  found  him  in  a  high  fever  ;  a  bright 
flush  on  the  left  cheek;  pulse,  166;  respirations,  60;  temperature,  104 
degrees  Fahr.;  tongue,  slightly  coated.  He  was  coughing,  but  not  at 
K^'  ^''"*^  whooping  ;  and  he  complained  of  pain  in  the  lower  part  of 
the  chest,  on  the  left  side.  There  was  a  marked  tendency  to  diar- 
rhcca,  which  i)ersisted  more  or  less  through  all  the  illness,  with  the 
exception  of  the  last  few  days. 

Exarnination  of  the  chest  revealed  the  existence  of  extensive  pneu- 
monic infiltration  of  the  left  lung,  together  with  a  moderate  amount 
ot   fluid  in  the  left  pleural  cavity. 
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By  the  9th  dullness  had  extended  over  the  whole  of  the  left  lung; 
continuously. 

The  treatment  had  so  far  consisted  of  small  doses  of  aconite,  in 
combination  with  quinine,  hot  poultices  to  the  chest,  and  a  moderate 
amount  of  stimulants. 

On  the  loth  the  symptoms  of  exhaustion  became  very  urgent,  with 
sudden  threatening  of  cardiac  failure,  which  was  met  and  overcome  by 
the  free  administration  of  champagne  and  brandy.  There  was  also 
evidence  of  an  increase  in  the  amount  of  fluid  in  the  left  pleura,  and 
the  heart  was  noticed  for  the  first  time  to  be  displaced  to  the  right. 
Two  grains  of  quinine  were  given  every  three  hours,  and  the  amount 
of  stimulants  increased.  The  patient  was  restless  and  delirious,  the 
first  part  of  the  following  night,  but  towards  morning  fell  into  a  sleep, 
and  woke  much  better  in  all  respects.  The  temperature  had  fallen  to 
lOT  degrees,  respirations  to  44,  pulse,  120.     The  tongue  was  cleaning. 

On  the  nth,  the  temperature  again  rose  to  .103  degrees  in  the 
afternoon,  and  the  improvement  of  the  preceding  day  proved  to  be 
only  temporary  ;  the  physical  signs  remained  unaltered. 

On  the  morning  of  the  12th  there  was  again  a  recurrence  of  alarm- 
ing exhaustion,  and  threatenings  of  cardiac  failure,  and  again  the 
administration  of  brandy  and  champagne  produced  a  quick  _  rally. 
Concentrated  food  was  frequently  taken,  as  well  as  two  grains  of 
quinine  every  two  or  three  hours.  He  mended  towards  evening,  and 
the  temperature  fell  from  103  to  100  degrees. 

On  the  13th,  although  there  was  less  fever,  there  was  much  cerebral' 
disturbance  ;  and  as  exhausting  diarrhoea  continued,  small  quantities 
of  Dover's  powders  and  tannin,  mixed  with  arrowroot,  were  injected 
into  the  bowel,  but  were  almost  immediately  rejected.  Under  these 
circumstances,  two  grains  of  Dover's  powders  were  given  by  the 
mouth.  Towards  night,  the  delirium,  which  had  been  more  or 
less  present  throughout  the  day,  became  uninterrupted,  and  was 
associated  with  other  evidence  of  great  exhaustion  ;  there  was  fre- 
quent cough,  with  expulsion  of  small  plugs  of  white  tenacious  mucus. 
About  3  A.  M.,  an  attempt  was  made  to  quiet  the  restlessness  and 
delirium,  and  so  procure  sleep,  which  the  Dover's  powders  had  failed 
to  do,  by  giving  a  small  dose  of  chloral  ;  this  was  attended  with  suc- 
cess, and  sleep  ensued  ;  but,  after  two  hours'  sleep,  which  was  care- 
fully watched,  the  breathing  was  observed  to  become  embarrassed, 
and  the  patient  had  to  be  roused  rapidly  and  stimulants  administered  ; 
expectoration  was  freely  induced,  and,  after  a  little  time,  he  seemed 
much  better,  and  for  some  hours  complete  mental  calm  was  restored. 
Towards  the  afternoon  'J4th),  however,  the  delirium  returned,  at- 
tended with  great  prostration  ;  the  evacuations  were  passed  involun- 
tarily ;  the  respirations  were  very  frequent,  and  could  be  scarcely 
counted  ;  the  temperature  again  rose  to  103.6  degrees  ;  for  the  iirst 
time  in  his  delirium,  he  could  not  be  roused  to  take  food,  but 
clenched  his  jaws,  and  refused  all  nourishment. 

As  he  lay,  however,  with  his  mouth  a  little  open,  a  mixture  of 
brandy  and  milk,  and  brandy  and  beef  tea  could  be  dropped  from  a 
sponge  between  the  lower  lip  and   the  teeth,  whence   it  trickled   into- 
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the  mouth,  from  time  to  lime  exciting  cough,  and  thus  clearing  the 
air  passages  of  tenacious  mucus.  In  this  way  he  was  fed  throughout 
the  night,  four  wine  glasses  full  of  brandy  and  milk,  or  brandy  and 
beef  tea  being  thus  administered  drop  by  drop.  Food  could  not  be 
given  by  the  bowel,  as  it  was  immediately  voided.  While  this  treat- 
ment was  being  i)ursued,  he  fell  into  a  profound  sleep,  which  lasted 
many  hours,  efforts  at  coughing  l^eing  frequently  and  unconsciously 
induced,  in  order  to  kee])  the  air  passages  free).  From  this,  appar- 
ently, critical  sleep,  he  woke  much  better.  His  mind  was  quite  clear, 
he  took  food  readily,  his  respirations  fell  to  40,  tem])erature  to  99  de- 
grees, pulse  1 20,  and  the  tongue  began  to  clean.  Breath  sounds,  ac- 
companied with  crei)itant  rales,  returned  over  the  upper  two-thirds  of 
the  left  lung,  and  the  dulness  over  the  upper  part  of  the  lung  rapidly 
diminished.  Thus,  during  the  next  five  or  six  days,  he  continued  to 
mcnil  steadily,  and  encouraged  a  strong  and  well  founded  hope  of 
complete  recovery.  Arrangements  were  made  for  his  removal  to 
London  on  the  22d,  and  thence,  after  a  few  days,  to  the  South  coast. 
The  temi)eraturc,  however,  did  not  go  steadily  down  to  normal,  but 
continued  to  oscillate  between  99  and  102  deg.,  and  it  was  evident 
that  the  left  lung  was  still  the  seat  of  a  certain  amount  of  catarrhal  pneu- 
monia ;  and,  as  the  lung  cleared  somewhat,  paroxysms  of  true  whoop- 
ing cough  returned  occasionally.  l>ut  still  his  condition  on  the  20th, 
as  comi)ared  with  what  it  had  been  that  day  week,  was  one  of  conva- 
lescence. 

On  the  afternoon  of  the  21st,  some  alarm  was  occasioned  by  the 
temperature  rising  to  104  deg.,  with  some  complaint  of  tenderness  in 
the  hypochondrium  ;  but,  as  the  diarrhoea  had  given  place  to  consti- 
pation for  the  last  twenty-four  hours,  a  mild  aperient  was  given;  some 
whitish  .scybala  came  away,  like  curd  of  milk,  and  the  temperature 
fell  rapidly  to  normal. 

The  following  day  (2 2d'!  he  was  removed,  with  great  care,  to  Lon- 
don, and  bore  the  journey,  thirty-two  miles  by  rail,  very  well. 

The  23d  he  was  cheerful,  sat  up  in  bed,  and  wrote  letters  ;  did  not 
cough  much.  Morning  temperature  102.8  deg.;  evening  101.2  deg.; 
pulse,  120;  respirations,  52.  Loose  crepitating  rales  were  heard  over 
the  upper  two-thirds  on  the  left  side. 

On  the  24th  he  was  somewhat  better,  but  did  not  appear  to  be 
making  much  progress.  Morning  temperature  102  deg.  ;  evening, 
101;  pulse,  120;  respirations,  48.  The  condition  of  the  lung  was  un- 
changed, that  is  to  say,  the  physical  signs  of  a  moderate  amount  of 
pleuritic  effusion  and  of  catarrhal  pneumonia  continued. 

On  the  25  th  there  appeared  to  be  decided  improvement :  there  was  less 
fever;  morning  temperature  being  100.6  deg.,  the  evening,  100;  pulse, 
112  ;  respiration,  40.  There  was  resonance  on  percussion  on  the  left 
side,  air  appeared  to  enter  the  left  lung  much  more  freely.  He  was 
quite  cheerful,  appeared  stronger,  and  was  himself  desirous  to  go  to 
the  seaside,  and  we  contemplated  moving  him  to  Folkstone  on  the 
29th 

He  slept  tranquilly  through  the  night,  woke  at  7  A.  M.  (i6th),  said 
he  felt  better  and  took  an  interest  in  being  read  to.     I  saw  him  at  11 
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A.  M.,  and  was  immediately  struck  with  his  altered  appearance  for  the 
worse;  the  breathing  was  very  rapid,  60  per  minute;  the  countenance 
pale,  dusky,  pinched;  lips,  livid;  tongue,  dry;  skin,  hot  and  pungentp 
pulse,  140,  (hard,  small  and  wiry);  abdomen,  swollen  and  tender; 
bowels,  very  irritable,  frequent  mucus,  frothy  evacuations;  the  urine 
passed  was  obviously  discolored  from  the  presence  of  blood,  and 
became  solid  on  boiling  ;  subsequent  microscopical  examination 
showed  it  to  contain  numerous  blood-corpuscles  and  broken  down 
blood-casts.  The  temperature  was  103.6  deg.  and  rose  steadily  within 
the  next  two  hours  to  105  deg. 

After  a  few  hours,  he  began  to  vomit  the  characteristic  green 
vomit  of  peritonitis.  From  this  period,  to  the  end  of  the  case,  I  had 
the  advantage  of  the  co-operation  of  Sir  William  Jenner;  the  case  was 
also  carefully  watched  by  my  friend  Dr.  J.  H.  Philpot;  and,  when  we 
had  subsequently  to  deal  with  the  intestinal  obstruction  which  super- 
vened. Sir  J-'^nies  Paget  also  gave  us  the  benefit  of  his  aid.  On  the 
morning,  then,  of  the  26th,  just  as  the  chest-symptoms  appeared  to  be 
yielding,  and  something  like  a  state  of  convalescence  seemed  to  be 
established,  we  were  suddenly  confronted  with  acute  peritonitis,  and 
an  acute  congestion  of  the  kidnevs. 

It  is  needless  to  linger  over  the  details  of  the  next  few  days,  save 
to  say  that  the  diarrhoea  ceased  somewhat  suddenly  on  the  evening  of 
the  27th,  the  bowels  having  acted  thirteen  times  in  the  twelve  hours 
preceding;  and  on  the  2Sth,  when  an  attempt  was  made,  on  account 
of  the  constant  vomiting,  to  administer  some  food  by  the  bowel,  an 
obstruction  was  found  to  exist  about  five  or  six  inches  from  the  anus.. 
No  injecting  tube  could  be  got  beyond  this  obstruction,  nor  could 
any  fluid  be  forced  beyond  it.  A  little,  perfectly  odorless  white 
glairy  mucus  was  occasionally  expelled  from  the  rectum;  and  on  the 
31st,  a  sm.all  piece  of  solid  matter,  like  inspissated  green  paint,  escaped 
from  the  rectum,  and  the  following  day,  the  injecting  tube  came 
awav  covered  with  semi-solid  tenacious  dark-green  substance;  but^ 
notwithstanding  the  most  patient  perseverance  in  attempts  to  over- 
come the  obstruction  by  injecting  emollient  and  solvent  enemas,  it 
remained  complete.  The  vomiting  was  incessant;  and  the  vomited 
matters,  at  first  green,  thick,  and  scanty,  became  more  fluid,  abundant^ 
and  of  a  decidedly  faecal  character. 

On  the  morning  of  August  ist,  another  phenomenon  manifested  it- 
self, viz.:  a  rapid  and  painful  enlargement  of  the  left  parotid  gland. 
The  little  patient  gradually  sank  from  exhaustion  on  the  evening  of 
August  2d. 

The  following  day  we  were  permitted  to  make  a  post-mortem  ex- 
amination. We  found  a  considerable  amount  of  purulent  exudation 
in  the  left  pleural  cavity,  and  quite  at  the  base  some  readily  detach- 
able masses  of  altered  lymph,  in  the  form  of  a  caseo-])urulent  semi- 
solid material,  of  which  we  removed  two  or  three  handfuls.  The 
lung  itself  was  the  seat  of  catarrhal  (lobular)" pneumonia  scattered 
through  a  considerable  part  of  its  substance.  The  peritoneum  pre- 
sented the  usual  appearance,  following  intense  inflammation.  The 
intestines,  distended  by  gas  and  containing  a  certain  amount  of  faecat 
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matter  were  matted  together  throughout  nearly  their  whole  extent 
by  inflammatory  exudation;  and  here  and  there,  covering  the 
intestines  and  between  the  coils,  were  purulent  masses  of  altered 
lymph.  There  was  no  invagination  of  the  intestine,  or  any  constric- 
tion by  fibrous  bands  of  any  kind  throughout  its  course;  but,  at  the 
termination  of  the  sigmoid  flexure  of  the  colon,  the  large  intestine 
was  bent  at  a  sharjj  angle,  suddenly  stretched,  as  it  were,  over  the 
brim  of  the  pelvis.  At  this  point  the  bowel  appeared  slightly  con- 
stricted. Above  this  bend  there  was  a  conical  plug  of  dense 
tenacious  material,  like  inspissated  dark  green  paint.  It  was  at  this 
point  that  the  injecting  tube  was  arrested.  The  kidneys  and  the 
other  viscera  were  healthy.  There  was  no  trace  of  tubercle  in  the 
lungs,  in  the  intestines,  or  in  the  peritoneum;  nor  was  there  any 
noticeable  enlargement  of  the  bronchial  glands. 

Remarks. — This  case  presents  many  features  of  .interest.  It  is, 
fortunately,  exceedingly  rare  to  fmd  peritonitis  excited  in  this  way. 
Acute  peritonitis  is  an  exceedingly  rare  affection,  except  as  a  conse- 
quence of  injury,  traumatic,  or  in  association  with  tuberculosis.  In- 
fective peritonitis  is,  however,  not  uncommonly  met  with  in  connec- 
tion with  the  puerperal  state  ;  but  as  a  possible  sequence  of  purulent 
pleuritis,  I  do  not  think  any  of  the  text  books  in  this  country  have 
hitherto  called  attention  to  it.  AVhen  I  was  engaged  in  translating 
the  article  on  Diseases  of  the  Pleura  in  Ziemssen's  Cyclopedia  of 
Medicine,  I  first  became  aware  of  the  occasional  occurrence  of  peri- 
tonitis as  a  consequence  of  the  passage  of  infective  material  from  the 
pleural  cavity  along  the  lymphatics  of  the  diaphragm  to  the  perito- 
neum. At  page  620,  of  the  fourth  volume  of  Ziemssen's  Cyclopedia, 
the  following  passage  occurs  :  "  Pus  sometimes  makes  a  passage 
through  the  diaphragm.  This  either  happens  in  a  diffuse  or  acute 
manner,  and  sets  up  an  acute  and  an  invariably  rapidly  fatal  periton- 
itis, altogether  analogous  to  the  purulent,  usually  double-sided  pleu- 
risies, which  also  result  from  the  extension  of  the  purulent  inflamma- 
tion through  the  lymphatics  of  the  diaphragm  in  purulent  puerperal 
peritonitis,"  etc. 

Another  very  interesting  point  in  this  case  was  the  simultaneous 
occurrence  of  an  acute,  and  I  think  we  are  forced  to  say  an  infective^ 
congestion  of  the  kidneys  ;  and  it  is  most  noteworthy  that  the  kid- 
neys, being  <r.rr/vA//7  organs,  were  enabled  to  act  themselves  free  from 
the  disturbing  influences  of  the  infective  material  ;  for,  notwithstand- 
mg  the  co-existence  of  an  acute  fatal  peritonitis,  the  kidneys  in  a  very- 
short  time,  viz..  three  or  four  days,  comi)letely  recovered  themselves, 
and  the  urine  became  quite  free  from  albumen. 

Another  point,  which  I  can  only  now  just  suggest  for  consideration, 
IS  whether  the  co-existence  of  the  infective  malady — whooping  cough 
—conferred  an  infective  property  on  the  purulent  pleuritic  exuda- 
tion. Pus  formed  in  the  pleural'  cavity  is  by  no  means,  of  itself,  a 
necessarily  infective  fluid  ;  but  pus  formed  under  certain  infective 
constitutional  conditions  may  acquire  special  infective  properties. 

The  intestinal  obstruction,  favored  by  the  inflammatory  paralysis  of 
the  intestinal  walls,  was  rendered  complete  by  the  arrest  or  the  accu- 


ARCHIVES    OF    CLINICAL    SURGERY.  497 

mulation  of  the  tenacions  plug  I  have  described  at  the  termination  of 
the  sigmoid  flexure  of  the  colon. 

Finally,  this  case  affords  a  sad,  yet  instructive  example  of  the  ex- 
treme gravity  of  the  complications  of  whooping  cough,  and  the  neces- 
sity of  at  all  times  watching  very  carefully  the  course  of  this  malady. 
— British  Medical  Journal. 

NEWS  ITEMS  AND  NOTES. 


Our  Profession. — We  select  these  encouraging  words  from  the 
''  Address  to  Students,"  Lancet,  September  14,  ^878  :— "  Dr.  Johnson, 
who  had  a  very  high  idea  of  the  varied  learning  and  science  neces- 
sarily connected  with  the  character  of  an  accomplished  physician, 
often  affirmed  that  the  physicians  of  this  island  '  did  more  good  to 
mankind  without  a  prospect  of  reward  than  any  other  profession  of 
men  whatever.'  Pope  has  said,  '  They  are  in  general  the  most 
amiable  companions,  and  the  best  friends,  as  well  as  the  most  learned 
men  I  know.'  It  is  the  duty  of  each  and  all  of  us  to  preserve  and 
transmit  unsullied  this  lofty  character,  and  in  the  words  of  old  Guy 
of  Chanliac,  to  be  'kind  to  patients,  gracious  toward  colleagues, 
modest  in  giving  an  opinion,  chaste,  sober,  pitiful  and  merciful  and 
not  greedy  of  gain."'  " — The  Atnerican  Practitioner. 

dualifications  for  the  Practice  of  Medicine.— In  the  twelfth  century, 
the  requirements  necessary  for  the  practice  of  medicine  were  more 
rigid  than  in  almost  any  century  to-day,  as  the  following  excerpt  from 
the  "Address  to  Students,"  in  tht  Lancet,  shows  :—"  No  student  in 
medicine  could  practice  in  the  kingdom  of  Naples,  until  he  had  been 
examined  by  the  medical  college  of  Salerno.  If  his  attainments  were 
judged  satisfactory,  he  had  the  title  of  '  master '  {^agister)  conferred 
upon  him,  and  this  title  the  royal  authorities  confirmed  when  he  ex- 
hibited his  diploma.  Before' being  admitted  to  examination,  the 
candidate  had  to  prove  that  he  was  a  legitimate  child,  was  twenty-one 
years  of  age,  and  had  devoted  seven  years  to  the  art.  He  was  also 
publicly  examined  in  the  writings  of  Galen,  Avircnna  and  Hippo- 
crates, and  sometimes  in  those  of  Aristotle.  A  still  later  law  decreed 
that,  preparatory  to  the  study  of  medicine,  three  years  at  least  should 
be  given  to  the  study  of  logic,  and  after  that  five  years  were  to  be 
devoted  to  medicine  and  surgery. —  The  American  Practitioner. 

Intestinal  Hemorrhage. — An  ounce  or  two  of  oil  of  turpentine  in 
half  or  one  pint  of  tepid  menstruum  arrests,  like  a  charm,  intestinal 
hemorrhage — even  when  patients  seem  moribund. — Dr.  Hutton. 

Dr.  Rai  Kara  Narain  Bass  Bahadoor,  Calcutta,  has  performed 
lateral  lithotomy  248  times,  and  only  17,  or  i  in  i4>^,  died.  Chesel- 
den  lost  20  cases  out  of  213  ;  Liston,  16  out  of  115  ;  and  Guersant, 
9  out  of  60. — Kings  Co.  Proc. 

Septicaemic  Eruptions.— In  1S68,  !M.  Verneuil  proved  the  existence 
of  several  different  cutaneous  eruptions  as  taking  place  during  jnir- 
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tiUiU  inlc<  tion.  Ahoiit  the  same  time,  Dr.  liraidwood  was  giving 
spec  ial  attention  to  the  study  of  one  of  those  peculiar  forms  of 
pyacmic  eruptions  which  bear  a  close  resemblance  to  the  erythema 
observed  in  scarlatina.  M.  Gueriot  has  tried  to  prove,  in  accordance 
with  the  well-known  fact  that  women  who  have  been  recently  delivered 
arc  often  subject  to  (  utaneous  eruptions,  that  scarlatina-form  erythe- 
mata  had  been  observed,  the  so-called  puerperal  scarlatinoide.  In 
addition  to  the  above-mentioned  two  classes  of  eruj)tions,  M.  Clau- 
dien  Aulnas  adds  a  third,  whicii  has  also  l)een  observed  in  the  course 
of  purulent  internal  diseases.  He  suggests  that  as  they,  all  three, 
might  be  traced  to  the  same  pathological  cause,  it  would  be  advisable 
to  class  them  under  the  head  of  septicaemic  eruptions.  M.  Aulnas 
divides  all  the  cases  of  eruptions  caused  by  septicaemia  which  have 
come  under  his  notice  into  three  groups  : 

I. — Those  caused  by  surgical  septicaemia. 

II. — Those  caused  by  puerperal  septicaemia. 

III. — Those  caused  by  Septicaemia  arising  ffom  some  internal 
dise.ise. 

Cases  arising  from  III  are  very  rare.  M.  Aulnas  quotes  only  three 
as  having  come  under  his  own  experience  ;  the  first  resulting  from 
pneumonia  ;  the  second  caused  by  suppurative  hepatitis,  and  the 
third  occurring  in  a  patient  who  suffered  from  purulent  pleurisy.  In 
all  these  ca.ses,  as  well  as  the  eruptions  proceeding  from  surgical 
py.xmia,  as  was  observed  by  M.  Verneuil,  death  occurred  a  short 
time  after  the  first  symptom  of   the  eruption  had  been  noticed. — 

Special  Inflammation  of  Tendons  in  Lead  Poisoning. — M.  Gubner 
in  the  Gazt-tte  lIfl>,lonuulairi\  pointed  out  at  a  meeting  of  the  French 
Association  for  the  Advancement  of  Science,  an  unusual  variety  of 
deformity  and  lesion  of  tendons,  which  he  had  observed  for  the  first 
time  in  a  patient  suffering  from  lead  poisoning.  This  lesion  consists 
of  a  sort  of  plastic  and  fungoid  synovitis,  seated  in  the  sheath  of  the 
extensors  on  the  dorsal  surface  of  the  hand.  He  thouglit  it  was 
rather  to  be  associated  with  nutrition  disorder  caused  by  lead  paraly- 
sis, than  with  action  of  the  poison  itself.  The  second  case  which  he 
had  noticed  in  a  patient  suffering  from  cerebral  paralysis  of  saturnine 
origin,  confirmed  him  in  this  idea.  It  was,  however,  difficult  not  to 
be  reminded  of  the  disease  described  by  (iarrod  under  the  name  of 
saturnine  gout,  and  the  necroi)sy  which  he  had  occasion  to  perform 
led  Mr.  Gubler  to  satisfy  himself  that  there  was  neither  tophic  nor 
uric  products,  but  that  the  case  was  one  of  special  tendinous  lesion. 
Lcgros,  who  c.xaniineil  the  patient,  recognized  necrosis  of  the  primi- 
tive tendon  sheathed  in  a  tendinouj  tissue  of  new  formation.  There 
was  here  an  analogy  with  the  invaginated  sequestrum  in  case  of  cen- 
tral necrosis.  M.  Gubler  has  seen  this  deformity  after  paralysis  d 
/n'i^ore  in  a  coachman  who  had  suffered  from  the  effects  of  cold  rain 
fallmg  on  his  hands.  From  these  various  facts,  M.  Gubler  thought  it 
might  be  concluded  that  the  disorder  was  one  of  nutrition,  due  to 
paralysis,  from  whatever  cause  arising.  M.  Verneuil  believed  rather 
m  the  action  of  the  poison  than  in  nutrition  disorder,  due  to   paraly- 
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sis.     He   laid   stress   on   the  fact   that  similar  disorders  occurred  in 
syphilis  without  prior  paralysis. 

Sarcoma  of  the  Scapula  in  an  Infant,  Followed  by  Multiple  Sar- 
comata.— Mr.  Morgan  narrated  the  story  of  an  infant,  four  weeks  old, 
who  was  brought  to  him  at  the  Great  Ormond  Street  Hospital  with  a 
lump  over  the  acromion  process  of  the  left  scapula.  The  tumor  was 
hard,  of  the  size  of  a  nut,  and  the  skin  was  easily  movable  over  it. 
Three  days  later,  the  lump  was  larger,  and  another  had  appeared 
rather  lower  down.  Three  days  afterwards,  several  small  tubercles, 
had  appeared  under  the  skin  of  the  back,  chest  and  abdomen.  There 
was  no  cough.  The  belly  increased  in  size,  but  the  rest  of  the  body 
rapidly  wasted.  The  child  died  five  weeks  after  it  was  first  seen, 
having  passed  no  water  for  twenty-four  hours. 

Post  Mortem. — A  large,  hard  tumor  was  found  on  the  upper  part 
of  the  left  scapula.  It  grew  beneath  the  periosteum.  On  section,  it 
was  firm.  There  was  no  degenerative  process.  Three  large  and. 
several  small  deposits  were  found  in  the  heart.  The  large  deposits 
were  of  the  size  *of  filberts,  and,  on  section,  yellow  softening  was 
found  in  their  centers.  They  presented  -the  appearance  of  the 
encephaloid  deposit  in  the  liver.  At  the  back  of  the  abdomen  was  a 
large  mass,  measuring  five  inches  long,  by  three  wide;  this  was  found 
to  be  the  right  kidney.  It  consisted  of  masses  of  soft  new  growth." 
The  exterior  of  the  organ  was  smooth.  The  left  kidney  presented 
much  the  same  appearances  on  a  smaller  scale;  the  external  surface 
of  this  kidney  was  lobulated  and  irregular.  There  were  many  patches 
of  disease  in  the  left  suprarenal  capsule,  and  some  scattered  patches 
in  the  liver.  Under  the  microscope,  the  new  growth  was  found  to 
consist  of  round,  elongated,  and  a  few  spindle-shaped  cells  with  large 
nuclei.  There  was  no  alveolar  structure,  and  no  myeloid  cells.  The 
irregularity  in  the  shape  of  the  cells  appeared  to  point  to  their  having 
grown  under  pressure.  Mr.  Morgan  stated  that  he  had  been  unable 
to  find  a  record  of  the  occurrence  of  sarconia  at  so  early  an  age.  He 
thought  it  possible,  however,  that  some  cases  which  had  been  reported 
as   cancer  in  babies,  were,  in  reality,  sarcoma. — Br.  Med.  Jour. 

Cancrum  Oris,  by  Francis  Mason,  M.D.— -A  boy  aged  8  years,  from 
St.  Thomas's  Hospital,  with  closure  of  the  jaws  from  scarlet  fever, 
followed  by  cancrum  oris,  was  exhibited.  There  were  now  firm  ad- 
hesions between  the  right  cheek  and  the  ui)per  and  lower  jaws,  so- 
that  the  boy  could  only  separate  the  margin  of  the  int-isor  teeth  to  the 
extent  of  about  a  line.  In  feeding,  he  ])ushed  all  through  this  narrow 
interval  and  completed  mastication  with  his  tongue.  Mr.  Mason 
thought  that  the  best  course  to  pursue,  was  to  remove  a  ])iece  of  the 
lower  jaw,  according  to  the  method  proposed  by  I'lsmarch;  but  he 
brought  the  case  under  the  notice  of  the  society,  as  he  was  anxious  to 
elicit  the  ojunion  of  the  Fellows.  He  would  like  to  ask  what  was 
considered  the  best  apparatus  for  preventing  the  contraction  of  the 
cicatrix,  supposing  that  it  be  removed  with  or  without  a  portion  of 
each  jaw;  and  what  was  the  l)est  method  of  keeping  the  ends  of  the 
divided  bone  apart,  in  case  Ksmarch's  or  Rizzoli's  operation  was 
adopted. — Br.  Med.  Jour. 
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Thyrotoiny  for  the  Removal  of  Membrane  Obliterating-  the 
Larynx,  by  Felix  Semon,  M.D. —  This  cu.so.  was  the  third  ever  men- 
tioncil,  in  wliic  h  the  operation  was  performed  for  the  removal  of  a 
membrane  completely  obliterating  the  larynx.  The  membrane  was 
formed  after  an  attempted  suicide.  There  was  secondary  union  of 
the  false  vocal  cords  and  ankylosis  of  one  arytenoid  cartilage.  The 
operation,  although  unsuccessful,  had  many  interesting  points, 
•amongst  which  were  the  following: 

I.  The  practical  corroboration  of  the  treatment  of  Professor  Storck, 
of  Vienna,  that  the  posterior  wall  of  the  larynx,  and  especially  the 
interarytenoid  fold,  are  apt  to  produce  cough  when  touched,  while 
the  anterior  and  lateral  walls  of  the  larynx  are  not  so  irritable. 

II.  The  discovery  that  an  excess  of  even  equal  pressure  on  the 
inner  walls  of  the  trachea  may  produce  an  intense  asthmatic  at- 
tack. 

III.  The  possibility  of  determining  approximately  the  thickness  of 
a  transverse  membrane  comph'tcly  occluding  the  larynx  by  laryn- 
gosco[)ic  examination. 

IV.  The  necessity  for^  making  in  such  cases  a  second  examination 
from  the  tracheal  opening,  tracheotomy  having  been  performed  be- 
fore, in  order  to  see  whether  one  has  to  deal  with  several  membranes. 

.  V.  The  construction  of  a  modified  tampon-canula. 

VI.  The  caution  to  be  used  in  administering  chloroform  through  a 
tampon-canula. 

VII.  The  use  of  artificial  light  while  operating  in  the  cavity  of  the 
larynx. — Jir.  Med.  Jour. 
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LECTURES. 


A  CLINICAL  LECTURE  ON  FRACTURE  OF  THE  LOWER 

JAW. 

Delivered  at  Bellevue  Hospital,  New  York,  November  6th,  1878. 

BY 

FRANK  H.  HAMILTON,  M.D.  L.L.D, 
Surgeon  to  the  Hospital,  etc. 

Gentlemen  : — We  have  before  us  to-  day  three  cases  of  fracture  of 
the  lower  jaw,  which  will  serve  as  the  text  for  a  few  practical  remarks. 

The  first  case,  Sarah  M ,  aged  23,  was  kicked  in  the  left  side  of 

her  jaw  on  the  15th  of  October,  breaking  the  javv  on  the  same  side, 
nearly  opposite  the  anterior  mental  foramen.  She  was  seen  soon 
after  the  injury  was  received,  by  a  physician  in  this  city,  who  applied 
a  four-tailed  bandage,  and  this  bandage,  with  no  other  dressing,  she 
has  worn  ever  since — now  about  three  weeks.  Examining  the  jaw, 
we  find  that  the  line  of  fracture  was  oblique,  and  that  the  anterior 
fragment  is  depressed  about  ^-^th  of  an  inch,  and  immovable,  indi- 
cating that  the  fracture  has  united  ;  at  least  it  is  sufficiently  firm  that 
it  cannot  be  moved  by  the  moderate  force  which  I  now  employ. 
This  amount  of  displacement  is  too  inconsiderable  to  render  it  neces- 
sary or  proper  to  employ  greater  force  to  overcome  it.  It  does  not 
prevent  the  teeth  from  approaching  each  other  with  sufficiently  accu- 
rate coaptation,  for  the  purposes  of  mastication. 

Case  II. — Thomas  G ,  aet.  30,  admitted  November  4th,  1878, 

having  been  injured  on  the  evening  of  the  2d.  He  was  unable  to 
explain  how  the  accident  happened,  as  he  was  intoxicated  at  the  time. 
The  lower  jaw  was  found  to  be  broken.  The  line  of  fracture  com- 
mencing in  front,  between  the  first  and  second  bicuspids,  and  extend- 
ing obliquely  backwards  and  inwards.  The  anterior  fragment  was  de- 
pressed two  lines.  My  own  apparatus  was  applied  at  first,  including 
the  inter-dental  gutta  percha  splint,  but  it  was  removed  on  the  fol- 
lowing day,  on  account  of  an  abscess  which  developed  at  the  seat  of 
fracture.     (From  the   hospital  records  the  reporter  learns  that  the 
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abscess  was  oprnc-d  on  the  6th  of  November,  and  was  found  to  com- 
miiniiatc  with  the  seat  of  fracture.)  Poultices  were  applied,  and  no 
apparatus  could  be  employed  to  support  the  fragments,  but  a  four-tail- 
ed bandage.  The  consequence  was  that  although  the  fragments  were 
found  to  be  united  firmly,  on  the  26th  of  November,  (being  the  24th 
after  the  receipt  of  the  injury)  the  anterior  remained  depressed  two 
lines,  the  same  as  at  the  time  .when  the  patient  first  came  under  ob- 
servation. In  other  words,  the  four-tail  had  served  no  purpose 
whatever,  in  restoring  the  fragments  to  place.  The  patient  however, 
suffers  no  inconvenience,  from  this  imperfect  coaptation  of  the  frag- 
ments, inasmuch  as  the  teeth  are  all  gone  from  the  left  side  of  the 
upper  jaw,  permitting  the  anterior  teeth  to-  come  accurately  into 
contact  as  before  the  injury. 

Case  III. — James  S ,  aet.  64,  admitted  Oct.  4th,  1878.     On  the 

day  of  admission,  this  man  fell  from  a  mast  to  the  deck  of  a  ship. 
He  remained  unconscious  for  some  time,  and  is  now  unable  to  say 
how  he  struck.  The  lower  jaw  was  found  to  be  broken,  on  the  left 
side  near  the  anterior  mental  foramen.  The  line  of  fracture  being 
nearly  the  same  as  in  the  preceding  case,  and  the  anterior  fragment 
was  depressed  to  about  the  same  extent.  As  the  patient  was  much 
bruised  about  the  body,  he  was  placed  in  bed.  On  the  7th  day  after 
the  receipt  of  the  injury,  a  plaster-of-Paris  bandage  was  applied  by 
Dr.  Hockheimer,  my  chief  of  staff,  in  such  a  manner  as  to  embody 
essentially  the  principles  involved  in  the  construction  of  my  own 
apparatus,  and  this  is  the  dressing  which  he  is  now  wearing.  You 
will  observe  that  it  lifts  the  anterior  fragment  by  a  perpendicular 
action,  or  an  action  nearly  at  right  angles  with  the  base  of  the  jaw. 
The  contrivance  is  ingenious,  practical  and  as  efficient  as  my  own, 
only  that  it  lacks  the  convenience  of  being  easily  removed  and  re- 
adjusted. 

(From  the  records  we  learn  that  this  apparatus  had  to  be  removed, 
to  open  an  abscess  which  had  formed  under  the  jaw.  After  which,  a 
similar  apparatus  was  applied  and  a  fenestra  made  to  allow  the  mat- 
ter to  discharge,  and  the  dressings  to  be  applied.  On  the  14th  of 
November,  the  abscess  had  nearly  closed,  and  the  fragments  were 
nearly,  but  not  firmly  united.  It  is  not  stated  w'hether  any  depression 
of  the  anterior  fragment  still  remained.  He  was  discharged  on  this 
day  at  his  own  request,  and  there  are  no  further  notes  of  the  case.) 

These  three  cases  may  be  regarded  as  in  most  respects  typical 
examples,  since  they  illustrate  the  character  of  the  fracture  as  it 
occurs  in  a  large  majority  of  cases.  In  each  the  fracture  has 
occurred  at  or  near  the  anterior  mental  foramen,  on  one  side  of  the 
jaw  only.  In  each  the  line  of  fracture  is  more  or  less  oblique,  and 
its  direction  is  from  before  backwards  and  inwards.  In  each  the 
anterior  fragment  presents  no  apparent  overlapping  of  the  posterior 
fragment  but  it  is  slightly  depressed,  the  greatest  depression  being  ^ 
of  an  inch,  and  this  depression  of  the  anterior  fragment  in  the  two 
more  recent  cases  is  overcome  by  the  application  of  a  slight  pressure 
under  the  chin.  The  only  indication  of  treatment,  therefore,  in 
either  case,  is  to  slightly  elevate  the  anterior  fragment,  and  to  secure 
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immobility  while  union  is  being  consummated,  which  usually  occurs 
speedily  in  the  case  of  thelower  jaw,  when  there  are  no  complications. 
It  may  be  a  source  of  gratification  to  you  to  know  that  among  the 
large  number  of  prosecutions  for  malpractice  which  have  come  under 
my  notice  for  the  supposed  maltreatment  of  fractures,  no  one  has 
been  prosecuted  for  the  treatment  of  a  fractured  jaw.  This  happy 
result  has  been  attained,  not  so  much  in  consequence  of  the  ease  with 
which  the  two  indications  of  treatment  to  which  I  have  referred  as 
present  in  these  cases  and  in  most  other  cases  of  fracture  of  the 
lower  jaw;  that  is  to  say,  it  is  not,  perhaps,  because  the  anterior  frag- 
ment is  so  easily  lifted  into  its  place,  and  so  easily  maintained  in 
place,  or  that  a  perfect  result  is  always  reached,  as  it  is  because  the 
fragments  are  originally  so  little  displaced  that  very  little  deformity 
would  ensue  under  almost^  any  treatment,  or  perhaps  if  not  treated  at 
all.  So  that  in  the  end  the  patient  finds  that  the  slight  irregularity 
of  the  line  of  the  jaw  and  of  the  teeth  remaining,  does  not  interfere 
with  mastication  or  with  any  other  function  of  the  jaw,  and  leaves 
no  apparent  disfigurement  externally.  In  some  of  the  cases  which 
have  come  under  my  notice  no  displacement  whatever  has  existed, 
although  the  line  of  fracture  was  complete,  and  I  have  ventured  to 
treat  them,  and  have  done  so  successfully,  without  any  apparel  what- 
ever. In  the  case  of  the  girl  first  presented  to  you  the  anterior  frag- 
ment remains  depressed  about  the  eighth  of  an  inch,  but  you  will  ob- 
serve that  in  closing  the  jaw  the  teeth  are  permitted  to  come  in  con- 
tact wherever  there  are  opposing  teeth.  The  apparatus  employed  in 
this  case  is,  as  I  have  said,  the  four-tailed  bandage,  the  dressing  em- 
ployed and  recommended  by  Sir  Astley  Cooper  for  these  fractures, 
and  was  employed  by  most  surgeons  of  his  day,  both  in  England  and 
in  this  country;  and  with  which  this  great  surgeon  and  his  contem- 
poraries seem  to  have  been  satisfied,  and  yet  it  is  easy  to  demonstrate 
that  the  apparel  is  utterly  useless  as  a  means  of  lifting  or  retaining  the 
fragment  in  place.  Indeed,  you  have  only  to  look  at  the  dressing  as 
it  is  now  applied  to  this  patient  to  verify  what  I  say  of  its  inutility. 
The  line  of  action  of  the  portion  of  the  bandage  which  passes  under 
the  chin  is  too  oblique  to  have  any  power  to  elevate  the  fragment,  and 
the  line  of  action  of  that  portion  of  the  bandage  which  crosses  the 
front  of  the  chin  is  such  as  to  depress  the  anterior  fragment  and  if  it 
were  possible,  it  would  cause  an  overlapping  of  the  fragments — and  it 
would  be  possible  if  one  of  the  teeth  were  gone  at  the  seat  of  fracture, 
as  happens  to  be  the  case  frequently.  The  fact  that  this  apparel  was 
employed  by  Sir  Astley  Cooper,  and  held  its  position  so  long, 
furnishes  the  evidence  that  slight  displacements  in  the  line  of  the 
jaw  do  not  usually  occasion  serious  inconvenience. 

We  are  not  satisfied,  however,  at  this  day,  with  the  apparatus  of 
Sir  Astley,  or  with  any  other  ap])aratus  in  this  or  other  fractures  which 
does  not  give  us  the  most  complete  and  perfect  possible  results,  whether 
the  patient  is  likely  to  complain  of  our  practice  and  mulct  us  in 
damages,  or  not;  and  the  ingenuity  of  surgeons  has  been  taxed  to 
a  great  extent  to  devise  means  by  which  the  two  simple  indications 
now  under  consideration  may  be  attained.       I  shall  not  occupy  your 
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time  by  describing  these  various  contrivances,  but  only  present  to  you 
the  apparatus  which  I  liave  myself  designed,  and  now  for  many  years 
employed  for  this  purpose.  The  problems  were  two;  first  to  maintain 
quietude  in  the  posterior  fragment  while  the  mouth  was  sufficiently 
open  to  receive  food.  (I  ought  to  say  that  it  is  not  always  necessary 
that  the  mouth  should  remain  open  that  the  patient  may  receive  food, 
since  in  some  cases  the  absence  of  one  or  more  teeth  in  front  enables 
the  patient  to  take  fluids  through  a  tube.)  Secondly,  to  lift  the 
anterior  fragment  vertically.  The  first  of  these  I  have  accomplished 
by  a  gutta-jjercha  inter-dental  splint  placed  between  the  posterior 
fragment  and  upper  jaw.  The  second  I  have  accomplished  by  car- 
rying the  strap  which  passes  under  the  chin  almost  vertically  to  the 
top  of  the  forehead,  in  which  position  it  is  maintained  by  a  band 
crossing  the  forehead,  over  the  ear,  and  under  the  occiput;  and  a 
counter-strap  passing  from  the  vertical  strap  on  the  center  of  the  fore- 
head back  along  the  median  line  to  the  strap  under  the  occiput.  This 
apparel  has  been  delineated  and  described  in  all  the  editions  of  my 
Treatise  on  Fractures  and  Dislocations  and  in  my  General  Treatise  upon 
Surgery.  I  have  used  it  many  years,  and  it  has  been  in  use  by  others 
in  this  hospital  and  elsewhere  sufficiently  to  test  practically  its 
vahie.  You  will  observe  that  in  this  apparel,  as  now  shown  to  you, 
there  is  no  i)art  of  the  apparatus  which  acts  upon  the  front  of  the 
chin,  to  draw  the  anterior  fragment  downwards  and  backwards,  and 
this  is  a  defect  which  pertains  to  nearly  all  of  the  other  forms  of  head 
dressing  which  I  have  seen.  A  year  or  two  since  Dr.  Vanderpoel, 
one  of  the  house  surgeons  of  this  hospital,  applied  a  bandage  of 
plaster-of-Paris  rollers,  the  effect  of  which  was  practically  the  same 
as  the  effect  of  my  own  apparatus;  and  Dr.  Hochheimer,  my  present 
house  surgeon,  has  modified  and,  as  I  think,  improved  upon  the 
plaster-of-Paris  dressing.  One  of  the  cases  before  you  has  been 
dressed  by  Dr.  Hochheimer,  and  illustrates  his  method.  My  chief  ob- 
jection to  either  of  these  plaster  dressings  is  their  immobility  and  the 
necessity  of  destroying  them  and  removing  them  entire,  whenever, 
in  the  course  of  the  treatment  it  may  be  necessary  to  open  the 
mouth  more  completely  and  examine  the  condition  of  parts  which 
may  have  suffered  injury  or  may  have  developed  inflammation. 
Nevertheless  I  may  say  that  in  a  certain  number  of  cases  you  will 
find  probably,  this  ajjparatus  very  convenient  and  useful. 

With  regard  to  the  inter-dental  splint  I  wish  to  say  that  it  may  be 
removed,  washed,  and  replaced  whenever  in  your  judgment,  clean- 
liness requires;  only  exercising  care  in  removing  and  replacing  it 
that  you  do  not  disturb  the  fracture.  The  most  agreeable  wash  for 
the  mouth  for  the  purjjoses  of  cleanliness  I  have  found  to  be  a  few 
drops  of  tincture  of  myrrh  in  a  wine-glassful  of  water. 

Finally,  gentlemen,  do  not  suppose  that  in  the  few  remarks  that  I 
have  now  made  I  have  considered  all  the  varieties  or  complications 
of  fractures  of  the  lower  jaw  which  you  are  liable  to  meet  with,  for  a 
consideration,  of  these  and  of  the  various  procedures  and  forms  of 
mechanical  appliance  which  they  may  demand,  I  must  refer  you  to 
the  treatises  upon  surgery,  where  they  have  been  stated  in  full. 
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HOSPITAL  RECORDS. 


BELLEVUE  HOSPITAL,  NEW  YORK. 

Reported  byJE.  Hochheimer,  M.D.,  House.Surgeon. 
COMPOUND    COMMINUTED    FRACTURE  OF    TIBEA  AND  FIBULA AMPU- 
TATION OF  THIGH SECONDARY  HEMORRHAGE RECOVERY. 

J.  R.  B.,  Age  65,  admitted  October  24th. 

About  an  hour  before  admission,  patient  was  knocked  down  and 
run  over  Ly  a  light  wagon.  He  bled  quite  profusely  at  the  time,  and 
to  restrain  the  hemorrhage,  a  handkerchief  was  tied  tightly  around 
the  leg  below  the  knee. 

On  admission  he  was  considerably  exhausted,  but  otherwise  in  good 
condition.  A  little  below  the  middle  of  the  right  leg  was  a  small 
wound,  bleeding  rather  freely,  and  leading  down  to  the  tibia,  which, 
as  well  as  the  fibula,  was  found  fractured.  The  leg  was  much  swollen, 
and  ecchymosed  and  enphysematons.  The  hemorrhage  was  restrain- 
ed by  ligatures  and  compression  :  the  wound  dressed  according  to 
Listers'  method,  and  the  leg  placed  in  a  fracture  box. 

,  During  the  following  six  days  the  leg  became  discolored  more  and 
more,  and  finally,  undoubtedly  gangrenous.  The  temperature 
averaged  io3°F.,  and  amputation  held  out  the  only  chance  of  saving  the 
patient's  life.  The  operation  was  accordingly  performed  on  the  30th 
of  October  by  Dr.  Erskine  Mason  ;  the  thigh  being  amputated  at  the 
junction  of  the  middle  and  lower  thirds,  a  posterior  cut  being  made 
posteriorly  and  a  short  oval  flap  anteriorly.  The  edges  were  brought 
together  with  difficulty  by  carbolized  silk  sutures,  a  drainage  tube 
inserted,  and  the  whole  dressed,  as  the  operation  had  been  peformed, 
"  according  to  Lister." 

The  posterior  flap  was  suspicious  looking  at  the  time  of  the  opera- 
tion and,  within  three  days  thereafter,  was  unmistakably  gangrenous, 
but  only  superficially.  All  went  apparently  well  until  the  seventh 
day,  when  somewhat  profuse  hemorrhage  set  in,  which  the  tourniquet 
only  partially  restrained.  The  flaps  were  torn  open,  and  the  hemor- 
rhage controlled  by  the  application  of  a  number  of  ligatures.  It  was 
found  impossible,  on  account  of  the  sloughing,  to  bring  the  edges  to- 
gether and  the  end  of  the  stump  was  left  open  to  granulate  from  the 
bottom.  This  it  has  steadily  done,  the  process  of  cicatrization  being 
assisted  by  grafting,  which  was  performed  on  the  25th  of  November: 
so  that  now,  Dec.  1 2th,  only  an  ulcer  about  the  size  of  a  dollar  remains, 
and  the  patient's  recovery  is  only  a  question  of  time. 

Since  the  amputation  the  average  temperature  has  been  100.  Lister's 
dressings  are  still  employed,  the  only  deviation  therefrom  being  that, 
after  the  secondary  hemorrhage,  straps  of  ordinary  adhesive  plaster 
were  employed  to  support  the  flaps,  but  did  not  seem  to  interfere  with 
the  aseptic  character  of  the  discharge. 

HYPEREMIA    OF    THE    LIYER CIRCUMSCRIBED     PERITONITIS. 

Otto  B.,  age  37,  was  admitted  Oct.,  21st.  He  had  suffered  more 
or  less  from  malaria,  and  twenty  years  ago,  was  taken  violently  ill 
with  severe  pain  in  the  region  of  the  liver,  relieved  by  wet  cups.     On 
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ihc  19th  of  Oct.,  an  hour  after  having  eaten  some  indigestible  food, 
he  was  seized  with  severe  pain,  beginning  at  the  ensiform  cartilage, 
and  soon  cxlentling  over  the  right  side  of  the  abdomen.  The  bowels 
were  constipated,  and  the  pain  continuing,  he  came  to  the  hospital. 

Examination  showed  enlargement  of  the  liver,  with  great  tender- 
ness over  the  right  side  of  the  abdomen  ;  no  jaundice,  ^  grain  of 
morph.  sulph.  was  administered  every  two  hours,  and  leeches  ajjplied 
over  the  seat  of  pain.  After  the  leeches  had  fallen  off  the  punctures 
continued  to  bleed  so,  that  it  was  necessary  to  apj)ly  compression. 
The  pain  rapidly  diminished.  Oct.,  23d,  the  patient  had  an  attack  of 
cpistaxis  of  considerabe  severity,  which  weakened  him,  but  seemed 
to  give  still  further  relief  to  the  pain  and  tenderness.  On  the  26th 
of  October,  the  bowels  moved,  and  soon  all  pain  and  discomfort  dis- 
appeared, and  Nov.,  ist,  the  patient  was  discharged  cured. 


PERISCOPE. 


EXCESSIVE  SECRETION   FRO.M   THE  NOSE;   BV  JULIUS    ALTHAUS,  M.D. 

The  case  of  watery  fluid  dripping  from  the  nostril,  read  by  Sir 
James  Paget,  at  the  last  meeting  of  the  Clinical  Society,  reminds  me 
of  a  case  of  disease  of  the  fifth  cranial  nerve,  which  was  some  years 
ago  under  my  care,  and  which  is  published  in  the  Afedico-Chirurgical 
Transactions  for  1869.  In  that  case,  there  was,  in  addition  to  many 
other  symptoms,  consequent  upon  the  withdrawal  of  the  nervous  force 
from  the  sphere  of  the  tri-facial,  an  incessant  flow  from  both  nostrils, 
which,  on  running  down  to  the  lips,  made  the  skin  very  sore,  and 
caused  the  moustache  to  fall  out.  In  consecpience  of  the  incessant 
maceration,  which  went  on,  the  middle  portion  of  the  upper  lip  ap- 
peared quite  white,  like  a  scar  from  burning,  or  from  application  of 
suljjhuric  acid. 

The  same  excessive  secretion  took  place  in  the  mouth,  and  the 
patient  was,  therefore,  obliged  to  keep  a  pocket-handkerchief  almost 
constantly  applied  to  his  nose  and  lips,  in  order  to  catch  the  stream 
of  li(juid.  A  handkerchief  would  become  saturated  with  liquid  in  a 
short  time.  The  li]>s  appeared  covered  with  a  froth,  such  as  we  see 
in  a  patient  who  has  just  come  out  of  an  ei)ilcptic  attack.  Both 
corners  of  the  mouth  were  very  sore,  being  macerated  by  the  constant 
flow.     This  liquid  was  slightly  alkaline. 

If  we  read  Sir  James  Paget's  case  by  the  light  of  the  one  just 
alluded  to,  in  which  the  cause  of  the  flow  was  manifest,  the  pathology 
of  it  ceases  to  be  so  obscure  as  it  was  pronounced  to  be  by  our 
eminent  confrere.  The  nasal  mucous  membrane  receives  its  nervous 
supply  chiefly  from  the  ophthalmic  branch  of  the  tri-facial  nerve,  and 
from  the  spheno-palatinc  ganglion,  the  secretion  from  the  mucous 
membrane  being  caused  by  the  sympathetic,  and  regulated  and 
inhibited  by  the  fifth  nerve.  Remove  the  inhibitory  influence  of  the 
tri-facial,  so  as  to  allow  the  sympathetic  fibres  to  rule  supreme,  and 
you  get  hypersecretion  of  liquid,  as  was  plainly  seen  in  my  case, 
where  it  occurred  not  only  in  the  nose,  but   in   the  mouth  and  eyes. 
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Sir  James  Paget's  case  will  therefore  turn  out,  probably,  to  be  one  of 
injury  or  inflammation  of  the  nasal  twig  of  the  ophthalmic  branch  of 
the  fifth  nerve.  Perhaps  the  "  headache "  from  which  his  patient 
suffered  shortly  before  the  flow  commenced,  was  a  symptom  of 
neuritis  of  that  twig.  My  view  of  the  pathology  of  this  would  be 
quite  established;  if  there  should  be  anaesthesia  of  the  mucous  mem- 
brane of  the  nose,  or  of  some  portion  of  it,  on  the  side  corresponding 
to  the  flow.  In  my  case  of  anaesthesia  of  the  fifth  nerve,  the  excessive 
secretion  of  liquid  was  eventually  checked  by  the  use  of  the  constant 
voltaic  current,  under  the  influence  of  which  the  function  of  the  tri- 
facial nerve  was  to  a  great  extent  restored.  When  the  patient  was 
discharged,  the  lips  were  no  longer  covered  habitually  with  froth,  but 
appeared  quite  dry. — Br.  Med.  Jour. 


NASO-PHARVNGEAL     POLYPUS     REMOVED     BY      DEPRESSION      OF     BOTH 

UPPER    JAWS. 

Prof.  Tiffany  in  the  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland,  'yS,  relates  a  successful  case  of 
this  novel  operation. 

C.  S.,  a  mulatto,  entered  the  hospital  with  a  polypus  growing  from 
the  base  of  the  skull,  occluding  the  right  nostril.  The  growth  was 
removed  by  a  wire  passed  around  the  base,  but  returned  again  in 
four  months.  It  filled  the  naso-pharyngeal  space,  and  was  attached 
to  the  internal  plate  of  the  right  pterygoid  process,  its  internal  and 
posterior  aspect,  and  to  the  adjacent  basilar  process.  As  the  tumor 
was  large,  it  was  decided  to  depress  the  two  upper  maxillary  bones, 
and  to  perform  a  provisional  tracheotomy.  While  the  patient  was 
being  etherized,  when  the  stage  of  muscular  relaxation  came  on,  the 
tumor  sank  down,  closing  the  opening  of  the  trachea.  Raising  the 
tumor  caused  it  to  bleed,  and,  asphyxia  being  imminent,  the  patient 
was  stood  upon  his  head,  while  the  trachea  was  rapidly  opened, 
liberating  an  ounce  or  so  of  blood.  A  tube  was  then  inserted,  and 
further  interference  postponed  for  the  time.  Six  days  later  the 
operation  was  resumed.  To  prevent  the  entrance  of  blood,  into  the 
air-passages,  a  bit  of  sponge  with  a  piece  of  silk  attached  to  it  was 
passed  into  the  opening  of  the  larynx.  "An  incision  was  carried 
down  either  side  of  the  nose,  at  the  juncture  of  the  nose  and  cheek, 
then  around  the  ala,  and  through  the  middle  line  of  the  upper  lip  into 
the  mouth.  The  cheeks  were  then  freely  dissected  from  the  upper 
jaws  as  high  as  the  nasal  bones,  infra-orbital  foramina,  and  malar 
bones.  The  nose  was  separated  from  the  upper  jaws,  and  turned  up 
towards  the  forehead.  A  fine  saw  was  then  made  to  cut  each  jaw 
from  the  malar  process  into  the  middle  meatus  of  the  nose,  passing 
just  beneath  the  infra-orbital  foramen  upwards  and  inwards.  The  pos- 
terior wall  of  the  upper  jaw,  when  in  contact  with  the  pterygoid  pro- 
cess, was  not  divided,  lest  the  superior  palatine  artery  should  be 
injured.  The  septum  of  the  nose  and  the  vomer  were  cut  with 
strong  scissors.  Both  upper  jaws  were  strongly  depressed  and  sank 
down,  hinging  upon  the   pterygoid  processes."     The  tumor  was  w 
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exposed,  and  the  jjcdirlc  divided  \)y  r;uiiiclin*s  cautery,  and  the  root 
of  the  i)teryg<)id  process  together  with  the  basilar  process  thoroughly 
scra|)ed  with  the  hot  curved  knife  of  the  same  instrument.  Bleeding 
points  were  tout  hed  with  the  same  cautery,  and  chicjride  of  zinc  in 
crystals  was  thoroughly  apjjlied  to  the  bone  from  which  the  tumor 
grew.  The  jaws  were  replaced  and  held  in  position  by  a  loop  of 
wire  passed  through  the  cheeks  near  the  outer  angles  of  the  orbits 
and  joined  al)ove  the  forehead  by  a  rubber  band.  A  celluloid  plate 
was  then  adapted  to  the  teeth  of  the  upper  jaws  and  grooved,  so  as 
to  hold  the  wires  securely.  The  cheek  flaps  were  then  united  to 
ea<  h  other,  and  to  the  nose  by  sutures.  Finally,  the  sponge  was 
withdrawn  from  the  larynx.  The  tumor  was  between  three  and  four 
inches  long,  pear-shaped,  and  six  inches  in  circumference  one-half 
inch  from  its  lower  end.  The  incisions  were  made  as  a  Cheever's 
operation,  which  was  fatal  after  one  hundred  and  twenty  hours.  Dr. 
T.  calls  attention  to  the  advisability  of  tracheotomy  in  these  cases, 
and  the  use  of  a  sponge  instead  of  Trendelenberg's  apparatus,  which 
is  clumsy  and  has  no  advantage  over  the  former. —  T/ic  Doctor. 


HYDATIDS    OF    THE    LIVER;    PARACENTESIS    FOLLOWED    HV    FREE 

INCISION. 

A  single  woman,  nineteen  years  of  age,  rather  thin  and  delicate  ift 
appearance,  stated  that  she  had  previously  been  treated  for  hydatids 
of  the  liver.  At  the  age  of  fourteen,  a  lump  gradually  formed  beneath 
the  right  ribs;  there  was  also  some  pain  in  this  region  aggravated  by 
deep  insj)iration;  six  months  later,  the  tumor  was  twice  tapped  in  St. 
George's  hospital,  and  she  was  relieved.  At  a  later  date,  she  was  at- 
tacked with  facial  erysipelas;  and  two  years  ago,  the  hydatid  was 
tapped  for  the  third  time.  On  examination,  the  liver  was  found  to 
be  enlarged,  and  a  rounded  tumor  extended  downward  from  it  to  be- 
low the  umbilicus,  and  bulged  the  right  hypochondrium  ;  this  was 
hard  and  firm,  and  was  believed  to  be  the  cyst  previously  treated. 
Projecting  into  the  left  hypochondrium  was  another  tumor,  which 
had  an  elastic  feel  and  had  been  growing  rapidly.  The  liver  and  the 
tumor  moved  slightly  on  insi)iration,  and  fell  a  little  to  the  left  when 
the  patient  turned  on  that  side.  She  complained  of  some  pain  in  the 
right  hypochondriac  region.  After  a  few  days  rest  in  bed,  an  explor- 
atory j)un{  ture  was  made  with  the  aspirator  needle,  a  little  clear  fluid 
was  drawn  off,  containing  chlorides  but  no  albumen  ;  its  reaction  was 
neutral,  and  microscopical  examination  gave  negative  results.  No 
constitutional  disturbance  followed,  but  she  complained  of  much  pain. 
Three  da)s  later,  the  aspirator  needle  was  again  used  at  the  same 
spot,  but  only  a  droj)  or  two  of  pus  or  blood  were  withdrawn,  which 
on  microscopical  examination,  showed  granular  matter,  oil  globules, 
blood  and  pus  corpuscles  ;  in  the  evening  she  vomited.  The  tumor 
increased  in  size,  with  some  pain,  and  she  became  thirsty  and  fever- 
ish ;  poultices  were  applied  to  the  abdomen,  and  hypodermic  inject- 
ions of  morphia  were  given.  A  week  later,  a  needle  was  again  intro- 
duced, and  the  point  was  found  to  move  freely  in  a  large   cavity  ;  an 
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ounce  of  sanious  fluid  was  withdrawn,  when  a  cyst  became  impacted 
in  the  needle.  Mr.  Page  now  made  an  incision  over  the  tumor 
through  the  abdominal  walls  down  to  the  transversalis  fascia  ;  the 
wound  was  then  plugged  with  carbolic  lint.  Two  days  later,  the  cyst 
had  contracted  adhesions  to  the  abdominal  walls,  and  did  not  move 
on  respiration  ;  the  wound  was  then  enlarged,  and  the  knife  was 
plunged  into  the  hydatid  cavity.  A  good  many  cysts,  mostly  of  the 
size  of  small  grapes,  but  a  few  larger,  were  let  out  ;  many  also  seemed 
to  be  left  in  the  cyst.  A  drainage  tube  was  inserted,  and  the  wound 
was  dressed  with  carbolized  gauze  ;  the  operation  was  conducted 
antiseptically.  The  wound  has  since  been  always  dressed  antisepti- 
cally,  and  syringed  out  well  with  carbolic  lotion.  Two  large  gelatin- 
ous parent  cysts  and  enormous  numbers  of  daughter  cysts,  varying  in 
size  from  a  walnut  to  a  pea,  were  removed.  In  some  of  the  cyst 
walls  were  numerous  reddish  crystals  of  rhomboidal  shape  ;  there 
were  also  numerous  crystals  of  cholesterine.  There  has  been  no 
suppuration,  but  large  quantities  of  bile  have  escaped  from  the  wound 
and  still  flow  away.  The  patient  is  doing  well.  Dr.  Broadbent  re- 
marked that  in  his  experience  the  contained  secondary  cysts  had 
always  been  either  extremely  numerous  or  very  few  in  number,  and 
that,  in  the  later  case,  a  simple  tapping  had  almost  always  been 
effectual,  while  in  the  former,  the  attempt  to  evacuate  the  contents  of 
the  cyst,  being  frustrated  by  blocking  of  the  canula,  had  usually 
set  up  inflammation,  and  rendered  a  free  incision  necessary. — Br. 
Med.  Journal. 


EXTIRPATION    OF    THE    RECTUM. 

The  difficulty  in  the  treatment  pertains  to  the  establishment  of 
efficient  drainage  of  the  wound,  combined  with  oft-repeated  anti- 
septic injections,  or  even  permanent  irrigation  with  an  antiseptic  solu- 
tion. In  relation  to  the  operation  itself,  malignant  growth  of  the 
rectum   may  be  classed  as  follows  : — 

I.  The  circumscribed  tumor,  easily  removed  by  excising  a  segment 
of  the  rectal  mucous  membrane. 

II.  The  diffuse  infiltration  of  the  rectum,  including  the  mucous 
membrane  of  the  anus. 

III.  The  diffuse  infiltration  beginning  about  the  sphincter  of  the 
anus. 

In  cases  of  the  first  class,  the  field  of  operation  being  exposed  by 
forcible  digital  dilation,  or  by  the  introduction  of  Sim's  speculum,  the 
tumor  is  caught  and  drawn  down  towards  the  anus  and  excised.  The 
next  step  of  the  operation  consists  in  introducing  a  long  narrow  bis- 
toury on  the  afflicted  side  ne^tr  the  margin  of  the  anus,  and  pushing 
it  upwards  underneath  the  mucous  membrane  until  its  point  is  per- 
ceptible in  the  wound  occupying  the  former  seat  of  the  tumor. 
Through  the  channel,  thus  made,  a  drainage  tube  is  passed,  after  which 
the  lips  of  the  wound  in  the  rectum  are  accurately  united  by  sutures. 
If  union  by  first  intention  ensues,  the  cavity  without  the  rectum,  can 
be  easily  cleansed,    with  antiseptic   injections   through  the  drainage 
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tube.  Malignant  diseases  of  the  rectum  which  begin  at  the  anus^ 
necessitate  the  extirpation  of  the  entire  visciis.  Pjefore  dividing  the 
tube  between  the  healthy  and  (hsea<ed  portion,  silk  sutures  should  be 
drawn  through  the  former  in  order  that  it  may  subsequently  be  united 
to  the  healthy  skin.  After  this  operation,  also,  a  number  of  drainage 
tubes  are  inserted  along  the  rectum,  the  entire  length  of  the  wound. 
If  the  i)eritoneal  cavity  was  first  opened  during  the  first  act  ot  the  ope- 
ration, the  wound  in  it  is  closed,  after  thorough  disinfection,  with  cat- 
gut sutures.  In  cases  were  the  disease  diffusely  infiltrates  the  rectal 
mucous  membrane  above  the  sphincter,  the  affected  i)ortion  is  re- 
moved, after  having  been  anteriorly  and  posteriorly  divided  in  the 
median  line  ;  the  upper  portion  being  then  drawn  down  is  united  by 
sutures  with  the  mucous  membrane,  lining  the  sphincter,  drainage 
having  been  provided  for  as  in  the  previous  cases.  The  advantages 
of  the  operation  are  greatest,  when  the  lower  portion  of  the  gut  is 
sacrificed,  because  in  relapses,  there  is  no  such  painful  impediments 
to  defecation  as  invariably  supervenes  when  the  sphincter  of  the  anus 
is  divided.      A'.   Volkman,  S.  Klin.  Vortras[e. 
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Secretion  of  Urine.— Quincke  finds,  contrary  to  a  natural  suppo- 
sition, that  while  there  is  a  diminished  secretion  of  urine  during 
slcej).  the  reverse  takes  place  immediately  after  waking,  and,  that  for 
some  time  afterwards  more  urine  is  secreted  than  during  ainy  other 
similar  period  of  the  twenty-four  hours.  Quincke  is  unable  to  furnish 
a  reason  for  this  peculiar  phenomenon.  Is  it  not  closely  related  to 
the  period  of  taking  liquid,  the  amount  taken,  and  the  effect  of 
exercise  in  dressing  after  the  repose  of  the  night  ? 

Apiol,  the  active  principle  of  parsley,  discovered  by  Taret  and 
Homellein  1855, is  an  oleaginous  amber-colored  liquid, soluble  in  water 
in  any  proportion,  of  an  acrid  taste.  It  may  be  given  in  capsules. 
According  to  .Marotte,  of  La  Pitie,  it  brings  on  the  menses, 
regulates  menstruation,  and  calms  the  pains  by  which  it  is  often  ac- 
companied.    It  has  no  action  on  the  pregnant  womb. 

Discovering:  Spermatozoa.— Ron viere  {La  France  Medicali)  gives 
the  followmg;— In  summer  cover  the  urine,  in  a  bottle,  with  a  layer 
of  benzine,  to  prevent  decomposition.  In  winter  this  is  not  required. 
Let  It  remain  at  rest  for  twelve  hours.  Decant  the  greater  part,  leav- 
ing the  muddy  bottom  part.  Mi.x  with  this  about  its  volume  of 
sulphuric  ether  in  a  test  tube,  shake  violently.  In  a  few  moments  the 
ether  rises  to  the  top  of  the  liquid,  carrying  the  spermatozoa  with  it, 
and  can  be  drawn  off  with  a  pipette  for  examination. 

Ulceration  of  the  Cornea.— Williams  {Gaz.  Ilebd)  prefers  eserine, 
or  chloro-hydrate  of  j.ilocarpine  in  ulceration  of  the  cornea,  to 
atropme,  as  tending  to  relieve  photophobia.  He  also  uses  it  in  mydri- 
asis and  diphtheritic  paralysis  of  accommodation.  He  looks  on  the 
action  of  the  two  drugs  as  nearly  similar. 
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Educational. — Professor  Wurtz  was  charged  some  time  since  by  the 
French  Minister  of  Public  Instruction  to  make  an  inquiry  into  the 
organization  of  the  laboratories  and  practical  instruction  given  in  the 
several  universities  of  Germany  and  Austro-Hungary.  He  accordingly 
made  several  journeys  to  the  great  seats  of  learning  in  these  two 
countries,  and  the  Journal  Officiel  publishes  at  full  length  his  report. 
Prof.  Wurtz  insists  strongly  on  the  danger  of  creating  large  establish- 
ments, where  students  are  taught  something  of  everything,  and  on  the 
necessity  of  creating  special  foci  for  every  large  section  of  experi- 
mental science.  He  shows  the  advantages  of  special  institutes,  and 
insists  upon  the  organization  of  chemical,  physical,  physiological^ 
anatomical  and  pathological  institutions  such  as  flourish  on  the  other 
side  of  the  Rhine  and  may  be  established  in  Alsace-Lorraine.  He 
ends  his  report  by  describing  the  Munich  Institute. 

Mental  Diseases  in  the   Lower  Classes. — Dr.  Tung  {AUgemeime 

Zeitschrift  fur  Fsychatrie)  is  of  the  opinion  that,  of  late  years, 
paralysis,  combined  with  mental  disturbances,  has  been  on  the  increase 
among  women  of  the  lower  class.  He  explains  this  fact  by  the  in- 
creasing misery  and  the  decreasing  power  of  resistance  which  pre- 
dominate among  the  people.  The  disease  generally  manifests  itself 
at  the  time  of  the  cessation  of  the  menses,  especially  between  the 
thirty-fifth  and  forty-fifth  years,  which  is  later  than  in  men.  Paralytic 
women  are  either  childless,  or  they  have  one  child,  or  the  children 
are  either  still-born  or  die  at  an  early  period.  The  paralysis  generally 
follows  close  upon  an  attack  of  melancholy. 

Alcohol. — The  Contemporary  Revicii'  continues  to  record  the  opinions 
of  well  known  medical  men  on  the  side  of  moderation  in  the  use  of 
alcohol,  and  against  the  excessive  and  overstraining  abuse  of  phy- 
siological and  medical  common  places,  in  which  some  few  teetotal 
orators  indulge  on  the  stump.  Last  month's  number  includes  articles- 
on  the  Advantages  and  Disadvantages  of  Alcohol  by  Sir  Wm.  Gull, 
Bart;  Utility  of  Alcohol  in  Health  and  Disease,  by  Dr.  C.  Murchison; 
Alcohol  and  Individuality,  or  Why  did  he  become  a  Drunkard  ?  by 
Dr.  Moxon;  Action  and  Uses  of  Alcoholic  Drinks,  by  Dr.  S.  Wilks. 

"Infant  Assurance." — In  a  recent  report  of  Dr.  Settle,  Medical 
Officer  of  Health  for  Barrow  in  Furness,  he  attributes  many  of  the 
deaths  of  infants  in  his  district  to  culpable  neglect,  even  criminal 
starvation,  and  adds:  "  Burial  societies,  I  am  afraid,  have  something  to 
answer  for  in  respect  to  infant  mortality;  for,  if  a  child  be  in  several 
friendly  societies,  dissolute  parents  can  see  a  way  to  gratify  their  love 
for  drink,  and  a  premium  is  offered  for  a  child's  death." 

"Intemperance  and  Hospital  Casualities." — The  Registrar  of 
Mercer's  Hospital — in  which  perhaps  the  largest  number  of  accident 
cases  occurring  in  Dublin  are  treated — has  informed  the  Executive 
Committee  of  the  Irish  Association  for  the  Prevention  of  Intemperance, 
that  2,858  accident  cases  were  admitted  to  the  hospital  during  the 
past  year,  but  treated  as  externe  patients.  This  is  an  average  of  nearly 
8  daily.     The  average  of  Saturday's  was  14,  and  the  Sunday  average,. 
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9  cases.     Since  the  closing  of  the  public  houses  at  7  o'clock,  the  num- 
ber of  cases  on  that  particular  night  has  diminished. 

Dr.  Lumbe  Atthill,  Master  of  the  Rotunda  Lying-in  Hospital  has 
been  elected  an  honorary  member  of  the  Gynaecological  Scciety  of 
Boston. 

Dr.  Lilian  Ciniselli,  for  many  years  chief  surgeon  of  the  hospital  at 
Cremona,  died  last  month,  at  the  age  of  75.  His  name  is  familiar 
to  surgeons  on  account  of  his  able  advocacy  of  the  electrolytic  treat- 
ment of  aneurism,  a  subject  to  which  he  devoted  much  attention,  and 
regarding  which  he  made  a  number  of  important  contributions  to  medi- 
cal literature.  His  publications  on  the  subject  extend  over  more  than 
30  years.  He  was  also  the  author  of  several  other  papers  bearing  on 
surj/ical  practice. 

Vaccination. — Dr.  Huillet,  of  Pondicherry,  extensively  and  deter- 
minedly, undertakes  to  show  that  vaccination  w\as  known  to  a  certain 
Dahnwantori,  by  name,  who  flourished  several  thousand  years  before 
Hippocrates. 

The  Balm  of  Gilead. — Dr.  DeHass  gives  the  following  particulars 
as  to  this  far-famed  specific  for  all  diseases. 

The  name,  Gilead,  was  sometimes  applied  to  all  trans-Jordanic 
Palestine;  properly,  however,  it  included  only  the  country  east  of 
the  Jordan  from  the  head  of  the  Dead  Sea  to  the  foot  of  Lake 
Genesareth,  of  which  Mizpeh  Gilead  is  the  crowning  point.  It  was 
here,  along  the  Jordan,  and  about  Jericho,  the  balsam  or  balm  once 
so  highly  prized  was  procured  from  an  aromatic  tree,  supposed  still 
to  be  found  in  this  region,  and  known  as  Spina  Christi,  or  tree 
from  which  the  Savior's  crown  of  thorns  was  woven.  This 
most  precious  gum  was  oUained  by  making  an  incision  in  the 
bark  of  the  tree.  It  also  oozed  from  the  leaves,  sometimes  hung 
in  drops  like  honey  from  the  branches.  The  tree,  which  origin- 
ally was  found  in  Palestine,  was  transplanted  in  Egypt  by  Cleo- 
patra, to  whom  the  groves  near  Jericho,  were  presented  by 
Mark  Antony.  The  shrub  was  afterwards  taken  to  Arabia,  and 
grown  in  the  neighborhood  of  Mecca,  whence  the  balsam  is  now  ex- 
ported to  Europe  and  America,  not  as  balm  from  Gilead,  but  balsam 
from  .Mecca.  The  gardens  around  Heliopolis  and  the  "  Fountain  of 
the  Sun  "  in  Egypt,  no  longer  produce  this  rare  plant,  and  it  has  long 
smce  ceased  to  be  an  article  of  export  from  Gilead. 

"Cholera." — Dr.  Simmons,  Sanitary  Inspector  for  the  Japanese 
Government  fnr  the  port  of  Yokohama,  reports,  under  date  of  Oct. 
loth,  that  he  regards  the  occasional  reported  cases  of  cholera  in 
Japan  during  the  past  summer  as  cholera  morbus,  and  not  malignant 
cholera,  and  in  8  days  there  had  been  58  cases  and  10  deaths.  Cholera 
has  existed  in  Shanghai,  China,  for  several  months;  and,  as  Nagasaki 
IS  the  first  port  of  Japan  entered  by  vessels  from  Shanghai.  Dr.  Sim- 
mons regards  the  outbreak  as  a  new  importation;  but  owing  to  the 
lateness  of  the  season  and  the  sanitary  measures  instituted-  by  the 
government,  he  does  not  anticipate  a  spreadof  the  disease. 
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LECTURES. 


TWO  CLINICAL  LECTURES  ON  SOME  RARE  FORMS  OF 

SPINAL  DISEASE. 
I. 

ACUTE  SPINAL  PARALYSIS RHEUMATIC  SPINAL   PARALYSIS. 

Delivered  at  the  Pennsylvania  Hospital. 

BY 

J.  M.  DaCOSTA,  M.D. 
Professor  of  Medicine  and  of  Clinical  Medicine  in  Jefferson  Medical  College.     One  of  the  Physicians 

to  the  Pennsylvania  Hospital. 


(Reported  For  The  Hospital  Gazette.) 

Case  I. — Wm.  H.  H.,  a  farmer,  with  a  good  family  history.  Has 
always  been  strong  and  well  until  eleven  months  ago  when  he  spent 
a  day  at  very  hard  work  and  during  the  night  was  exposed  to  cold 
and  wet.  On  the  following  day  he  went  to  work  as  usual.  Now  let 
me  stop  just  here  for  one  moment  and  try  to  impress  upon  you  the 
first  beginnings  of  the  case — we  have  a  farmer,  a  strong  and  healthy 
man,  who  has  spent  a  day  hard  at  work  slaughtering  cattle,  and  who, 
after  much  fatigue,  exposes  himself  greatly.  On  the  night  following 
that  of  exposure  the  patient  suffered  from  severe  pains  in  his  back 
and  limbs.  These  pains  extended  all  the  way  down  his  legs.  There 
was,  however,  no  twitching  of  the  muscles.  The  man  could  not 
sleep  and  was  obliged  to  spend  the  night  in  walking  the  floor. 

The  next  morning,  /.  e.,  on  the  morning  of  the  third  day,  he  started 
to  go  to  see  the  doctor  but  was  obliged  to  turn  back  and  go  home. 
During  the  course  of  the  third  night  he  lost  the  power  of  using  his 
lower  extremities,  and  his  bladder  became  paralyzed,  so  that  his  urine 
had  to  be  drawn  with  a  catheter  for  the  following  fifteen  days. 
(Since  then  there  has  been  no  difficulty  with  the  bladder.)  There 
was  no  paralysis,  at  that  time,  of  the  rectal  muscles. 

For  two  or  three  months  after  the  period  to  which  I  have  just 
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referred  the  patient  was  most  markedly  affected  with  acute  spinal 
paralysis,  had  shooting  pains  in  his  legs  and  was  at  first  much  trou- 
bled with  nocturnal  delirium  in  spells  lasting  half  an  hour  at  a  time. 

During  the  i)ast  eight  months  the  pains  in  the  man's  legs  have  dis- 
appeared entirely.  There  has  been  no  nausea  and  vomiting  to  speak 
of  at  any  time  during  the  progress  of  the  disease.  They  have  not,  at 
any  rale,  been  prominent  symptoms  of  the  case. 

After  the  man  came  into  the  hospital  we  examined  the  case  most 
carefully  and  found  marked  paraplegia  without  involvement  of  the 
rectum  or  bladder.  He  could  adduct  and  abduct  his  thigh  to  a 
limited  extent.  The  big  toe  of  the  right  foot  could  be  moved  slightly^ 
but  there  was  no  motion  in  the  toes  of  the  left  foot.  The  gluteal 
muscles  were  atrophied  as  were  also  those  of  the  thighs  and  legs. 
The  reflex  excitability  was  preserved.  Sensation  was  not  lessened. 
The  feet  were  swollen,  cold,  and  mottled,  owing  to  the  irregularity  of 
the  capillary  circulation.  The  sensibility  of  the  skin  of  the  limbs 
was  but  slightly,  if  at  all  affected.  The  man  could  distinguish  two 
pin  points  on  both  of  his  legs  when  they  were  but  one-half  an  inch 
apart. 

.  In  testing  the  case  with  electricity  we  found  that  the  strong  Faradic 
current  elicited  no  response  whatever  in  either  leg  except  from 
the  flexor  of  one  of  the  big  toes.  As  far  as  faradization  was  con- 
cerned the  stricken  muscles  seemed  to  have  lost  altogether  their 
electro-muscular  contractibility.  With  the  continued  current  we  ob- 
tained about  the  same  results. 

The  electro-muscular  sensibility  was  at  any  rate  fully  preserved;  it 
may  have  been  increased.  The  patient  was  put  upon  regular  treatment 
and  under  the  persevering  use  of  ergot,  of  iodide  of  potassium^ 
strychnia  and  electricity,  has  improved  wonderfully. 

Cask  II. — R.  G.,  aged  35,  married,  a  shoemaker  by  trade,  is  still  very 
healthy  looking  and  states  that  he  has  nearly  always  been  healthy  until 
January  last  when  he  had  a  decided  attack  of  rheumatism  in  his 
legs.  The  joints  were  red  and  very  much  swollen.  This  rheumatic 
attack  lasted  about  three  weeks.  Pains  in  the  back  and  legs  were 
associated  with  the  rheumatism.  He  had  a  similar  attack  a  year 
previous. 

On  February  13th,  1878,  he  was  admitted  to  the  hospital  and  still 
walked  with  difficulty  and  pain,  but  the  local  tenderness  and  discol- 
oration had  gone. 

While  in  the  hospital  he  complained  greatly  of  pains  in  the  limbs 
and  back  and  of  loss  of  power  in  the  lower  extremities.  It  was  difficult 
at  the  time  to  know  whether  or  not  these  symptoms  were  due  to  the 
rheumatism  in  the  extremities.  I  came  to  the  conclusion  that 
they  were  not.  It  is  stated  in  the  history  that  there  was  some  twitch- 
ing and  that  the  electro-muscular  contractility  was  impaired.  Even 
at  that  early  date  I  had  some  suspicion  of  the  existence  of  spinal 
disease.  However,  the  man  improved  very  rapidly  under  the  use 
of  iodide  of  potassium  "land  ergot  and  was  discharged  as  entirely 
well.  Ten  days  after  his  discharge  he  returned  to  the  hospital. 
Questioning  him  closely  we  elicited  the   fact  that  after  leaving  the 
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wards  considering  himself,  and  indeed  feeling  perfectly  well,  he  had 
walked  a  great  deal  about  the  city  in  search  of  employment — had,  in 
fact,  been  walking  for  the  larger  part  of  five  whole  days. 

After  his  return  to  the  wards  he  began  to  lose  power  in  his  legs 
steadily.  By  this  time  the  loss  of  power,  which  was  but  slight  at 
first  has  become  very  marked.  The  pains  in  his  back  and  legs 
returned  and  he  spoke  of  a  feeling  of  great  constriction  around  his 
waist.  In  the  second  attack  there  were  twitchings  of  the  muscles 
of  the  legs  ;  and,  indeed  the  character  of  the  palsy  in  this  attack  was 
far  more  pronounced  than  in  the  first  seizure.  His  treatment  during 
the  relapse  was  essentially  the  same  as  at  first,  viz.:  by  ergot  and 
iodide  of  potassium.  The  Faradic  current  was  then  for  the  first  time 
employed,  but  seemed  only  to  increase  the  pain  without  diminishing 
the  paralysis. 

In  August,  1878,  the  legs  began  to  atrophy  and  still  the  loss  of 
power  remained.  The  electro-muscular  contractility  was  very  much 
diminished,  while  the  sensibility  seemed  to  be  slightly  deficient  in  both 
of  the  lower  limbs.  The  patient  states  positively  that  there  was  no 
tingling  or  numbness  felt  in  the  limbs  before  the  second  attack.  The 
capillary  circulation  also,  in  this  as  in  Case  I,  is  m\ich  affected,  the 
blood  circulating  very  irregularly  in  the  superficial  tissues.  Reflex 
sensibility  still  remained  intact,  or  nearly  so.  The  muscular  sensi- 
bility has  gradually  increased. 

I  have  had  the  patient  brought  before  you  to-day  in  order  to  apply 
the  various  electric  tests  of  muscular  power  in  your  presence  and  so 
show  you  how  much  loss  of  power  and  how  much  muscular  atrophy 
there  has  been.  My  assistant  is  using  a  battery  of  thirty  cells  and 
will  first  applv  the  continuous  current. 

The  sartori'us  on  the  left  side  moves,  but  very  sluggishly.  On  the 
right  side  no  movement  can  be  obtained  from  this  muscle.  The 
rectus  femoris  of  both  legs  is  entirely  dead  to  the  action  of  the 
-current.  On  the  right  side  the  sartorius  only  quivers.  The  tibialis 
anticus  quivers  on  both  sides.  The  patient  feels  all  these  applications 
quite  keenly  so  that  the  muscular  sensibility  is  not  at  all  impaired. 

Now  let  us  try  the  Faradic  current.  Employing  it  with  rapid  inter- 
ruptions we  obtain  the  same  results  as  with  the  continuous  current. 
With  slow  interruptions  and  a  strong  and  full  current  the  muscles  re- 
ply quite  markedly.  Reflex  motion  is  present  on  both  sides,  for 
when  I  tickle  the  soles  of  his  feet  he  draws  his  legs  away.  The  so- 
called  "  tendon  reflex  "  was  a  short  time  ago  present,  but  is  not  to- 
day, for  when  I  strike  the  legs  under  the  patelhc  there  is  no  movement 
of  this  tendon. 

Here,  then,  are  two  cases  of  unusual  interest  awaiting  your 
diagnosis.  What  was  the  cause  of  the  paralysis  of  the  lower  limbs 
in  both  cases  ?  Why  are  the  muscles  of  the  lower  extremities  so 
much  atrophied  in  both  instances  ?  What  were  the  causes  of  the 
attacks,  were  they  the  same  in  both  cases,  and  if  not,  how  do  the 
•cases  differ  ?  These  and  numerous  other  questions  of  equal  interest 
present  themselves  for  your  solution  to-day. 

Case   I  is  an  instance  of  acute   spinal  paralysis,  or  poliomyelitis. 
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It  is,  moreover,  a  very  tyi)iral  case,  for,  in  the  first  place  the  subject 
of  the  attack  was  a  healthy  man,  a  farmer,  of  all  classes  of  men  the 
healthiest.  This  man  after  a  day  spent  in  violent  exercise,  butchering 
cattle,  and  when  greatly  fatigued,  exposes  himself  to  cold  and  damp 
and  as  a  result  loses  suddenly  and  completely  all  power  in  his  legs. 
Furthermore  he  has  attacks  of  what  he  styles  "  tlightiness  "  at  night, 
delirium  with  hallucinations.  He  becomes  at  once,  in  fact,  acutely 
ill.  Sensation  is  not  impaired,  but  all  electro-muscular  contractility 
is  lost  and  the  muscles  of  the  lower  extremities  undergo  rapid 
atrophy.  This  is  a  typical  case  of  acute  spinal  paralysis — a  rare 
form  of  disease  in  the  adult — known,  when  occurring  in  children,  as 
essential  paralysis. 

The  lesion  of  this  form  of  myelitis  is  found  to  be  in  the  anterior 
horns  of  the  spinal  cord.  This  location  of  the  lesion  accounts  for  the 
entire  loss  of  electro-muscular  contractility  while  sensation  is  so  little 
impaired,  if  at  all.  The  fact  also  accounts  for  the  absence  of  the  per- 
sistent rectal  and  vesical  difficulties  and  of  bed-sores.  All  these  facts 
tnken  together  make  the  clinical  history  of  the  case  most  marked. 

This  disease,  as  1  have  just  told  you,  is  known  as  essential  infantile 
palsy  when  it  occurs  in  children.  The  lesions  are  precisely  the  same 
in  children  as  in  adults.  In  children,  not  only  the  muscles,  but  also 
the  joints  are  found  to  change.  This  alteration  of  the  joints  is  not 
by  any  means  so  prominent  a  symptom  in  adults. 

You  will,  no  doubt,  consider  it  a  very  strange  statement  when  I  say 
to  you  that  the  majority  of  cases  of  this  disease  recover.  By  this  I 
mean  that  the  jirognosis  of  acute  spinal  paralysis  in  the  adult  is  quite 
fair.  If  a  patient  does  not  recover  completely  and  if  there  is  some 
resulting  deformity,  he  is  at  least  likely  to  recover  sufficiently  to  be 
about  and  to  attend  to  the  ordinary  occupations  of  life. 

What  is  the  matter  with  Case  II  \  has  this  man  also  acute  spinal 
paralysis  ?  Is  the  wasting  here  due  to  the  same  cause  as  in  Case  It 
This  is  a  very  rare  clinical  history.  It  belongs  in  one  sense  to  the 
class  of  acute  spinal  palsies,  and  in  another  sense  it  does  not. 

Let  us  go  over  the  case  together,  briefly,  once  more.  The  first  at- 
tack was  plainly  one  of  rheumatism  which  was  localized  chiefly,  if 
not  altogether,  in  the  lower  extremities.  It  was  not  limited  to  one 
leg  but  attacked  both  equally.  Even  when  the  man  was  in  the 
hospital  for  the  first  time,  I  thought  the  disease  to  be  rheumatic 
affection  of  the  spinal  cord  and  its  membranes.  There  was,  with  the 
pain,  some  slight  difficulty  in  locomotion  and  some  twitching  of  the 
muscles — signs  of  congestion  of  the  cord,  or  of  spinal  meningitis. 
Then  the  man  got  better  and  left  the  hospital.  Very  rashly,  though 
very  naturally,  for  the  poor  fellow  was  in  great  want  of  employment, 
he  walked  about  a  great  deal,  up  and  down  the  city  and  brought  on 
his  old  trouble,  or  rather  developed  a  new  one  decidedly  and  was 
stricken  down,  powerless.  He  was  now  completely  paralyzed  in  both 
of  his  lower  limbs.  But  in  his  case  there  were  no  head  symptoms — 
no  fever  and  vomiting  as  in  Case  /,  and  no  "  flightiness."  The  palsy 
became  more  and  more  complete  until  Case  II  resembled  Case  I  pre- 
cisely.    But  Case  II  is  not  one  of  pure  spinal  paralysis.     There  were 
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distinct  rheumatic  complications  and  therefore  I  believe  it  to  be  one 
of  rheumatic  paralysis  of  the  cord,  rheumatic   spinal   myelitis. 

Anatomically  speaking  the  lesions  of  the  two  cases  are  the  same, 
both  being  located  in  the  anterior  horns.  But  you  all  see  at  once 
how  different  the  two  cases  were  in  their  beginnings.  In  Case  I  there 
was  no  rheumatism  and  the  spinal  paralysis  came  on  at  once.  In 
Case  II  the  rheumatic  origin  was  plain  and  the  spinal  complications 
came  on  at  a  later  period  in  the  course  of  the  disease.  The  cases 
converge  because  the  same  part  of  the  cord  is  affected  in  both.  The 
treatment  of  Case  II  has  been  by  gr.  xv  pot.  iod.  thrice  daily  with  a 
little  iron  and  locally  friction  and  lately  electricity.  I  will  now  put  the 
man  on  f  |  ss  of  cod-liver  oil  thrice  daily  instead  of  the  iron. 


CLINICAL  LECTURE  ON  IDIOPATHIC  RECURRENT  ERY- 
SIPELAS; AND  ON  EXUDATIVE  ERYTHEMA. 

Delivered  at  the  New  York  Hospital. 

BY 

L.  DUNCAN  BULKLEY,  M.D. 
[Reported  for  The  Hospital  Gazette.] 


Gentlemen: — The  case  of  the  young  woman  now  before  yon  is  a 
very  interesting  one,  and  as  you  will  probably  not  have  the  oppor- 
tunity of  seeing  another  like  it  during  our  whole  course,  I  will  dwell 
rather  particularly  on  it.  It  is  one  of  idiopathic,  recurring  erysipelas, 
so-called.  I  doubt  the  propriety  of  calling  this  affection  erysipelas  at 
all,  (so  different  is  it  from  the  ordinary  form  of  that  disease;)  but 
until  we  have  arrived  at  a  more  definite  knowledge  of  the  true  charac- 
ter of  erysipelas  it  may  perhaps  do  as  well  to  retain  the  name,  be- 
cause the  lesion,  as  seen,  is  practically  that  of  erysipelas. 

This  patient  is  twenty  years  of  age,  and  she  has  been  subject  to 
this  eruption  for  more  than  seven  years  past.  In  answer  to  my  in- 
quiries, she  informs  me  that  she  is  more  liable  to  attacks  of  it  during 
the  Spring  and  Autumn  than  in  either  the  Summer  or  Winter  months. 
During  the  three  months  of  the  Spring,  as  well  as  of  the  Autumn,  she 
sometimes  has  two,  and  sometimes  three  attacks.  There  is  no  excit- 
ing cause  for  them,  as  far  as  she  knows,  unless  it  may  perhaps  be 
cold.  The  seat  of  the  trouble  is  always  the  nose  and  a  portion  of  the 
rest  of  the  face;  and  it  un variably  commences  on  the  left  side.  In 
the  great  majority  of  attacks  it  is  confined  exclusively  to  that  side  of 
the  face,  but  in  occasional  instances  the  eruption  spreads  to  the  right 
side  also;  though  always  to  a  very  limited  extent. 

The  present  attack  commenced  about  four  days  ago,  and  she  states 
that  it  is  an  unusually  light  one.  It  was  not,  nor  are  the  attacks  wont 
to  be  ushered  in  by  any  chill,  and  the  first  thing  that  she  noticed  was 
a  burning  sensation  about  the  left  side  of  the  face,  which  was  fol- 
lowed by  pain  in  the  head  and  ear.  In  former  attacks  she  has  some- 
times been  confined  to  bed,  for  as  much  as  two  weeks,  and  her  eye 
has  been  completely  closed  by  it  for  two  or  three  days  at  a  time. 
When  the  disease   affects   her  head,  as  is  occasionally  the  case,  she 
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notices  that  the  hair  falls  out  afterwards.     This  has  occurred  only- 
three  or  four  times,  however. 

On  making  a  careful  inspection  of  the  condition  now  present,  we 
find  that  the  left  side  of  the  face  is  very  considerably  swollen,  and 
that  the  left  ear  is  about  double  the  size  of  the  right  one.  By  this 
time  the  color  has  to  a  great  extent  faded  from  the  surface;  but  the 
latter  is,  as  you  observe,  still  tense,  red,  and  shiny.  It  will  soon  be- 
gin to  scale  now,  as  the  patient  invariably  notices  scaling  of  all  the 
affected  region  at  the  termination  of  the  attack;  which,  as  we  have 
seen,  varies  very  greatly  in  intensity  at  different  times. 

This  peculiar  disease  is  not  properly  described  in  any  of  the  books. 
Though  called  erysipelas,  it  requires  but  a  moment's  reflection  to  de- 
termine that  it  presents  some  features  very  different  from  the  erysip- 
elas which  results  from  wounds  and  operations,  and  sometimes  occurs 
as  an  epidemic  in  hospitals.  In  the  latter  the  surface  is  always  very 
red,  shiny,  and  much  swollen,  and  there  is  much  more  pain  in  it,  also 
more  fever  and  constitutional  disturbance  than  in  such  cases  as  the 
present,  of  which  1  have  seen  a  number  of  instances.  Although  it  is 
rare  to  find  any  amount  of  blisters  in  erysipelas,  in  the  older  plates, 
(one  of  which  I  show  you  here,)  it  was  always  described  and  repre- 
sented as  characterized  by  blisters  or  blebs,  and  the  older  writers 
were  accustomed  to  class  the  affection  among  the  bulhe.  But  after  all, 
the  affection  from  which  our  present  patient  suffers  is,  perhaps,  the 
truest  kind  of  erysipelas,  because  it  is  undoubtedly  a  real  lymphan- 
gitis. There  are  always  redness  and  swelling  in  this  case;  but  never 
any  bull?e.  As  I  have  very  generally  found  to  be  the  case  in  patients 
with  this  recurrent  affection,  we  find  in  this  young  woman  a  skin  very 
doughy  in  appearance,  and  a  large  thick  nose;  while  upon  the  face 
are  a  large  number  of  comedones,  iacne  punctata^  as  well  as  a  cer- 
tain amount  of  acne  simplex. 

Now  in  regard  to  the  pathology  of  the  disease:  The  only  author  with 
whom  I  am  acquainted  who  discusses  this  is  Neumann,  and  he  re- 
gards it  as  due  to  purulent  infection,  and  that  most  probably  arising 
from  nasal  catarrh.  In phthiriasis  capitis  and  in  some  other  affections 
of  the  scalp  the  lymphatic  glands  of  the  back  of  the  neck  become 
enlarged  an  account  of  their  absorption  of  sero-purulent  matter  and 
these  glands  in  other  portions  of  the  body  seem  to  have  for  one  of-their 
functions  to  arrest  such  elements,  as  in  the  case  of  bubo,  etc.  There 
arc,  however,  no  glands  which  stand  in  the  same  relation  to  the  face 
and  perform  a  similar  service  in  regard  to  any  trouble  affecting  the 
nasal  cavity,  and  lymphatic  absorption  of  pus  from  nasal  catarrh  or 
ulcerations  can  readily  give  rise  to  such  a  lymphangitis  as  this,  which 
then  spreads  very  rapidly  over  a  large  surface.  The  fact  that  the 
disease  is  confined  to  one-half  of  the  face  goes  to  prove  that  it  really 
is  a  lymphangitis;  because,  although  there  is  a  certain  amount  of 
anastomosis  between  them,  there  are  entirely  different  sets  of  lymjjha- 
tic  vessels  upon  the  opposite  sides  of  the  face;  infective  erysipelas, 
as  you  know,  generally  affects  the  face  symmetrically. 

Finally,  is  there  anything  that  we  can  do  to  prevent  attacks  of  the 
disease  from  recurring   in  the  future  ?  for    this    is    what    the    patient 
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comes  to  us  to  find  out,  and  not  simply  to  have  the  present  condition 
treated,  since  that  is  now  already  subsiding.  I  believe  that  there  is; 
but  in  order  that  we  should  accomplish  such  a  desirable  result  it  is 
necessary  that  we  should  step  outside  the  domain  proper  of  the 
specialist  in  dermatology.  From  my  past  experience  with  this  affec- 
tion. I  have  every  reason  to  suspect  that  the  cause  of  all  the  trouble 
here  is  in  the  nose,  or  rather  its  lining  mem:brane,  and  not  in  the  skin 
itself.  It  becomes,  therefore,  an  essential  point  to  treat  the  nasal 
catarrh,  if  we  desire  to  cure  the  patient.  If  this  is  removed,  I  am 
convinced  that  any  return  of  this  pseudo-erysipelas  can  be  prevented; 
because  I  have  succeeded  in  thus  arresting  it  in  a  number  of  other 
similar  instances.  In  the  first  place,  I  find  that  the  bowels  are 
constipated  here,  which  coincides  with  the  general  rule  that  there  is 
almost  invariably  functional  disease  of  the  liver  in  connection  with  - 
catarrh.  In  such  a  case  as  this,  therefore^  I  should  begin  the  treat- 
ment with  a  purge  containing  blue-mass  or  other  mercurial,  and  follow 
it  with  the  continuous  use  of  aloes  and  iron  in  appropriate  doses.  As 
the  bowels  got  into  a  better  and  better  condition,  I  would  gradually 
diminish  the  amount  of  the  cathartic;  other  remedies,  as  nitric  acid 
internally,  etc.,  would  come  in  for  their  share  in  removing  the  cause.  If 
by  the  time  the  bowels  had  become  perfectly  regular,  the  urine  free 
from  oxalate  of  lime  or  urates,  and  the  digestive  apparatus  in  perfect 
order,  the  post-pharyngeal  catarrh  had  not  disappeared,  it  would  be 
necessary  to  resort  to  the  use  of  certain  local  measures  to  the  nose, 
especially  in  the  form  of  sprays  or  powders;  but  this  is  not  the  place 
to  speak  of  such  local  treatment  particularly.  What  I  want  to  impress 
upon  you  is  simply  that  you  must  be  sure  to  see  that  the  existing 
catarrh  is  cured  before  you  can  expect  to  see  the  return  of  such 
attacks  as  this  prevented.  As  to  the  local  treatment  during  the 
attack,  that  should  be  of  the  very  simplest  character.  A  little 
powdered  starch  is  all  that  is  ordinarily  required;  and,  as  a  rule,  I 
seldom  make  use  of  any  washes. 

Most  of  you  are  familiar  with  the  treatment  which  I  am  in  the 
habit  of  employing  in  erysipelas  proper;  but  in  case  any  are  not 
acquainted  with  it  I  will  allude  to  it  briefly.  The  first  thing  that  I 
do  is  to  order  a  brisk  purge  of  blue-mass  or  calomel.  More  fre- 
quently perhaps  by  the  compound  cathartic  pills.  Four  or  five  free 
evacuations  of  the  bowels  should  be  secured,  and  the  cathartic  action 
kept  up  for  about  two  days.  After  the  purge  or  rather  while  it  is 
acting  I  at  once  commence  on  the  tincture  of  the  chloride  of  iron, 
which  is  given  in  doses  of  tv/enty,  thirty,  or  forty  drops  every  two  or 
three  hours.  In  scores  of  cases  at  the  Demilt  Dispensary  and  else- 
where, I  have  seen  the  disease  arrested  promptly  within  a  very  few 
days,  the  patients  almost  invariably  returning  to  the  clinic  in  two  or 
three  days  greatly  improved. 

Last  week  in  the  didactic  portion  of  my  lecture,  I  devoted  some 
time  to  the  consideration  of  erythema  simp/ex,  and  I  now  want  to  ask 
your  attention  for  a  little  while  to  the  subject  of  exudative  or  inflam- 
matory erythema.  This,  as  you  see  on  the  chart  before  you,  has  been 
divided  for  convenience  sake  into  two  classes,  erythema  {exudativuni) 
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multifornif,  and  erythema  (exudativum)  nodosum;  other  subdivisions 
have  been  made  by  some  authors,  as,  erythema  papiilatum,  tubercula- 
tum, i^vnitum,  etc.,  l)Ut  tliey  arc  only  varieties  of  erythema  multiformty 
and  may  all  conveniently  be  classed  under  this  head.  Erythema  sim- 
plex \^  merely  a  hyperaimic  condition;  but  erythema  exudativum  is  an 
acute  inllammatory  disease  of  the  skin,  which  is  characterized  by 
erythematous  blotches  in  different  parts  of  the  body,  more  commonly 
on  the  wrists,  and  hands  and  feet,  more  or  less  elevated  above  the 
surface,  and  generally  transient  in  duration.  When,  as  occasionally 
happens,  the  congestion  goes  on  to  the  development  of  large  papules, 
{erxthema  papulatum,,  it  is  not  of  quite  such  an  evanescent  character, 
and  may  continue  for  several  days  or  a  week.  The  descriptive  tema 
multiforme,  given  to  it  by  Hebra,  is  a  very  appropriate  one,  because 
one  of  the  characteristics  of  the  affection  is  the  variety  of  forms 
which  it  assumes.  One  of  the  most  striking  of  these  is  the  gyrate,  in 
which  the  blotches  come  out  in  more  or  less  perfect  rings  {erythema 
cireinatutn  ,  or  form  irregular  gyrations,  as  in  this  plate  from  the 
Sydenham  Society's  Atlas,  and  I  have  from  time  to  time  seen  some 
very  good  examples  of  this  at  the  Demilt  Dispensary. 

The  second  variety  of  exudative  erythema,  as  we  have  seen,  is 
called  erythema  nodosum.  It  is  characterized,  as  the  name  implies,  by 
prominent  red  elevations  of  the  skin,  of  some  size,  especiallyon  the 
extensor  aspects  of  the  forearms  and  legs,  and  the  peculiar  feature  of 
these  is  that  they  never  suppurate  or  assume  any  other  form  whatever 
than  that  in  which  they  originally  make  their  appearance.  By  a 
retrograde  process  they  merely  fade  gradually  away,  and  so  disappear. 
The  multiform  erythema  is  liable  to  be  confounded  with  the  exanthe- 
mata; but  as  it  is  not  accompanied  with  chill  or  fever,  and  seldom 
with  much  malaise,  we  need  not  make  a  mistake  in  discriminating  be- 
tween them  if  proper  care  is  observed.  The  different  al  diagnosis  of 
the  affection  in  the  main  lies  between  it  and  the  exanthemata  and 
eczema;  rarely  could  it  be  confounded  with  any  of  the  lesions  of 
syphilis. 

It  is  a  fact  to  be  remembered,  however,  that  in  the  severer 
forms  of  erythema  the  disease  may  go  on  to  vesiculation,  ai  is  repre- 
sented in  the  model  which  I  now  exhibit  to  you:  the  affection  does 
not  \.\\^x\  cease  to  be  erythema  and  become  herpes,  or  other  disease,  it 
is  still  an  erythema  whose  inflammatory  congestion  has  overstepped 
the  usual  bounds.  But,  you  may  ask,  why  call  an  affection  like  this 
erythema  ?  Because,  I  answer,  it  is  still  an  erythema,  although  the 
trouble  is  apparently  more  serious  than  this.  It  is  merely  an  aggra- 
vated form  of  the  same  process  obscured  in  the  lighter  varieties,  and 
like  them,  it  passes  away  rapidly.  Erythema  properly  belongs  more 
to  general  medicine  than  the  special  sphere  of  dermatology,  because 
it  is  invariably  connected  with  some  derangement  of  the  internal  or- 
gans. This  lesion  is  sometimes  caused  by  the  ingestion  of  certain 
substances  used  as  medicines.  In  the  model  which  I  now  show 
you,  the  erythema  sometimes  produced  by  the  administration  of  co- 
paiba is  very  beautifully  exhibited,  and  that  caused  by  quinine  has 
been  abundantly  discussed  in  the  journals  of  late.     You  will  almost 
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always  find  in  cases  of  erythema  that  there  are  furred  tongue,  malaise, 
constipated  bowels,  or  some  abnormal  condition  of  the  urme.  Under 
such  circumstances,  the  so-called  specifics  for  skin  disease,  such  as 
arsenic,  etc.,  are  of  no  use;  and  in  the  treatment  we  must  proceed  on 
the  general  principles  which  common  sense  would  dictate. 

It  is  usually  well  to  commence  with  some  cathartic  medicine,  and 
I  know  of  nothing  more  efficient  or  more  generally  appHcable  in  such 
cases  than  the  sulphate  of  magnesia  mixture  of  Startin,  of  London, 
who  was  a  very  faithful  worker  in  diseases  of  the  skin,  but  wrote  very 
little  upon  the  subject.     The  formula  is  as  follows  : 

Magnesia  Sulphat,  |  ss.  a   |  j. 

Ferri  Sulphat,  3  ss  a  3  j. 

Acid,  Sulphuric,  dil.,  f  3  ij  «  f  3  iij. 

Infus.  Gentian,  q.  s.  f.  3  iv. 

M 

Dose,  teaspoonful  after  eating,  well,  diluted. 

In  regard  to  the  local  treatment  of  erythema  the  main  thing  is  not 
to  do  too  much  ;  since  the  lesion  is  apt  to  be  irritated  and  aggra- 
vated, rather  than  benefitted,  by  the  measures  adopted  for  its  relief 
unless  great  caution  is  observed.  The  following  wash,  however,  is  as 
useful  as  anv  application  that  I  know  of  : 

Calaminse  preparata,  3  j. 

Zinci  Oxidi,  _'S). 

Glycerinaj,  f .  3  ij  <3;  f .  3  ss. 

Aqute  Rosae, 

(Or,  Aq.  Aurant.  flor.)  q.^s.  f.  3  iv. 

M.  Very  good  results  can  be  obtained  in  most  cases  from  the  use 
of  a  simple  powder,  such  as  rice-powder;  to  which  a  little  morphia 
may  be  added  if  there  is  much  pain. 

Erythema  nodosum  is  a  much  more  serious  variety  of  the  disease 
than  the  ordinary  forms  which  we  meet  with.  It  is  apt  to  be  accom- 
panied with  a  very  considerable  amount  of  pain,  and  the  patient 
should  always  remain  in  bed  until  the  attack  is  over.  There  is,  how- 
ever, as  I  have  before  remarked,  no  danger  of  the  process  going  on  to 
suppuration.  The  best  local  application  is  the  ordinary  lead  and 
opium  wash  ;  and  a  mild  carbolic  acid  lotion  will  also  sometimes  be 
of  service. 


HOSPITAL  RECORDS 


BELLEVUE  HOSPITAL,  NEW  YORK. 

Reported  by  E.  Hogkheimer,  M.D.,   House  Surgeon. 
TRAUMATIC       ARTHRITIS — DISLOCATION      OF      KNEE — EXSECTION      OF 

KNEE-JOINT. 

Alexander  S.,  age  36,  admitted  Sept.  18,  1878. 
About  six  months  before  admission,  the  patient  accidentally  inflic- 
ted an  apparently  trifling  incised  wound  in  lower  part  of  right  thigh. 


lO  Tilt    HOSPITAL    GAZETTE    AND 

This  healed  in  a  few  days,  but  shortly  afterward  the  thigh  became  red 
and  swollen,  and  the  doctor  who  was  called  made  an  incision  on  the 
inner  side,  from  which  a  beer-colored  fluid  escaped,  and  another  on 
the  outer  side,  which  gave  vent  to  nothing  but  blood.  Although 
those  openings  afforded  relief  at  the  time,  they  refused  to  close,  and 
have  ( ontinued  ever  since  to  discharge  a  thick  matter,  containing 
from  time  to  time,  small  pieces  of  bone.  The  right  knee  became  more 
and  more  stiff  and  enlarged,  and  for  about  three  months  before  ad- 
mission had  been  in  its  i^resent  condition. 

On  admission,  the  two  openings  above  mentioned  were  noticed  as 
well  as  two  others  on  the  anterior  surface  of  the  leg,  both  discharging 
thick  i)us.  The  leg  was  slightly  flexed,  and  the  knee-joint  incapable 
of  no  active  and  of  but  very  little  passive  motion.  The  head  of  the 
tibia  was  dislocated  backward,  forming  a  prominence  in  the  popliteal 
space,  and  there  was  a  corresponding  protuberance  anteriorly,  caused 
by  the  projection  of  the  lower  end  of  the  femur. 

The  patient  was  kept  in  bed  for  a  week  with  hot  lead  and  opium 
wash  a])plied  to  the  knee,  for  'the  purpose  of  allaying  local  irritation 
and  inflammation,  and  on  the  25th  of  September,  Dr.  Erskine  Mason 
exsected  the  knee-joint.  The  patella  was  taken  out  and  the  lower 
end  of  the  femur  sawed  off,  a  slice  about  ^s  of  an  inch  thick  being 
removed  and  a  similar  piece  about  -^-^  of  an  inch  thick  removed  from 
the  u])pcr  end  of  the  tibia.  This  was  imperatively  necessary,  as  the 
ligaments  and  synovial  membrane  were  found  extensively  diseased 
and  the  lower  end  of  the  femur  and  the  upper  end  of  the  tibia  carious. 
Some  small  remaining  carious  patches  on  the  cut  surface  of  the  tibia 
being  scooped  out,  the  two  raw  surfaces  of  bone  were  brought  into 
exact  oj)position,  and  so  maintained  by  silvered  copper  wires  passed 
through  holes  drilled  obliquely  in  the  two  bones.  A  horse-hair  drain 
was  inserted  and  the  edges  of  the  f^aps  brought  together  by  carbo- 
lized  silk  sutures.  The  entire  o])eration  and  the  subsequent  dress- 
ings were  conducted  according  to  Lister's  method. 

After  the  operation  the  wound  was  dressed  every  third  or  fourth 
day.  The  patient  remained  entirely  comfortable  ;  his  temperature 
rose  only  on  three  occasions  as  high  as  iooJi(  °  F.,  and  averaged  99. 
The  superficial  wound  healed  at  the  end  of  a  week,  at  which  time  the 
sutures  were  removed.  On  the  fifteenth  day  the  horse-hair  drain  was 
taken  out  and  at  the  end  of  six  weeks  the  wires  were  removed  and 
the  union  was  found  perfect  and  solid  ;  at  the  same  time  the  immov- 
able apparatus,  which  had  been  applied  since  the  operation,  was  re- 
moved and  the  patient's  limb  encased  in  a  plaster  of  Paris  splint,  and 
he  himself  allowed  to  go  about  with  crutches.  A  week  later  tl)is 
splint  was  removed,  also,  and  now  (Dec.  loth)  he  walks  about  with  a 
cane  and  a  crutch,  bearing  a  considerable  part  of  his  weight  on  the 
right  limb,  and  showing  no  sign  of  injury  or  disease  in  it  except  a 
small  sinus  on  the  anterior  surface  of  the  tibia  which  is  closing  up. 
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PERISCOPE. 


CASE    OF    LAPARO-ELYTROTOMY. 

(Under  the  care  of  Dr.  Arthur  W.  Edis.)  As  the  following  is,  I 
believe,  the  first  case  of  the  operation  having  been  performed  m  Lon- 
don, It  may,  perhaps,  prove  of  interest  to  many  at  the  present  time,  _ 

Mrs.  M.,  aged  twenty,  primipara,  of  medium  stature,  was  taken  in 
labor  on  Friday,  Nov.  22nd,  1878,  about  6  P.  M.  When  seen  by  Mr. 
Edward  Fardon,  resident  obstetric  at  the  Middlesex  Hospital,  about 
II  P.  M.,  she  was  in  strong  labor.  The  pelvis  was  small,  the  head 
was  felt  with  difficulty  at  the  pelvic  brim,  the  membranes  being  in- 
tact. Miss  Thompson^  as  midwife,  was  left  in  charge  of  the  case. 
About  4.30  A.  M.,  on  Saturday,  Nov.  23d,  the  membranes  ruptured, 
but  the  foetal  head  remained  arrested  at  the  pelvic  brim. 

About  6.30  A.  M..  Mr.  Fardon  being  again  called  to  her,  gave  chlo- 
roform, and  endeavored  to  apply  the  long  forceps,  but  could  not 
succeed  in  getting  it  to  lock. 

At  9  A.  M.  I  was  sent  for.  The  os  was  then  fairly  well  dilated, 
the  head  presenting  at  brim  in  the  second  position,  right  occipito- 
cotyloid.  The  patient  had  ankylosis  of  the  right  hip-joint,  the  thigh 
being  considerably  flexed. 

On  examination,  the  p»elvis  was  found  to  be  small  and  undeveloped, 
the  diameter  not  exceeding  two  and  a  half  inches  antero-postenorly. 
Before  resorting  to  a  more  serious  operation,  as  the  head  appeared  to 
be  of  moderate  size,  the  application  of  the  long  forceps  was  again  at- 
tempted, but  without  success.  At  this  time,  it  was  noticed  that  a. 
huge  thrombus  was  distending  the  right  labium.  It  was  then  deci- 
ded to  remove  her  to  the  Lying-in-Hospital,  with  the  object  of  se- 
curing proper  nursing,  and  other  appliances,  which  were  impossible 
in  a  room  ten  feet  square. 

At  II  A.  M.  a  consLdtation  with  my  colleagues.  Dr.  Heywood 
Smith  and  Dr.  Fancourt  Barnes,  was  held.  Our  unanimous  opinion 
was,  that  delivery  per  vias  naturales,  owing  to  the  contracted  condi- 
tion of  the  pelvis,  and  the  thrombus  in  the  right  labium,  even  after 
perforation  of  the  foetal  head  and  crushing  by  the  cephalotribe,  would 
be  attended  by  extreme  difficulty  as  well  as  danger.  The  question  of 
Csesarean  section  or  laparo-elytrotomy  at  once  suggested  itself  ; 
and  bearing  in  mind  the  danger  incidental  to  the  former,  and  the  com- 
parative success  of  the  latter  on  the  continent  of  America,  it  was  de- 
cided to  resort  to  this  as  giving  the  patient  a  better  hope  of  recovery. 
The  foetal  heart  was  plainly  audible  to  the  right  of,  and  a  little  below, 
the  umbilicus,  the  head  was  felt  resting  on  the  right  iliac  fossa. 

Operation — At  11.30  A.  M.  chloroform,  and  subsequently  ether, 
was  administered  by  Mr.  Fardon  ;  the  patient  lying  on  her  back,  with 
her  shoulders  elevated.  The  carbolic  acid  spray  was  directed  on  the 
abdomen  during  the  operation,  and  every  antiseptic  precaution  ob- 
served. The  bladder  was  emptied  by  means  of  the  catheter.  The 
uterus  being  drawn  upwards  and  towards  the  left  side,  so  as  to  put 
the  skin  in  the  right  iliac  region  on  the  stretch,  a  slightly  curved  in- 
cision was  made  from  a  point  about   half    an   inch  aliove  and  outside 
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the  spine  ot  the  os  pubis,  parallel  to  and  an  inch  above  Poupart's  lig- 
ament, to  a  point  an  inch  above  the  anterior  superior  spine  of  the 
right  ilium,  'i'he  sevx-ral  structures  met  with  were  divided  down  to 
Llie  transversalis  fascia.  This  was  then  opened,  Key's  hernia  director 
introduced,  and  the  fascia  Cut,  any  bleeding  vessels  were  secured  by 
Pean's  haemostatic  forceps.  The  peritoneum  was  separated  from  the 
transversalic  and  iliac  fasciae,  and  a  staff  passed  per  vaginam  to  raise 
the  vaginal  cul-de-sac  as  much  as  possible  into  the  abdominal  wound. 
An  in(  ision  was  then  made  into  the  vagina  on  to  the  staff,  parallel  to 
the  iliu[jectineal  line,  and  the  opening  enlarged  by  tearing  with  the 
fmgers.  The  os  uteri  was  now  drawn  up  towards  the  right  iliac  fossa, 
the  long  forceps  applied  to  the  presenting  head,  and  the  foetus  ex- 
tracted with  very  little  difficulty.  It  was  a  male,  living,  weighed  seven 
pounds  ten  ounces,  and  measured  twenty  inches  in  height.  The  pla- 
centa was  expressed  through  the  wound  ;  the  uterus  contracted  well. 
But  little  haemorrhage  occurred  throughout  the  operation.  On  exam- 
ining the  wound  carefully  the  bladder  was  found  to  be  torn  some- 
what on  the  right  side.  A  catheter  was  fastened  in  and  the  wound 
closed  by  silk  sutures  ;  a  pad  of  lint  and  cotton  wool  being  then  ap- 
plied, and  kept  in  ])osition  by  a  bandage.  The  patient  was  much 
exhausted,  but  rallied  fairly  after  a  short  time,  every  precaution  being 
taken  to  promote  warmth  and  obviate  shock.  She  regained  conscious- 
ness, and  went  on  well  for  about  thirty  hours  ;  urine  passed  freely 
through  the  catheter.  The  wound  was  injected  with  a  weak  solution 
of  carbolic  acid  per  vaginam,  the  water  flowing  out  freely  through 
the  abnormal  wound,  the  three  inner  stitches  having  been  removed  af- 
ter the  first  few  hours.  None  of  the  fluid  entered  the  bladder,  leading 
to  the  cone  lusion  that  the  edges  of  the  rent  were  in  opposition.  The 
nursing  arrangements  were  most  thoroughly  carried  out  by  the  ma- 
tron (Miss  Freeman)  and  a  staff  of  trained  pupils. 

About  8  P.  M.  on  the  24th,  she  began  to  be  restless  and  showed 
symptoms  of  collapse.  "Wind  was  passed  freely  per  anus,  the  abdo- 
men being  soft  and  flaccid  ;  but  no  symptoms  of  peritonitis,  or  of  ex- 
travasation of  urine,  suj)ervened. 

The  temperature  only  once  rose  to  102.2  deg.  Fahr.  The  pulse 
gradually  increased  in  frequency,  and,  spite  of  'every  effort  to  the 
contrary,  the  patient  gradually  sank  and  died  exhausted  at  4.30  A.  M., 
on  the  25th,  forty  hours  from  the  time  of  operation. 

I  had  arranged  everything  for  a  careful  jjost  mortem  examination, 
but  the  husband  and  mother  (Irish)  objected  so  strongly  to  it  and 
cvmced  such  fear  of  its  being  resorted  to,  that  they  insisted  on  the 
body  being  at  once  removed  by  an  undertaker ;  consequently,  my  in- 
tentions were  frustrated,  and  I  am  unable  to  lay  before  the  profession 
the  exact  condition  of  the  strictures  after  operation. 

Remarks. — My  impression  is,  that  the  peritoneum  was  uninjured  ; 
there  were  no  symi)toms  of  peritonitis.  Although  the  bladder  was 
evidently  torn,  this  accident  has  happened  in  three  other  cases  where 
recovery  ensued,  and  I  had  no  reason  to  believe  that  any  infiltration 
of  urine  took  place. 

The  patient  was  a  flabby,  unhealthy  subject,with  very  defective  rally- 


ARCHIVES    OF    CLINICAL    SURGERY.  IJ, 

ing  powers.  The  extremities  were  inclined  to  be  oedematous,  and 
became  almost  livid  under  the  influence  of  chloroform. 

Had  Cesarean  section,  or  even  cephalotripsy  been  performed,  my 
belief  is  that  the  issue  would  have  been  the  same.  She  was  emphat- 
ically an  unsatisfiictory  subject  for  operation.  The  ankylosis  of  the 
right  hip-joint  complicated  the  operation  somewhat,  rendering  it  more 
difificult  than  would  have  otherwise  been  the  case. 

The  child  is  living  and  healthy,  and  likely  to  do  well.  From  what  I 
have  read  of  the  experience  of  Dr.  Thomas,  of  New  York,  as  also  of 
Dr.  Skene,  I  believe  the  operation  of  laparo-elytrotomy  will  supersede 
that  of  Caesarean  section,  and  also,  in  many  instances,  that  of  cephal- 
otripsy. 

It  is  unfortunate  that  the  first  two  cases  recorded  as  having  been 
performed  in  Europe  have  ended  fatally  ;  but  this  should  not  deter  us 
from  studying  the  details  of  the  operation  more  carefully,  and  giving 
it  a  fair  trial  when  opportunity  occurs. 


GANGRENE    OF     CORPORA    CAVERNOSA     AND     CORPUS    SPONGIOSUM    OF 

PENIS    FROM    THROMBOSIS. 

Mr.  Gay  brought  before  the  Pathological  Society,  of  London,  the  case 
of  a  man,  aged  thirty-one,  a  cabinet  maker,  who  began  to  attend  at  the 
Great  Northern  Hospital  on  March  ist,  1878,  when  he  was  suffering 
from  tonsillitis.  This  rapidly  passed  off,  but  was  followed  almost  im- 
mediately by  sudden  swelling  of  the  ankles  and  knees,  accompanied 
by  pain.  This  became  so  severe,  that  he  was  admitted  into  the  hos- 
pital under  Dr.  Leared.  On  the  15th  of  March,  the  pain  extended 
to  the  calves  of  the  legs,  and  soles  of  the  feet,  the  skin  became  dry 
and  hot,  and  there  was  some  oedema  of  the  left  eyelid.  On  the  fol- 
lowing day,  the  oedema  had  extended  to  the  right  eyelid  ;  the  calf  of 
the  left  leg  was  swelled,  brawned  and  tender.  The  superficial  veins 
of  the  leg  were  distended,  and  the  skin  over  the  tibia  was,  for  several 
inches,  dusky.  Next  day,  March  17th,  the  pain  and  swelling  had  les- 
sened, but  a  purpuric  eruption  had  made  its  appearance  on  the  inner 
aspect  of  both  elbows.  On  the  18th,  the  left  leg  had  nearly  recov- 
ered its  normal  aspect,  but  the  patient  began  to  complain  of  pain  in 
the  right  groin  ;  and  the  penis  became  gradually  swollen,  until  it  was. 
distended  to  the  utmost.  The  glans  became  dusky,  and  the  skin,  which 
did  not  lofe  its  normal  color,  oedematous.  The  following  day,  there 
was  severe  pdiin  in  the  perineum,  for  which  leeches  were  applied; 
some  incisions  were  made  in  the  skin  and  into  the  body  of  the  penis. 
The  cuts  into  the  skin  bled,  but  only  a  little  semi-coagulated  blood 
issued  from  the  wound  in  the  body  of  the  organ.  It  soon  became 
evident,  that  the  entire  body  of  the  penis  had  perished,  the  skin  hav- 
ing everywhere  retained  its  vitality.  At  the  end  of  six  days,  a  line  of 
demarcation  formed,  and  the  gangrenous  organ  separated,  leaving  be- 
hind it  the  skin,  which  was  pared  down  to  a  convenient  size.  The 
man  recovered,  and  was  soon  afterwards  discharged,  Mr.  Gay  be- 
lieved this  to  be  an  unique  case.  He  looked  upon  it  as  essentially 
due  to  rheumatic  phlebitis,  metastic  in  its  form,  shifting  about  from 
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one  part  and  tissue  to  another — from  the  joints  to  the  orbital  perios- 
teum, then  to  the  external  saphena,  and  finally,  to  the  internal  iliac, 
and  probably  its  prostatic  and  pudic  tributaries.  The  external  sap- 
hena vein,  in  its  course  along  the  muscles  of  the  calf,  seemed  to  favor 
attacks  of  phlebitis,  and  these  attacks  were  often  mistaken  for  muscu- 
lar rheumatism.  The  sijeaker  then  passed  on  to  explain  why  it  was 
that  the  deep  structures  had  sloughed,  whilst  the  skin  of  the  penis 
had  retained  its  vitality.  He  stated  that  this  was  due  to  a  marked 
difference  in  the  anatomical  distribution  of  the  superficial  and  of  the 
deep  veins,  not  only  in  the  penis,  but  elsewhere.  He  asserted  that^ 
if  a  large  superficial  vein,  the  external  saphena,  for  example,  were 
cut,  and  an  attempt  made  to  inject  it  through  its  distal  end,  the  in- 
jection would  reach  the  deep  veins  on  account  of  the  free  anastomo- 
sis between  these  veins  ;  proving  that  a  block  in  a  superficial  vein 
would  not  give  rise  to  complete  obstruction  in  the  parts  behind  the 
block.  On  the  other  hand,  if  a  deep  vein  were  treated  in  the  same 
manner,  it  was  found  that  the  injection  could  not  pass  off  by  anas- 
tomosing channels;  hence,  any  block  in  a  deep  vein  would  cause  com- 
plete stoppage  of  the  circulation  in  the  deep  veins  behind  it,  and  this 
would  lead  to  gangrene.  If,  then,  a  deep  vessel,  which  ordinarily 
received  the  blood  from  both  the  superficial  and  the  deep  parts  of  an 
organ  became  blocked,  the  deep  parts  would  die,  but  the  superficial 
parts  would  recover  themselves  by  the  establishing  of  collateral  circu- 
lation. Mr.  (lay  contrasted  this  form  of  gangrene  with  that  arising 
from  failure  of  the  cardiac  power,  from  the  disease  of  arteries,  or 
from  changes  in  blood,  whether  from  malaria,  zymotic  diseases,  or 
other  causes.  He  stated  that,  in  this  class  of  cases,  to  which  Dr. 
Murchison,  Sir  Joseph  P\iyrer,  and  others  have  called  attention, 
clots  were  generally  found  in  other  parts  and  organs  besides  the  dying 
limb.  In  these  cases,  moreover,  the  integuments,  as  well  as  the  deep 
parts  are  affected.  The  president  remarked  that  the  point  of  greatest 
interest  to  him  was  the  recovery  of  the  patient.  He  thought  the  rule 
laid  down  by  Mr.  Gay,  that  the  superficial  parts  did  not  partake  in 
the  gangrene  of  the  deeper  parts,  did  not  hold  good  in  all  cases  of 
gangrene  of  the  penis.  Mr.  Gay  replied  that  he  believed  the  cause 
of  gangrene  in  fevers  was  very  different  from  that  which  produced  it 
in  rheimiatic  phlebitis.  In  the  former,  it  was  due  to  the  blood  state, 
combined  with  general  feebleness  of  the  circulation;  in  the  latter,  the 
disease  was  in  the  veins  leading  from  the  part. — Sir  Joseph  Fayrer 
stated  that,  in  the  cases  he  reported,  the  gangrene  occurred  in  malari- 
ous patients  from  arterial  thrombosis.  In  Calcutta,  this  form  of  gan- 
grene was  very  common,  and  was  due  to  the  ease  with  which  the  clots 
were  formed  in  the  blood  of  persons  suffering  from  malarial  cachexia. 
It  was  entirely  independent  of  venous  obstruction. — Br.  Med.  [our. 


EFFECTS    OF    THERMIC    STIMULANTS    ON    AN.^iSTHESIA 

The  remarkable  effects  produced  by  metallotherapy  in  cases  of 
hemianaesthesia  originating  from  hysteria  are  well  known  to  our 
readers.    There  have,  however,  of  late,  been  made  new  experiments  by 
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Dr.  Thermes  with  thermic  stimulants,  which  have  produced  the  same 
effect   as   the  metals  on    different  hysterical   complications,  such  _a^ 
anaesthesia,  achromatopsy,  and  contractions.     The  foUowmg  is  a  brief 
summary  of  the  results  observed  on  hysterical  hemiana^sthetic  patients. 
Cold  and  heat  were  successively  applied.     The  well  known  first  stages 
of  thermic  stimulation.     A  piece  of  ice  was   applied  to  the  left  tem- 
poral  and  supra-orbital  regions   of  a   patient  suffering  from  hemi- 
anesthesia of   the  left  side  and  from  achromatopsy.     After  fifty  or 
sixty  seconds  had  elapsed,  the  left  eye  began  to  be  able  to  distinguish 
colors— first  blue,  then  red,  yellow  and  purple;    but  the  right  eye  was 
at  the  same  time  affected  by  amblyopia.     The  parts  that   had  come 
into  contact   with  the  ice  recovered  their  natural  sensibility;  but  the 
corresponding  parts  on   the  right  became  anaesthetic.     The  piece  of 
ice  was  then  brought  in  contact  with  the  left   forearm,  which  was,  as 
before  mentioned,  insensible.     Two  minutes  later,  not  only  the  place 
touched  by  the  ice,  but  also  the  entire   arm  up  to  the  shoulder  was 
perfectly  normal.     At  the  same  time,  the   muscular  strength  of  the 
arm  suddenly  increased  from  ii,  as  had  been  previously  tested  by  the 
dynamometer,  to  23;  but  the  right  upper  extremity  became  weak  and 
insensible.     Two  or  three  minutes  after  the  removal  of  the  ice,  these 
phenomena  had    disappeared   and   everything   returned  to  its  normal 
state.     Iced  water  produced  the  same   effects,  only  more  slowly.     _A 
general  douche  of  cold  water  gave  the  same  results  as  the  ice,  only  in 
a  more  general  way,  all  the  troubles  disappearing  in  the  left  side  and 
being  transferred  to  the  right  side,  which  had  been  the  healthy  one.  Con- 
traction was  either  entirely  removed   by  the   douche   or  transferred. 
The  results  were  much  more  remarkable,  if  the  water  were  very  cold 
and  it  were  projected  with  considerable  force.     The  anaesthetic  hand 
recovered  its  sensibility  after  having  been   plunged  into  water  of  40 
deg.  C.  (104  deg.  Fahr.)  for  thirty  or  sixty  seconds;  and  the   same 
effect  was  produced  gradually  on  the  whole  arm  up  to  the  shoulder, 
while  the  corresponding  right  side  was  affected  as  before.     This  effect 
lasted  only  two  minutes  after  the    hand  had  been   taken  out  of  the 
water;  but  if  the  immersion  continued,  the  hand  became  insensible 
as  before.     A  sponge  imbibed  with  water  of  40  deg.  Cent,  and  applied 
to  the  face  gave  exactly  the  same  results  as  the  ice  did.     If  the  tem- 
perature of  the   water  were  near  50  deg.  C,  the  effects  were  much 
more  marked.     Contraction  did  not  resist  heat,  and  often  disappeared 
for  several  hours  altogether.     A  douche  of  hot  water  (33  to  40  deg. 
C.  =  91. 4  to  104  deg.  Fahr.)  called  forth  the  same  phenomena  as  did 
the  cold  water.     The  hysterical  symptoms  left  the  side  that  had  been 
previously  affected  and  attacked  the  side  that  had  been  \yell.     If  the 
douche  were  continued,  anaesthesia  took  place  again  in   its  previous- 
place. 
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NEWS    ITEMS    AND   NOTES. 


Poisoning  by  Disinfectants. — This  sort  of  accident  continues  to 
be  l.imeiUalily  l'rc(Hicnt.  On  Friday,  Nov.  ist,  an  inquest  was  held 
by  Mr.  C  .Xspinall,  the  Liverpool  borough  coroner,  on  the  body  of 
Christopher  \'iggar,  aged  8  years,  an  inmate  of  Everton  Terrace 
Industrial  School.  On  the  previous  Thursday,  the  boy  was  directed 
to  remove  some  empty  bottles  from  a  closet  in  the  kitchen  to  the  store- 
room, a  small  (juantity  of  carbolic  acid  remained  in  one  of  the  bottles^ 
and  he  was  seen  to  drink  it,  and  shortly  afterwards  was  taken  ill.  A 
doctor  was  immediately  sent  for,  and  everything  done  for  him,  but 
he  died  the  following  morning.  The  jury  rendered  a  verdict  of 
"accidental  death." 

The  Plag-ue  at  Bagdad.— M.  Spiridion  Laritzianos,  who  had  the 
opportunity  of  studying  the  plague  at  Bagdad  while  the  disease  was 
at  its  height,  has  addressed  a  very  interesting  essay  on  the  subject  to 
the  Academy  of  Medicine,  Paris.  He  describes  the  symptoms  as 
follows.  The  disease  manifests  itself  suddenly  by  a  severe  chill, 
followed  by  a  state  of  prostration,  during  which  the  temperature  rises 
to  104  deg.  Fahr.  with  headache,  thirst,  constipation,  and  a  quickened 
pulse.  In  the  second  stage  of  the  illness,  the  buboes  appear;  they 
often  reach  the  size  of  a  hen's  egg,  and  at  the  same  time  the  tem- 
perature rises  to  105.8  and  107.6  deg.  Suppuration  seems  to  be  a 
favorable  symptom.  No  remedies  have  as  yet  proved  efficient;  and 
the  only  way  in  which  the  epidemic  has  been,  if  not  limited,  at  least 
mitigated,  was  prophylactic  treatment  by  adhering  strictly  to  the  rules 
of  hygiene.  The  patients  were  kept  apart  from  the  rest  of  the  popu- 
lation; the  houses  carefully  disinfected;  persons  who  had  not  yet  been 
attacked  by  the  disease  were  obliged  to  wash  themselves  frequently 
with  lime  water  and  observe  the  greatest  cleanliness  in  their  clothing. 
The  author  e.xplains  the  occurrence  of  this  disease  by  the  inundations 
caused  annually  by  the  rivers,  Euphrates  and  Tigris.  The  soil 
remains  covered  with  little  pools  of  water  that  poison  the  atmosphere 
by  their  emanations;  and  on  this  damp  surface,  men,  women,  children, 
horses,  asses,  buffaloes,  etc..  sleep  under  tents  and  in  huts  covered 
with  rushes.  The.se  wretched  creatures  live  almost  entirely  on 
barley,  rice,  dates,  and  decayed  fishes. 

Osteomalacia. — Mr.  Banks  described  a  remarkably  interesting  case 
of  osteomalacia,  occurring  in  a  woman  aged  34.  Her  illness  dated 
from  the  birth  of  her  fourth  child,  eighteen  months  ago,  began 
with  a  slight  attack  of  paraplegia,  which  left  her  sufficient  power  in 
her  legs  to  shuffle  about  with  help.  She  next  had  a  ])ain  in  the 
right  thigh  which  took  away  her  power  of  standing;  and  on  examina- 
tion, It  was  found  to  be  broken.  The  thigh  was  put  up  on  a  Liston's 
splint,  but  did  not  unite  properly;  and,  while  she  lay  in  bed,  other 
bones  broke  simultaneously,  until  nearly  all  the  long  bones  in  her 
body  were  fractured.  The  chest  fell  in,  and  dyspnoea  was  urgent. 
This  improved  after  a  time,  but  exhaustion  increased,  and  she  died. 
Ihe  femur  and  humerus  were  shown;  they  were  fractured  in  several 
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places,  were  very  characteristic  of  osteomalacia.  Their  recent  ap- 
pearance was  perfectly  depicted  in  an  oil  painting  by  Dr.  Glynn. 
Several  sections  M^ere  exhibited,  which  had  been  cut,  with  decalcifica- 
tion. They  showed  great  enlargement  of  the  Haversian  and 
medullary  spaces,  which,  running  together,  had  consumed  the  greater 
part  of  the  compact  tissue  of  the  cortex  of  the  bone.  The  marrow 
was  infiltrated  with  round  nucleated  cells,  and  was  permeated  every- 
where with  dilated  thin  walled  vessels,  congested  with  blood;  the 
main  feature  being  decalcification,  commencing  about  the  Haversian 
canals,  and  gradually  extending  into  the  bone. — Br.  Med.  Jour. 

Medico-Legal  Studies  of  Hair. — M.  Jeannot,  in  a  monograph  on 
Human  Hair  (reviewed  in  the  Revue  Menstielle  de  Medicine  et  de 
Chirurgie  for  Nov.  loth),  points  out  in  the  first  part  of  his  work  the 
difference  which  exists  between  hair  in  a  healthy  or  diseased  con- 
dition of  the  body,  and  on  a  corpse.  He  gives  certain  peculiarities 
by  which  we  may  be  enabled  to  distiifguish  between  hum.an  and 
animal  hair,  and  finally  shows  what  varieties  are  found  in  hair  itself, 
in  reference  to  the  place  where  it  grows  and  the  age  and  sex  of  the 
person.  The  second  part  of  this  pamphlet  tends  to  prove  how  very 
important  the  knowledge  of  all  the  above  mentioned  facts  may  be  in 
any  case  of  supposed  murder.  Now  in  this  manner  hair  found  either 
on  the  instrument  with  which  the  crime  has  been  committed  or  on 
the  clothes  of  the  victim  may  help  to  identify  the  murderer.  The 
author  then  shows  by  what  means  it  is  possible  to  prove  whether  hair 
has  been  pulled  out  by  violence,  cut  off,  or  whether  it  fell  off  spon- 
taneously. Another  interesting  point  is  the  assertion  maintained  by 
Hoppe-Seyler  &  Sonnerischein,  that  arsenic  might  exist  and  be 
traced  in  the  hair  of  persons  who  have  died  from  the  effects  of  this 
poison.  The  truth  of  this  theory,  however,  has  not  yet  been  proved; 
and  all  the  experiments  performed  by  Stadel  on  patients  who  were 
under  treatment  with  arsenic  have  always  given  a  negative  result. 

Blood-Letting". — In  the  Lancet  of  November  2d,  is  an  interesting 
clinical  lecture  on  this  subject  by  Prof.  Wharton  Jones,  who  thinks 
that  it  is  time  to  consider  whether  by  the  prevailing  abstinence  from 
venesection,  inflammation  of  important  organs  are  not  often  allowed 
to  run  a  prolonged  and  disastrous  course,  which  might  be  prevented 
by  the  timely  abstraction  of  blood  in  such  quantity  that  the  loss  of  it 
could  not  be  injurious  to  the  patient.  Dr.  Jones  is  not  alone  in  his 
opinion,  which  he  ably  supports  by  reference  to  his  own  specialty. 
But,  beyond  the  domain  of  ophthalmic  surgery,  similar  favorable 
results  could  be  obtained,  and  the  last  few  years  have  every  now  and 
then  witnessed  competent  observers  lending  their  voices  to  the 
advocacy  of  a  return  to  the  practice  of  occasional  moderate  blood 
letting.  The  indications  so  familiar  to  our  youth,  are  laid  down  by 
Dr.  Jones  in  terms  that  vividly  recall  the  practice  of  the  last  generation; 
and  although  it  is  to  be  hoped  we  shall  not,  by  a  violent  reaction,  pass 
again  to  the  other  extreme,  it  seems  time  to  revise  our  views,  or  at 
any  rate  to  re-examine  the  results  of  our  j^redecessor's  practice. 

The  argument  might  be  extended  to  other  active  measures.        The 
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word,  antiphlogistics,  is  now  seldom  heard,  and  the  means  it  included, 
arc  so  little  resorted  to  in  numerous  cases,  that  we  doubt  not  much 
prcvcntihlc  mischief  often  results.  The  public,  too,  has  become  so 
imbued  with  the  necessity  of  support  and  stimulants,  that  we  see  the 
simple  antii)hlogistic  diet  and  regimen  regarded  with  horror,  even  by 
those  invalids,  who  have  manifestly  strong  constitutions,  and  have 
been  over-feeding. 

It  is  thus  not  uncommon  to  see  cases  which  have  been  "  kept  up  " 
by  full  diet,  including  wine  or  beer,  getting  worse,  or  at  any  rate  not 
improving  under  the  medicines  that  are  trusted  to  cure  them;  which, 
on  a  change  to  the  "  lowering  "  system  of  our  youth,  at  once  put  on  a 
new  aspect.  We  are  by  no  means  sure  that  there  is  not  now  as  much 
high  living,  and  as  much  need  of  reducing  as  ever. 

Nitrate  of  Pilocarpine.— Grandmont  {La  France  Medicale)  has 
used  this  salt  of  pilocarpine,  the  extract  of  jaborandi — pilocarpus 
pumatus,  over  150  times  in  man,  and  repeatedly  in  animals.  He 
quotes  Metanas: — "  Pilocarpine  appears  likely  to  render  great  services 
in  rheumatic  ocular  affections  complicated  by  troubles  of  the  vitreous 
body.  It  is  likely  to  be  useful  by  promoting  resorption  of  exuded 
material." 

In  his  experiments,  Grandmont  found  that  two  centigrammes,  Yz 
grain  of  the  salt  produced,  /;/  one  minute,  a  feeling  of  hot  mounting  to 
the  face,  which  became  highly  flushed.  In  less  than  two  minutes,  a 
desire  to  spit,  elevation  of  temperature,  followed  by  a  greater  fall  in 
it,  as  the  sweats  became  more  abundant,  and  acceleration  of  the  pulse. 
These  phenomena  continue  about  an  hour.  The  relative  quantity  of 
the  blood  globules  increases  in  proportion  to  the  amount  of  sweat. 
The  sphymographic  tracings  show  that  there  is  entire  paralysis  of 
vaso-motor  nerves. 

The  phenomena  are  more  rapidly  produced  than  by  jaborandi 
Itself. 

Surgical  Instruments.— In  the  list  of  awards  of  medals  and  honor- 
able mention  I  find  the  name  of  M.  Colin,  successor  to  the  famous 
Charriere,  at  the  head  of  the  surgical  instrument  makers,  and  he  was 
not  only  awarded  the  "Grand  Prize,"  but  has  been  promoted  to  the 
grade  of  officer  of  the  Legion  of  Honor.  Dr.  Paquelin  received  a 
gold  medal  for  his  ingenious  invention,  the  thermo-cautery;  and  Dr. 
Dieulafoy  has  been  appointed  Chevalier  of  the  Legion  of  Honor  for 
his  well-known  aspirator,  which  has  rendered  such  signal  service  in 
the  hands  of  both  physicians  and  surgeons.  Among  the  list  of  ap- 
pomtments  to  the  Legion  of  Honor  you  will  learn  with  pleasure 
that  M.  Pasteur  has  been  promoted  to  the  dignity  of  Grand  Officer, 
ami  M.  M.  Freury  and  Peligot  to  thatof  Commander  in  that  order,  for 
the  servires  rendered  by  these  gentlemen  to  science  and  humanity. 
M.  Dorrault,  Director  of  the  Pharmacie  Ccntrale  of  France,  and  Dr. 
Ladreit  de  Lacharriere,  Director  of  the  Medical  Service  at  the  Exhi- 
bition, and  Professors  Sappey  and  Trelat,  have  been  promoted  to  be 
officers  of  the  Legion  of  Honor,  for  the  services  rendered  in  their  re- 
spective departments.— ^r.  Med.  Jour 
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Erysipelas  and'  Menstruation. — Grellety  gives  the  case  of  a  young 
married  woman  who  was  accustomed  regularly,  on  the  occurrence  of 
the  menstrual  period,  to  suffer  an  attack  of  erysipelas  of  the  face. 
When  the  flow  appeared,  artificial  means  being  required  usually  to 
bring  it  about,  the  erysipelatous  rash  disappeared.  In  another  case, 
a  woman  of  47  years  was  attacked  by  erysipelas  of  the  face  in  the 
course  of  some  other  affection,  which  also  disappeared  as  soon  as  the 
menses  appeared.  The  author  of  Rev.  de  Therap  proposes  to  call 
this,  catamenial  erysipelas. 

Dal  Piaz  describes  a  similar  case  in  which  a  girl  of  16  was  the 
patient.  She  suffered  a  long  time  with  erysipelas,  which  disappeared 
during  her  menstrual  period. 

Internal  and  External  Use  of  Peruvian  Balsam. — Dr.  Wiss,  in  the 
Deutsche  Zeitschr.  and  Prac.  Med.,  recommends  the  balsam  internally 
in  an  emulsion. 

Bals.  Peru,  |  ss 

Mucil.  acac,  3  j 

Vital,  ovi  unius. 

Aq.  dest.,  §  xiij 

Syr.  cinnamon,  |  ij 

Sig.  Et.  emulsio.     Dose,  a  teaspoonful. 
In  the  chronic   pulmonary   catarrh    which   commonly    ends    with 
appearances  of  phthisis,  patients  tire  of  treatment,  but  they  sometimes 
again  present  on  account  of  subacute  affections  of  the  mucous  mem- 
brane. 

Stricture  of  Oesophagns. — Prof.  Thiersch  {Allg.  Med.  Cent.  Zeit) 
has  been  convinced  by  the  examination  of  some  preparations  in  the 
Leipsic  Museum  that  the  chief  difficulty  in  passing  a  sound  through 
a  strictured  oesophagus  is  due  not  to  the  narrowness  of  the  stricture, 
but  to  the  fact  that  three  or  four  strictures,  separated  by  two  or  three 
centimetres  of  normal  mucous  membrane,  exist  one  over  the  other. 
The  bougie  usually  slips  through  the  first  one  easily,  but  is  arrested 
by  the  second,  because  the  opening  lies  eccentrically,  and  not  concen- 
trically. 

Diabetes  Mellitus  Cured  by  Extract  of  Nux  Vomica, — Five  cases 
are  reported  by  Dr.  Eugene  Zarzana  in  Gaz.  Med.  di  Roma.  The 
first  patient,  a  woman,  had  been  passing  a  large  quantity  of  water  for 
three  years;  she  was  very  weak,  her  sight  was  affected,  and  her  thirst 
was  great.  At  the  time  the  treatment  was  begun,  she  was  passing 
twelve  Roman  livva  of  urine  in  twenty-four  hours;  it  was  not  album- 
inous, but  contained  a  large  quantity  of  glucose.  At  first  she  was 
given  three-quarters  of  a  grain  of  the  alcoholic  extract  of  nux  vomica, 
dissolved  in  three  ounces  of  distilled  water,  and  the  dose  was  increased 
by  three-fourths  of  a  grain  every  three  days,  until  she  was  taking 
4/^  grains  per  diem.  Under  this  treatment  the  quantity  of  urine 
diminished,  and  it  become  very  acrid,  flocculent  and  colored  by  biliary 
pigment.  At  the  same  time  glucose  diminished  until  only  traces  of  it 
could  be  discovered.  The  general  symptoms  improved,  and  the  patient 
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was  restored  to  her  previous  good  health.  The  second  patient  was  a 
large,  robust  man,  seventy-two  years  of  age.  During  eleven  hours, 
he  passed  two  Roman  livva  and  eight  ounces  of  urine,  which  was  rich 
in  urates  and  albumen.  Under  the  use  of  Nux  Vomica,  the  glucose 
gradu.illv  (iiniiiiishcd  in  f}uantity  and  finally  disappeared  entirely. 

Carbolic  Acid  Poisoning  alter' Intrauterine  Injection. — After  the  re- 
moval ot  a  fibrous  tumor  of  the  neck.  Dr.  Rheinstadter  made  an  in- 
trauterine inje<  tion  with  a  ten  per  cent,  solution  of  carbolic  acid. 
One  day  he  remarked  that  after  penetrating  the  uterine  cavity  only  a 
small  portion  of  the  solution  returned.  All  at  once,  the  patient  fell 
unconscious,  the  extremities  were  taken  with  tonic  convulsions,  the 
face  became  pale  and  covered  with  sweat,  the  respiration  was  sus- 
pended and,  later,  became  slow  and  superficial,  the  pulse  could 
hardly  be  counted,  and  the  abdomen  became  distended.  Neverthe- 
less, Dr.  R.  immediately  made  a  subcutaneous  injection  of  musk  and 
ether.  Soon  the  pulse  increased,  and  after  four  hours  the  patient  re- 
gained consciousness.  There  was  no  general  peritonitis,  as  there  was 
reason  to  fear. 

"  A  Wile  at  One  Hundred  Years." — The  Polish  journal  Kalisc/iatiia 
of  Kalisch,  reports  the  following  extraordinary  fact :  In  the  village 
of  Sompolus,  government  of  Kalisch,  in  Russian  Poland,  there  lives 
an  Israelitish  widow  named  Rajela  Wilczynoka,  aged  loo  years. 
She  lives  with  her  daughter,  who  is  herself,  80  years  old,  and  finds 
herself  the  ancestor,  in  the  third  degree,  of  a  child  13  years.  Not- 
withstanding her  great  age,  the  widow  Wilczynoka  walks  without 
help,  sees  and  hears  perfectly  and  her  mind  is  quick.  She  was  lately 
married  to  a  merchant  88  years  of  age,  who  lives  at  Kalisch  and  is 
named  Moses  Nachmiel.  According  to  the  last  census,  there  are  in 
Austria,  1S3  men  and  229  women  who  have  attained  or  exceeded  the 
age  of  one  hundred  years. 
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LECTURES. 


TWO  CLINICAL  LECTURES  ON  SOME  RARE  FORMS  OF 

SPINAL  DISEASE. 

Delivered  at  the  Pennsylvania  Hospital. 

BY 

J.  M.  DaCOSTA,  M.D. 
Professor  of  the  Practice  of  Medicine  in   fefferson  Medical  College.     One  of  the  Physicians  to  the 

Penn.    Hospital. 


IL 

A  FEW  POINTS  OF  INTEREST  IN  CONNECTION  WITH  ACUTE  SPINAL 
PARALYSIS,  TOGETHER  WITH  ITS  DIFFERENTIAL  DIAGNOSIS  FROM 
ACUTE     SPINAL     CONGESTION. 

(Reported  for  The  Hospital  Gazette.) 

Case  III. — (Although  this  case  is  of  different  character  from 
those  to  which  I  have  called  your  attention  upon  a  previous 
occasion  and  although  it  belongs  to  a  class  of  spinal  diseases  which 
are  of  frequent  occurrence  and  by  no  means  rare  in  their  nature,  I 
am  induced  to  give  you  the  history  somewhat  in  detail  in  order  that 
you  may  learn  by  comparing  this  with  the  other  cases.) 

D.  W.,  aged  72,  a  blacksmith  by  trade.  There  is  a  very  old  history 
of  syphilis  in  the  case.  The  patient  alloAvs  that  he  had  the  disease 
some  forty  years  ago,  but  denies  that  the  first  attack  was  followed  by 
any  constitutional  symptoms,  or  that  there  has  been  any  repetition  of 
the  infection.  For  a  number  of  years  past  he  has  been  the  subject 
of  difficulty  in  urination  attended  with  dribbling  of  urine  and  great 
irritability  of  the  bladder.  With  the  exception  of  this  condition  and 
some  occasional  attacks  of  dyspepsia,  he  has  enjoyed  good  health 
until  within  the  last  few  weeks.  On  the  22d  of  October,  1878,  find- 
ing the  difficulty  of  holding  his  water  to  be  increasing,  frequently 
being  obliged  to  rise  repeatedly  at  night,  he  took  a  warm  sitz-bath 
and  fainted  while  in  it.  The  next  day  he  complained  of  a  feeling  of 
dizziness  when  he  stooped.     He  also  noticed  that  he   got  tired  very 
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easily.  There  was  some  lumbar  pain.  In  walking  the  ground  did 
not  feci  natural  to  his  feet.  He  was  unable  to  walk  at  all  in  the 
dark. 

When  the  patient  was  admitted  into  the  hospital  he  swayed  a  good 
deal  from  sid^-  to  side  in  walking,  but  could  stand  straight  with  his 
eyes  closed  and  his  feet  together.  His  lower  extremities  were 
paralyzed  partially  and  he  walked  with  some  difficulty.  There  was  no 
marked  atrophy  of  the  legs,  or  quivering  of  the  muscles  of  the  lower 
extremities,  'i'he  grasp  of  the  hand  was  good,  and  the  man  had  no 
vertigcj,  or  if  any,  it  was  but  passing.  There  were,  in  fact,  no  cerebral 
symj)toms. 

Upon  examining  the  eyes  the  question  arose  as  to  whether  there 
was  not  some  incipient  choking  of  the  discs,  but  an  expert  who  made 
a  most  careful  inspection  of  his  eyes  gave  it  as  his  opinion  that  there 
was  none  and  that  what  appeared  to  be  choking  was  but  haziness  due 
to  a  mere  optical  defect. 

This  ])oint  once  settled  we  had  satisfactorily  disposed  of  the  question 
of  the  origin  of  the  vertigo;  it  was  certainly  not  caused  by  any 
cerebral  disease.  There  was  no  involvement  of  the  upper  extremities 
so  far  as  we  could  discover.  In  fact,  by  a  process  of  exclusion,  I  was 
able  to  make  up  my  mind  definitely  that  the  malady  was  entirely 
spinal  in  its  nature. 

l-'pon  employing  the  electric  tests,  we  found  that  the  muscles  of  the 
upper  extremities  responded  fully  to  the  Faradaic  current;  those  of  the 
lower  extremities  not  so  well,  requiring  the  use  of  a  much  stronger 
current  in  order  to  elicit  a  satisfactory  response.  The  sensibility  was 
tested  with  pin  points  and  found  to  be  imperfect  in  the  lower  ex- 
tremities. 

Hut,  as  I  told  you,  there  was,  at  first,  in  this  case,  not  only  imper- 
gait  and  loss  of  sensibility,  but  there  was  also  marked  bladder  difficulty. 
There  was  constant  dribbling  of  urine,  and  it  was  only  by  means  of 
catheterization  that  the  water  could  be  passed  in  bulk,  and  when  it 
was  drawn  by  the  catheter  it  always  contained  more  or  less  blood. 
The  urine  had  to  be  drawn  two  or  three  times  every  day.  We  had 
it  examined  microscopically  and  with  care  at  the  time,  and  were 
unable  to  detect  the  presence  of  any  tube  casts.  The  amount  of 
albumen  corresponded  with  the  amount  of  blood  contained  in  the 
voided  urine. 

Let  me  now,  for  one  moment,  recall  to  your  minds  in  outline  the 
chief  symptoms  of  the  case — the  old  syphilitic  history,  infection  with- 
out any  constitutional  disturbance ;  the  long  standing  difficulty 
of  uJination  and  tendency  to  dyspepsia ;the  warm  sitz-bath  taken 
on  October  2 2d  to  relieve  the  vesical  irritability;  the  fainting  of 
the  patient  in  the  bath  and  the  subsequent  partial  loss  of 
motion  and  sensation  in  the  lower  extremities  inaugurated 
with  vertigo  but  without  any  involvement  of  the  trunk,  or  upper 
extremities.  The  diagnosis  is  clear,  the  case  was  one  of  acute  spinal 
congestion  attended  with  paralysis  of  the  bladder  and  bloody  urine. 
There  was  no  atrophy  of  the  muscles  of  the  affected   parts;  motion 
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and  sensation   were  only  slightly   affected,  sensation  more  so  than 
motion. 

I  have  brought  the  patient  before  you  to-day  and  you  see  that, 
although  his  gait  is  much  improved,  he  still  walks  with  some  difficulty. 
His  urine  has  become  much  clearer  in  color  and  his  bladder  has 
largelv  regained  its  proper  contractile  power. 

I  suppose  now  that  you  would  like  to  know  how  we  have  treated 
this  man.  As  soon  as  he  entered  the  hospital  we  applied  wet  cups 
to  his  back  and  followed  these  by  the  administration  of  ergot  in  full 
doses.  Lately,  since  his  condition  has  improved  so  much,  I  have 
ordered  him  put  upon  the  compound  syrup  of  the  hypophosphates. 
His  lower  extremities  are  rubbed  frequently  with  some  coarse  material. 
I  think  that  the  wet-cupping  was  really  of  very  great  benefit  to  the 
patient.  (The  hypophosphates  were  not  administered  until  the 
patient  had  recovered  from  the  acute  attack.) 

I  want  to  call  your  attention  particularly  to  the  very  great  value  of 
€rgot  in  the  above  condition:  especially  is  it  of  value  when  the  spinal 
congestion  is  attended  with  paralysis  of  the  bladder  and  dribbling  of 
the  urine.  In  such  cases  it  is  well  to  put  the  patient  at  once  upon 
large  doses  of  the  drug.  As  much  as  f  3  j  of  the  fluid  extract  of 
ergot  may  Le  given  thrice  daily  without  any  fear  of  bad  effects. 
Indeed,  in  very  acute  cases  of  spinal  congestion,  I  have  given  even 
larger  doses  at  shorter  intervals. 

So  too  in  the  semi-chronic  and  chronic  spinal  paralysis  of  old 
persons,  where  there  is  congestion  of  the  cord,  ergot  is  an  admirable 
remedy.  This  is  particularly  the  case  where  there  is  coexisting  en- 
largement of  the  prostate  gland.  My  attention  was  first  called  to  the 
value  of  ergot  in  cases  of  enlarged  prostate  by  the  late  distinguished 
and  lamented  Doctor  Washington  L.  Atlee,  of  this  city.  Dr. 
Atlee  told  me  some  years  ago  that  in  all  cases  of  enlargement  of  the 
prostate,  whether  acute  or  chronic,  he  was  in  the  habit  of  administer- 
ing the  fluid  extract  of  ergot  freely  with  the  happiest  results. 

In  old  people,  in  such  cases  in  fact  as  those  in  which  Dr.  Atlee  was 
in  the  habit  of  employing  it,  I  should  imagine  that  ergot  would  have 
a  double  effect;  (ij  by  its  well  known  action  upon  the  blood-vessels 
of  the  spinal  cord,  materially  reducing  their  calibre,  and  ,2)  by  its 
constringing  action  upon  the  vessels  of  the  enlarged  and  inflamed 
prostate,  diminishing  their  size,  cutting  off  the  increased  and  super- 
fluous blood  supply,  and  so,  if  possible,  tending  towards  reduction  of 
the  organ  to  its  normal  size  and  character. 

All  this  has  been  very  much  of  a  digression  from  the  real  subject 
of  my  discourse,  viz.:  "rare  forms  of  spinal  disease,"  but,  after  the 
extended  histories  of  Cases  I  and  //  which  I  read  you  on  last  Satur- 
day and  the  few  explanatory  remarks  which  I  then  found  time  to 
make  before  the  close  of  the  hour,  I  thought  that  I  could  not  do 
better  at  the  beginning  of  my  hour  to-day  and  before  proceeding,  to 
discuss  more  freely  with  you  the  several  points  of  uncommon  interest 
in  those  cases,  than  to  bring  this  case,  so  entirely  different  in  its 
symptoms  and  character  before  you  and  so  attempt  to  emphasize 
what  I  had   to   say   to  you   as  much  by  pointing  out  and  dwelling  at 
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lenpth  upon  tlic  differences  between  the  first  two  cases  and  the  last 
as  by  any  direct  statements  which  I  might  see  fit  to  make  regarding 
new  clinical  facts  in  the  former  instances. 

Case  II.  as  you  will  no  doubt  remember,  we  determined  to  be 
one  of  rheumatic  myelitis,  or  rheumatic  spinal  paralysis,  and  we  had 
settled,  at  our  last  meeting,  upon  the  fact  that  its  lesion  was  the  same 
as  in  Casf  / — of  acute  spinal  paralysis  in  the  adult — namely  in  the 
anterior  horns  of  the  cord.  It  was  thus,  I  told  you,  that  we  were 
able  to  account  for  the  peculiar  symptoms  of  the  cases,  the  great 
amount  of  muscular  atrophy  and  the  extreme  palsy  of  the  limbs,  while 
sensation  was  but  very  slightly  affected. 

Notice  here  the  marked  difference  between  Cases  /  and // and 
Case  III,  for  although  the  former  cases  were  of  different  etiology  the 
main  symptoms  in  their  latter  stages  were  thoroughly  alike.  Here 
wc  have  no  atrophy,  no  cerebral  symptoms  to  speak  of,  but  slight  im- 
pairment of  motion,  and  considerable  impairment  of  sensation.  .There 
you  noticed  great  atrophy,  almost  entire  palsy  of  the  muscles  of  the 
legs,  but  slightly  affected  sensation,  and  well-marked  cerebral  symp- 
toms, such  as  vomiting,  wakefulness,  hallucinations  with  delirium,  etc. 

I  hope  you  will  have  these  distinctive  points  in  the  differential  diag- 
nosis firmly  fixed  in  your  minds  to  aid  you  in  your  future  practice. 

Dismissing  now  Case  III  let  me  try  to  impress  upon  you  some  of 
the  remarkal)le  clinical  features  of  the  former  cases. 

First,  then,  let  us  consider  the  rapid  atrophy  of  the  muscles  of  the 
lower  extremities  in  both  of  those  cases.  This  is  one  of  the  most  typi- 
cal and  constant  symptoms  of  this  class  of  affections.  Though  occa- 
sionally present  in  the  upper  extremities  the  lower  limbs  are  its  most 
frequent  seat.  Vou  saw  in  Cases  I  and  //the  extent  to  which  this 
atrophy  may  go  and  the  corresponding  extent  to  which  the  limb  may 
dwindle.  I  will  have  Case  II  brought  before  you  again.  By  this 
time,  under  proper  treatment,  the  limbs  have  begun  to  fill  up  deci- 
dedly, but  early  in  the  progress  of  the  case  the  legs  were  mere  sticks 
in  appearance.  Wherever  the  anterior  horns  of  the  cord  are  affected 
there  is,  as  a  general  rule,  the  most  marked  muscular  atrophy  of  the 
parts  affected.  The  rapidity  with  w^hich  this  atrophy  progresses  is  in 
proportion  to  the  acuteness  and  persistency  of  the  attack. 
_  The  pathological  lesion  is  one  of  the  "  trophic  "  cells  in  the  ante- 
rior horns. 

Another  point  whi(  h  I  desire  to  emphasize  is  that  this  atrophy,  as  a 
general  rule,  is  not  |)ermanent.  In  cases  where  recovery  has  been 
more  or  less  complete  you  will  find  that  the  limbs  have  regained  to  a 
greater  or  less  degree  their  normal  shape  and  power.  Of  course,  the 
completeness  of  the  return  of  the  limb  to  its  normal  shape  is  depend- 
ent upon  the  completeness  of  the  patient's  convalescence.  Complete 
restoration  of  power  and  complete  return  to  health  are,  unfortunately, 
rare  occnrrences.  but  most  patients  recover  so  far  that  they  are  in  future 
able  to  get  along  quite  well  with  the  assistance  of  a  cane.  While 
therefore,  in  the  vast  majority  of  cases  the  muscles  remain  somewhat 
weakened  and  while  the  atrophy  has  not  been  entirely  compensated, 
a  fair  amount  of  muscular  power  and  shape  will  have  returned.   That 
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is  what  is  going  to  happen  in  this  instance,  unless  something  very  un- 
foreseen should  occur.  The  real  extent  of  the  damage  done  depends, 
of  course,  upon  the  number  of  trophic  cells  which  have  been  de- 
stroyed. If  enough  of  them  remain  intact,  when  the  morbid  process 
has  ceased,  to  minister  sufficiently  to  the  supply  and  nourishment  of 
the  atrophied  muscles,  it  is  easy  to  restore  their  for-a-time  lost  func- 
tions by  means  of  proper  nerve-food,  friction  and  electricity  in  the 
shape  of  galvanism,  and  in  the  later  stages  by  the  hyperdermic  use  of 
strychnia. 

But  is  there  any  test,  you  will  no  doubt  ask  me,  beside  the  tape- 
measure,  which  will  enable  us  to  judge  definitely  of  the  condition  of 
the  affected  muscles  ?  Is  actual  measurement  the  most  accurate 
means  at  our  disposal  for  judging  of  the  extent  to  which  convalesc- 
ence has  progressed  ?  I  can  assure  you  that  there  is  another  means 
which  will  afford  as  accurate  results  as  those  thus  obtained.  It  is 
this.  When  we  find  upon  trial  that  the  faradic  current  when  applied 
to  the  affected  muscles  begins  to  give  better  results,  when  the  muscles 
begin  to  respond  and  contract,  though  feebly,  we  may  accept  it  as  a 
sure  sign  of  returning  health,  for  it  proves  to  us  conclusively  that  the 
muscles  are  becoming  more  active  and  that  the  palsy  has  reached  its 
height,  in  fact  that  improvement  has  in  reality  begun.  This  took 
place  ifi  Case  /and  is  taking  place  in  Case  II. 

Can  the  same  conclusion  be  drawn,  you  will  then  ask,  from  the  use 
of  the  continuous  current  ?  I  do  not  think  that  it  can.  The  muscles 
respond  to  the  continuous  current  long  before  they  answer  to  the  far- 
adic. The  continuous  current  is  therefore  not  by  any  means  so  deli- 
cate a  gauge  of  their  increase  in  strength — in  fact,  no  gauge  at  all. 

Then  again,  I  wish  you  to  notice  that  there  has  been  no  paraly- 
sis of  the  bladder  in  either  of  the  cases  under  consideration 
(/  and  //.)  There  was,  indeed,  some  temporary  vesical  diffi- 
culty in  Case  /,  but  it  soon  passed  away.  In  neither  case  was  there 
any  paralysis  of  the  sphincter  of  the  rectum.  There  has  also  been  an 
entire  absence  of  bed-sores  and  of  marked  loss  of  sensibility  of  the  skin 
(sensation  has  been  well  preserved  in  both  cases)  ;  an  absence,  in 
fact,  of  all  those  symptoms  and  conditions  which  render  chronic  spinal 
paralysis  such  a  terrible  malady  to  treat. 

But  there  is  one  point  in  which  Cases  I  and  //  have  not  been  typ- 
ical instances  of  their  kind.  The  reflex  nervous  functions  have  not 
been  in  the  least  impaired  in  either  case.  In  one  case,  indeed,  they 
seemed  to  be  exaggerated  by  the  spinal  paralysis.  As  a  general 
thing  in  acute  spinal  paralysis  the  reflex  functions  are  more  or  less  im- 
paired. 

How  have  we  treated  these  two  patients  ?  In  the  early  stages  of 
the  malady,  where  the  inflammation  of  the  spinal  centres  is  still  acute 
you  will  find  that  local  bloodletting  from  the  neighborhood  of  the 
spine  will  afford  most  relief.  Joined  with  this  the  patient  should  be 
occasionally  purged  and  at  once  put  upon  the  use  of  large  and  contin- 
ued doses  of  ergot.  Treat  the  case  at  first  exactly  as  you  would  treat 
a  case  of  spinal  congestion.  When  the  case  has  lasted  longer  this 
treatment  becomes  less  effectual.     It  is  then    the    time  to  give  large 
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doses  of  the  iodide  of  potassium  and  to  apply  systematic  friction  to 
the  legs.  It  may  also  now  be  well  to  use  the  continuous  current.  In 
a  still  later  stage,  while  continuing  the  iodide  of  potassium,  small 
doses  of  strychnia  may  be  given  hypodermically.  When  muscular 
motion  returns  the  faradic  current  should  be  employed. 

In  Case  //,  by  reason  of  the  rheumatic  origin  of  the  trouble,  we  are 
giving  one-thirtieth  of  a  grain  of  strychnia  thrice  daily,  hypoderm- 
ically, and  are  using  the  faradic  current  faithfully.  The  improvement 
thus  far  in  the  case  is  most  marked. 

I  told  you  in  my  previous  lecture  that  the  recognition  of  polio- 
myelitis or  acute  spinal  paralysis,  belongs  to  the  novelties  of  clinical 
medicine.  The  disease  is  quite  frequent  in  children,  but  it  is  only  of 
very  late  years  that  a  similar  state  of  affairs  has  occasionally  been  met 
with  and  described  as  taking  place  in  the  adult.  The  acute  spinal 
paralysis  of  the  adult  was  first  fully  described  by  Charcot  and  Althaus 
abroad,  a/id  in  this  country  by  Drs.  E.  C.  Seguin,  of  New  York,  and 
Wharton  Sinkler,  of  this  city. 


ORIGINAL    ARTICLES. 


ON    THE    CEREBRAL    SYMPTOMS    PRODUCED    BY   IM- 
PACTED CERUMEN. 

nv 
WILLIAM  A.  HAMMOND,  M.D., 
Piofessor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  the  City  of  NewYork. 
(Read  before  the  New  York  Neurological  Society,  November  4th,  1878.) 


There  is  nothing  new  in  the  fact  that  impacted  cerumen  in  one  or 
both  ears  is  capable  of  giving  rise  to  notable  disturbances  of  cerebral 
and  nervous  action,  but  the  circumstance  does  not  seem  to  have  at- 
tracted the  attention  it  deserves,  except  perhaps  so  far  only  as  the  sense 
of  hearing  is  concerned.  Kramer*  does  not  even  mention  the  exis- 
tence of  any  brain  symptoms  in  connection  with  the  disorder  in 
question,  though  specially  detailing  those  exhibited  as  the  result  of 
noises  in  the  ear. 

Toynbeef  however  is  more  explicit — he  says: 

"The  symptoms  of  a  collection  of  cerumen  in  the  meatus  vary  ac- 
cording to  the  nature  and  position  of  the  mass.  Sometimes  the  whole 
of  the  meatus  is  distended  by  cerumen,  the  inner  end  of  which  lies 
in  contact  with  the  outer  surface  of  the  membrana  tympani  of  which 
it  forms  a  cast.  In  these  cases  there  is  often  giddiness,  from  the 
pressure  on  the  chain  of  ossicles.  The  symptoms  of  pressure  on  the 
brain  are  familiar  to  most  surgeons,  but  it  is  not  generally  known  that 
pressure  on  the  contents  of  the  labyrinth  produces  somewhat  analo- 
gous symptoms.  A  mass  of  cerumen  may  force  inwards  the  membrana 
tympani,  and  the  chain  of  bones  until  the  base  of  the  stapes  is  pressed 
against  the  contents  of  the  vestibule.      In  some  cases  of  this  nature, 

•Tlje  Aural  Surgery  of  the  Present  Day;  New  Sydenham  Society  Publication,  1863. 

+  The  Diseases  of  the  Ear,  their  Nature,  Diagnosis  and  Treatment.  American  edition,  i86o,p.8o. 
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constant  attacks  of  giddiness  occur;  in  others  there  is  a  confusion 
of  ideas  and  an  inability  to  walk  straight,  and  in  a  third  class  there  is 
a  feeling  of  weight  and  pressure  on  the  head.  These  symptoms  are 
often  combatted  by  the  use  of  counter  irritants  and  depletion;  but 
the  only  proper  remedy  is  the  removal  of  the  accumulation." 

The  author  then  cites  several  cases  in  which  cerumen  had  acumula- 
ted  in  one  or  both  ears,  in  only  two  of  which  however  were  there 
any  cerebral  symptoms. 

RoosaJ  states  the  prominent  symptoms  of  inspissated  cerumen 
in  the  ears  to  be  sudden  impairment  of  hearing,  tinnitus  aurium, 
vertigo  and  pain  in  the  ear.  Subsequently  he  says  on  the 
authority  of  Prof.  Mayer,  that  mental  hallucinations  have  in 
rare  instances  been  relieved  by  the  removal  of  inspissated  cerumen 
and  then  makes  the  following  interesting  statement.  "I  once  saw  a  lady 
who  though  not  regarded  as  a  person  of  unsound  mind,  seemed  to  besuch 
and  who  complained  greatly  of  tinnitus  aurium  in  all  its  varieties.  I 
found  the  ears  full  of  impacted  cerumen;  but  she  utterly  refused  to 
allow  me  to  remove  it  and  I  never  saw  her  but  once.  It  would  have 
been  very  interesting  to  show  the  effect  of  the  relief  of  the  tinnitus 
upon  the  mental  hallucinations  of  which  she  seemed  to  be  a  victim." 

With  this  very  brief  reference  to  ^  aural  authorities,  I  pass  tu  the 
consideration  of  several  cases  in  which  notable  cerebral  symptoms 
were  the  immediate  result  of  impacted  cerumen. 

Case  I. — Miss  C,  age  twenty-seven,  consulted  me  Sept.  i  ith. 
1866.  I  found  her  suffering  from  vertigo,  pain  in  the  posterior 
region  of  the  head,  insomnia,  profound  melancholy,  and  hal- 
lucinations of  hearing.  These  latter  were  of  a  marked  char- 
acter and  were  scarcely  ever  absent  during  the  time  she  was 
awake.  They  consisted  of  voices  which  whispered  to  her 
words  of  an  exceedingly  terrible  import,  such  as  "You  have  lost 
your  soul.  You  have  committed  the  unpardonable  sin.  You  are 
too  vile  to  live.  Go  and  kill  yourself,"  etc.,  etc.  Sometimes  the 
sentences  were  much  longer  and  occasionally  long  speeches  were  ap- 
parently made  to  her.  More  frequently  however  there  was  for  hours 
the  repetition  of  some  one  assertion  of  her  total  depravity  or  an 
order  to  destroy  herself. 

Though  at  first  recognizing  the  hallucinatory  character  of  these 
words,  the  idea  of  their  reality  was  gradually  forced  upon  her  and 
they  therefore  became  true  delusions.  She  began  accordingly  to  con- 
ceive it  to  be  her  duty  to  act  in  accordance  with  the  advice  she  believed 
herself  to  be  constantly  receiving,  and  hence  she  made  a  determined 
effort  at  suicide  by  plunging  a  pair  of  scissors  into  her  neck. 
Fortunately  no  serious  organ  was  injured,  and  vigilant  watching  pre- 
vented a  repetition  of  the  attempt. 

Previous  to  her  coming  under  my  notice  she  had  been  subjected  to 
vigorous  medical  treatment  consisting  in  the  main  of  cupping  and 
leeching,  blistering,  purging  and  the  administration  of  bromide  of 
potassium  in  large  doses.  None  of  these  measures  were  of  any  avail. 
Under  the   idea  that  there  was  uterine  trouble  and  that  the  cerebral 

X  A  Practical  Treatise  on  the  Diseases  of  the  Ear,  etc.     New  York,  1873,  p.  147. 
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symi)loms  wltc  of  rcllcx  character,  she  was  sent  lo  an  eminent 
gynxrologist  who,  however,  declared  her  generative  system  to  be 
in  good  condition. 

My  attention  was  at  one  e  attracted  to  ihc  ears  by  tiie  .statement 
made  hy  her  mother,  that  at  first  there  had  been  some  difficulty  in 
hearing,  though  after  a  httle  while  this  had  disa|)peared.  I  therefore 
began  my  examination  by  an  inspection  of  the  ears,  and  at  once 
found  that  Imth  meati  were  obstructed  by  large  plugs  of  inspissated 
cerumen.  These  I  softened  by  the  introduction  of  a  few  drops  of  a 
solution  of  bicarbonate  of  soda  in  glycerine,  and  the  next  day  by  in- 
jections reniined  from  the  ears  masses  of  cenunen  as  large  each  as  a 
marble.  'J'he  patient  was  then  kept  quiet  for  the  remainder  of  the 
day,  and  at  bed-time  the  sixth  of  a  grain  of  morphine  was  administered 
hypodermically  so  as  to  insure  a  good  night's  rest. On  awakening  the  next 
morning  she  announced  an  entire  freedom  from  dizziness,  and  that 
the  voices  whispering  to  her  were  at  a  greater  distance  than  they  had 
been.  The  delusions,  as  to  their  reality  still,  however,  continued. 
During  the  day  the  pain  in  the  head  disappeared,  as  did  also  the 
voices.  Little  by  little  the  force  of  the  false  beliefs  was  lessened,  and 
after  a  few  days  there  were  no  further  abnormal,  nu-ntal  or  physical 
symptoms. 

Case  ii.  I.  K.,  a  young  man  twenty-two  years  of  age,  came  under 
my  observation  January  20,  1870,  suffering  from  severe  vertigo,  noises 
in  the  ears,  deafness,  and  intense  mental  depression.  These  symp- 
toms had  c(nne  on  suddenly  six  days  before,  shortly  after  a  cold  bath 
in  which  the  water  had  entered  the  ears.  His  expression  was  one  of 
great  anxiety  ;  there  was  an  a]jprehension  of  impending  evil,  and  he 
walked  the  floor  of  my  consulting  room  with  a  staggering  gait,  his- 
hands  pressed  to  his  head,  and  tears  running  down  his  face. 

On  examining  his  ears,  which  I  was  induced  to  do  mainly  from  the 
facts  that  there  were  j)ain,  tinnitus,  and  vocal  resonance  in  addition 
to  the  spe<  lal  cerebral  symptoms,  I  discovered  that  both  auditory  canals 
were  obstructed  with  cerumen.  A  few  syringes  of  warm  water  re- 
moved   this  and  the  symptoms  almost  immediately  disappeared. 

Mr.  X,  a  lawyer  of  Brooklyn,  consulted  me  about  three  years 
since  for  hallucinations  of  hearing,  together  with  vertigo,  pain  in  the 
head,  confusion  of  ideas,  insomnia,  and  freciuent  flushings  of  the  face  • 
from  which  he  had  .suffered  for  several  weeks.  On  his  way  to  my 
house  he  heard  voices  apparently  saying  to  him  "  What  is  the  use  of 
your  going  to  a  physician  ?  You  are  no  use  in  the  world.  Go  and 
jump  into  the  river.  Jump  off  the  ferryboat;  jump,  jump,  now  ;  at 
this  very  mstant,"  and  so  on.  He  stated  that  it  was  impossible  for 
him  to  follow  his  profession,  for  that  the  voices  interfered  to  the 
extent  of  preventing  his  clearly  listinguishing  what  was  being  said  in 
his  presence.  Even  as  he  was  talking  to  me  the  hallucinations  of 
hearing  were  present  in  full  force. 

These  voices  did  not  actually  impose  upon  his  intellect,  but  he 
stated  that  he  was  conscious  of  a  gradually  increasing  inability  to  re- 
sist accepting  them  as  realities. 

Although  there  were  many  of  the  symptoms  of  cerebral  hyperaemia 
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present  I  was  induced  from  the  fact  that  the  disorder  had  come  on 
immediately  after  bathing  in  the  ocean,  during  which  water  had  en- 
tered the  ears,  to  examine  these  organs  in  the  very  beginning  of  my 
interview.  Both  ears  were  found  full  of  inspissated  cerumen.  This 
was  thoroughly  softened  by  the  solution  of  soda  in  glycerine,  and  re- 
moved by  syringing  with  warm  water.  On  the  instant  the  voices 
ceased  and  the  patient  left  feeling  as  he  said  entire  relief  from  his  an- 
noying symptoms. 

I  heard  no  more  of  this  patient  till  about  two  months  afterwards, 
I  read  in  the  newspapers  of  the  day  that  he  had  been  violently 
abusive  in  court  of  the  judge  on  the  bench,  and  had  been  punished  by 
fine  and  imprisonment  for  contempt,  and  soon  afterward  his  wife 
called  to  tell  me  of  the  trouble  into  which  her  husband  had  gotten. 
As  she  explained  it  to  me  he  had  imagined  that  the  judge  was 
calling  him  names  and  cursing  him  and  had  replied  in  like  manner. 
I  had  no  doubt  that  there  was  an  accumulation  of  cerumen  and  that 
the  hallucinations  of  hearing  had  returned  in  so  aggravated  a  form 
as  to  convince  the  intellect  of  their  reality.  A  letter  from  me  to  the 
judge  secured  his  release,  and  on  his  visiting  me  I  found  my  sus- 
picions confirmed.  The  impacted  cerumen  was  removed,  and  so  far 
as  I  know  there  has  been  no  recurrence  of  the  disorder. 

These  are  only  a  part  of  the  instances  in  which  impacted  cerumen 
has  caused  cerebral  symptoms  that  have  fallen  under  my  notice,  but 
they  are  typical  and  nothing  would  be  gained  by  detailing  the  others. 

As  regards  the  cause  of  noises  in  the  ears  I  have  no  information  to 
offer  except  to  state  that  it  is  not  the  mere  stoppage  of  the  external 
meatus  by  impacted  cerumen,  for  such  closure  does  not  give  rise  to 
any  subjective  sensation.  It  is  true  that  if  the  canal  be  stopped  by 
the  finger  a  sound  is  heard,  but  this  is  derived  entirely  from  the 
body  and  is  probably  from  the  action  of  the  heart,  the  circulation  of 
the  blood  through  the  tissues,  muscular  contraction,  etc.  A  cork  or 
other  substance  put  into  the  ear  so  as  to  close  the  canal  and  left  there 
without  being  held  by  the  hand  does  not  give  rise  to  any  sound.  If, 
however,  the  fingers  hold  it  in  place  it  transmits  the  sound  from  them 
as  would  any  other  solid  substance. 


HOSPITAL  RECORDS. 


WORKHOUSE  HOSPITAL,  NEW  YORK. 


Reported  by  A.  R.  Mott,  Jr.,  M.D.,  House  Surgeon. 


CASE    OF    CONVULSIONS     CAUSED     BY    CONSTRICTION     OF     THE     GLANS 
PENIS SERVICE     OF    DR.    T.     HERBERT     .M.LEN. 


The  following  case,  from  its  uniqueness,  as  well  as  its  interest  from 
a  scientific  standpoint,  has  seemed  to  me  worthy  of  publication.  The 
principle  of  the  case  is  that  of  reflex  action.  The  diagnosis  is  that 
of  convulsions  due   to  an  irritation  acting  reflexly.      It  seems  to  us  to 
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add  Strength  to  the  theory  of  those  who  believe  in  the  potency  of  a 
constricted  meatus  urinarius  to  produce  intense  nervous  disturbance  ; 
and  to  justify  the  operation  for  its  enlargement,  which  is  by  so  many 
condemned  privately,  if  not  publicly. 

It  may  be  urged  that  these  cases  are  not  analogous;  this  is  true 
physically;  but  we  believe  them  both  to  be  governed  by  the  same 
principle — that  of  an  irritation  applied  to  a  nervous  part  which  acts 
strongly  upon  the  spinal  cord  and  induces  disturbance  reflexly,  of 
which  this  case  affords  an  exaggerated  illustration. 

I  might  add  that  our  familiarity  with  this  class  of  persons  impels 
us  to  doubt  their  word.  It  is  highly  probable  that  this  man  was  hypo- 
chondriacal, and  imagined  he  had  nocturnal  emissions.  It  is  not  an 
unusual  idea  with  such  persons  that  emissions  can  be  prevented  by 
tying  something  around  the  penis. 

John  English,  native  of  England,  clerk,  aet.  46.  Admitted  to 
hospital  Dec.  23,  '78.  The  patient  had  fallen  from  his  bunk  in  a 
convulsion  and  was  semi-conscious;  showed  no  signs  of  injury. 
Pulse,  120;  temp.,  102.  Resp.,  normal;  pupils  slightly  contracted; 
he  manifested  no  annoyance  on  being  disturbed. 

Ordered  pulv.  jalap,  comp.  3  j.  Patient  had  not  emerged  from  his 
stupor  since  admission. 

JDec.  24. — Patient  slept  until  5  A.  M.,  when  he  had  several  convul- 
sions. Pulse,  120;  temp.,  ioi}4;  he  continues  in  this  stupor,  and  has 
passed  his  feces  and  urine  in  bed.  Has  talked  aloud  during  the  day, 
but  incoherently.  Urine  normal.  He  continued  in  this  stupid  con- 
dition until  the  evening  of  Dec.  25th,  1878.  Accidentally  it  was  ob- 
served that  the  glans  penis  was  slightly  swollen,  and  a  piece  of  twine 
was  found  tied  twice  around  the  penis  posterior  to  the  corona-glandis, 
not  tightly  enough  to  impede  the  passage  of  urine.  The  string  was 
immediately  incised:  an  undurated  band  has  been  formed  around  the 
penis  by  its  presence.  Half  an  hour  after  the  string  was  removed 
patient  asked  for  some  water  which  he  drank;  and  said  he  felt  "per- 
fectly well."  Did  not  remember  anything  which  occurred  since 
admission.  Says  his  health  has  been  good;  has  never  had  "fits,"  and 
is  temperate. 

Dec.  28. — Patient  has  shown  no  sign  of  convulsions,  and  is  dis- 
charged cured. 


PERISCOPE. 


SALICYLIC    ACID    IN    SCARLET    FEVER    AND    DIPHTHERIA — 15V  ARTHUR 

EDWARD    POWNALL. 

It  may  be  interesting  to  some  of  our  readers  to  know  that  in  salicy- 
lic arid  we  have  one  of  the  most  reliable  remedies  in  the  treatment  of 
scarlet  fever  and  diphtheria.  For  the  last  three  years  I  have  used, 
with  unvarying  success,  the  salicylic  acid  suspended  in  mucilage  in 
both  mild  and  severe  forms  of  scarlet  fever,  and  have  seen  the  throat- 
symptoms  and  fever  rapidly  abate,  and  the  patients  make  rapid  recov- 
eries.    On  being  called  to  a  case,  I  have  given  doses  varying  from  five 
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to  ten  grains  every  two  hours,  until  the  throat-symptoms  and  fever 
abated,  and  find  that  little  patients,  for  whom  we  can  do  so  little,  when 
obliged  to  use  the  mop  or  brush  to  the  throat,  experience  no  incon- 
venience in  taking  this  medicine,  which,  being  simply  in  a  state  of 
suspension  has  a  chance  of,  at  least  a  portion  of  it,  remaining  on  the 
throat  and  so  acting  as  a  topical  remedy,  whilst  the  remainder  acts  as 
an  invaluable  anti-pyretic. 

The  success  in  cases  of  scarlet  fever  has  led  me  to  try  the  same 
remedy  for  diphtheria  ;  and  I  am  happy  to  say,  that,  in  the  most  viru- 
lent cases  of  diphtheria,  I  have  seen  the  pellicle  broken  up  and  the 
diphtheritic  patch  removed  in  a  most  marvellous  manner.  Indeed, 
since  the  use  of  salicylic  acid  in  diphtheria,  I  have  not  seen  one  fatal 
case,  although  several  were  of  a  very  dangerous  type.  It  is  but  fair  to 
say  that,  in  diphtheria,  my  mode  of  action  is  giving  the  salicylic  every 
four  hours,  and  tinctura  ferri  perchloridi  (P.  B.)  alternately  with  it. 
Some  may  probably  say,  "  How  do  you  prove  that  it  is  salicylic  acid 
which  removes  the  patch,  when  you  use  iron  also  ?  "  My  answer  is, 
that  at  first,  I  trusted  solely  to  salicylic  acid,  and  found,  in  mild  cases, 
that  it  answered  every  purpose  ;  but,  that,  in  more  severe  cases,  ac- 
companied with  much  debility,  there  seemed  to  be  a  tendency  to  re- 
turn of  the  disease  on  discontinuing  the  remedy,  I  was  thus  led  to  use 
the  iron,  alternately  with  the  acid,  as  a  blood-restorer.  To  prove  that 
iron  was  not  the  sole  active  agent  in  the  cure,  I  can  but  point  to  the 
many  failures  of  iron  as  a  local  application  in  the  past  treatment  of 
diphtheria  ;  whereas,  with  the  salicylic  treatment,  I  have  not  known 
one  single  case  of  the  pellicle  spreading  under  its  use. 

I  append  the  form  I  use  : 

n. 

Acidi  Salicylici,  3  i  vel.  3  ij. 

Syrupi  Simplicis,  3  iv. 

Mucilaginis  Tragac,  3  i. 

Tinctura  Aurantii,  3  iv. 

Aquae,  q.  s.  ad  ,  3  vi. 
Fiat  Mistura, 
Capiat,                              3  iv,  2  dis  horis. — Bri^.  Med.  Jour. 


DOES      SEPTICEMIA       OCCASIONALLY       SIMULATE       SCARLATINA  ? — BY 

GEORGE    MAV,   JR. 

On  Nov.  2ist,  Master  N.  was  observed  by  his  school-fellows  to  be 
suffering  from  a  rash,  "i'hree  cases  of  scarlatina  had  occurred  during 
the  present  term — the  last  j)atient  having  been  removed  to  a  detached 
house  one  month  previous.  The  boy  looked  ailing,  and  complained 
of  slight  headache.  There  was  a  rash  resembling  scarlatina  in  its  first 
sta}.jre  ;  that  is,  with  portions  of  natural  skin  between  the  bright  spots  ; 
the  rash  being  chiefly  visible  on  the  body,  and,  to  a  less  extent,  on  the 
limbs.  There  was  also  redness  of  the  fauces.  The  tongue  was  moist, 
white,  and  slightly  furred;  the  pulse  did  not  exceed  80,  and  the  tem- 
perature never  rose  above  100.  He  was  ordered  to  be  isolated  for 
further  observation,  but  not  to  be  removed  to  the  house  for  infectious 
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cases  ;  and  an  opinion  was  given  that  he  was  not  suffering  from  scar- 
latina. Two  (lays  afterwards,  I  noticed  a  wound  on  the  thumb,  and 
he  achnittcd  there  was  some  sHght  tenderness,  extending  to  the  wrist. 
On  the  27  th,  des(juamation  commenced  freely  on  the  affected  a^ra, 
and  disclosed  a  broad  l)and  of  inflamed  lymphatics.  Subsequently 
des()uamation  occurred  over  the  whole  body. 

The  next  day  (Nov.  30th),  one  of  my  colleagues  at  the  Royal  Berks 
Hospital  consulted  the  medical  staff  about  a  case  of  rash  occurring 
after  resection  of  the  tibia.  On  Nov.  15th  the  right  tibia  had  been 
divided,  and  on  the  22nd  the  left.  On  the  27th  a  rash  appeared.  I 
pointed  out  that  the  appearance  of  the  rash,  the  low  temperature,  and 
the  pulse  were  all  against  the  probability  of  scarlatina  ;  that  the  in- 
guinal glands  were  enlarged  ;  and  ventured  to  predict  that  desquam- 
ation would  commence  in  the  leg.  It  was  decided  not  to  remove  the 
child  to  the  wards  for  infectious  cases.  On  Dec.  ist,  right  leg,  which 
had  suppurated,  desquamated  freely ;  the  other  leg  being  quite 
smooth,  and  the  body  only  just  commencing  to  desquamate.  At  least 
twelve  children  had  for  three  days  been  exposed  to  infection,  but  had 
not  suffered. 

In  October,  1864.  there  was  published  in  the  British  Medical  Jour- 
nal, a  case  of  compound  dislocation  of  the  thumb,  reported  by  my 
partner,  Mr.  Harrinson.  The  usual  scarlatinal  symjjtoms  were  pres- 
ent ;  but  the  jxitient  did  not  live  long  enough  for  the  desquamation  to 
take  place.  A  post  mortem  examination  showed  inflammation  of  the 
veins  of  the  arms.  Commenting  on  this  case,  Mr.  Jonathan  Hutchin- 
son observed  :  "  The  occurrence  of  scarlet  rash  is  not  at  all  unusual 
after  accidents  and  after  operations,  especially  in  cases  of  blood-pois- 
oning. In  1864,  a  case  of  mine  was  ]iublished  in  the  Jourjial 
which  the  writer  of  the  article.  Scarlatina  in  Ziemsscn  Eticyclopiedia, 
regards  as  scarlatina  because  the  cervical  glands  were  enlarged.  This 
opinion  may  perhaj)s  have  been  due  to  an  omission  on  my  part  in  not 
mentioning  that  the  affected  glands  were  at  the  back  of  the  neck, 
irritated  by  the  lymphatics  leading  from  the  wound,  and  not  those 
usually  enlarged  in  scarlatina.  I  purposely  abstain  from  quoting 
cases  in  the  practice  of  my  friends. 

Can  we  correctly  diagnose  these  cases  ?  Speaking  from  my  own  ex- 
perience, I  think  we  can.  They  do  not  resemble  a  typical  case  of 
scarlatina.  There  is  an  absence  of  the  lobster-like  look.  There  may 
be  redness  of  the  tongue  and  fauces  ;  but  these  symptoms  are  very 
slightly  marked.  Whilst  the  desquamation  is  very  free,  large  flakes 
of  skin  being  cast  off,  one  can  often  detect  inflamed  lymphatics.  And, 
lastly,  they  do  not  infect  others.  In  my  hospital  practice  these  cases 
arc  never  isolated,  and  there  has  been  no  reason  to  regret  the  result. 
^if  James  /'ai^et  suggests  that  a  surgical  operation  gives  a  peculiar 
liability  to  the  reception  of  an  epidemic  or  contagious  morbid  poison, 
and  any  one  of  these  being  imbibed  immediately  after  the  operation 
produces  its  specific  effect  in  much  less  than  the  usual  period  for  in- 
cubation, or,  as  he  thinks  more  likely,  the  patient  had  already  imbibed 
the  poison,  but  might  not  have  shown  any  symptoms,  had  it  not  been 
for  the  operation.     Of   cour.se    this  cannot  be  disproved,  but  why  do 
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Other  exanthematous  diseases  not  occur  in  a  similar  manner  ? 

In  a  carefully  written  article  in  the  Journal,  Nov.  9th,  the  proba- 
bility of  these  cases  being  due  to  septicaemia  is  argued  against.  In 
the  cases  mentioned  above,  there  was  distinct  evidence  of  inflamma- 
tion of  the  lymphatics,  and  blood-poisoning.  Are  we  sufficiently  ac- 
quainted with  the  natural  history  of  septicaemia  to  affirm  that  it  never 
causes  hypersemia  of  the  capillaries  and  so  simulates  scarlatina  ? 

As  a  matter  of  professional  interest,  I  may  remark  that  the  first  re- 
corded case  appears  to  have  occurred  in   1876. — Brit.  Med.  Journal. 


REMOVAL    OF    SUB-RETINAL    CYSTICERCUS    FROM    THE    EYE  WITH    RES- 
TORATION   OF    VISION. 

In  Graefe's  Archiv.  of  OpJith.,  1878,  is  related  this  remarkable  case. 
The  patient,  21  yrs.  old,  complained  of  failing  sight  for  some  time. 
He  could  distinguish  with  the  affected  eye  letters  three  inches  long 
only  at  i  foot  distant,  and  the  field  of  vision  was  limited  at  the  lower 
part.  An  examination  showed  a  sub-retinal  cysticercus  at  the 
upper  part  of  the  eye  and  near  the  equator  of  the  globe.  Prof.  Graefe 
exposed  the  superior  rectus  muscle,  separated  it  from  its  insertion  into 
the  sclera  and  dissected  it  up  for  some  distance,  laying  bare  the  globe 
iust  over  the  cysticercus.  With  a  narrow  cataract  knife  a  meridianal 
opening  through  the  sclera,  Yt.  centimetre  long  was  made,  and  with  a 
pair  of  forceps  the  parasitic  vesicle  was  seized  and  a  part,  fortunately 
comprising  the  head,  was  drawn  out.  A  small  amount  only  of  the 
vitreous  humor  escaped.  The  operation  was  followed  by  severe  but 
temporary  pain,  and  two  days  after  severe  symptoms  set  in,  but  were 
subdued  by  cold  applications.  Ten  days  after  the  operation  an 
ophthalmoscopic  examination  showed  that  the  cysticercus-vesicle  was 
collapsed  and  upon  it  were  two  blood-clots,  while  the  vitreous  was  so 
cloudy  as  to  prevent  a  clear  view  of  the  fundus,  and  the  patient  could 
read  the  large  letters  1^2  ft.  distant.  Four  weeks  later  the  letters, 
could  be  distinguished  at  15  feet,  and  the  vitreous  was  still  cloudy. 
Four  weeks  afterwards  the  patient  could  read  Zaeger's  type,  No.  21, 
at  15  feet.  With  the  ophthalmoscope  the  vesicle  could  be  plainly  seen 
forming  a  sort  of  connective-tissue  band  in  the  vitreous  chamber. 
Double  sight  now  existed  in  all  points  of  the  field  of  vision  due  to 
the  vertical  disturbance  from  the  section  of  the  tendon  of  the  superior 
rectus  muscle,  but  this  was  relieved  by  the  advancement  of  that 
muscle. 

S.   B.  St.    Tohn. 


CORRESPONDENCE. 


SHAFFER'S  LATERAL  SPLINT  FOR  CLUB  FOOT. 

To  the  Editors  of  the  Hospital  Gazette  : 

In  your  issue  of  Dec.  5th,  ult.,  Dr.  Sayre  remarks,  (Clinical  Lecture 
on  Club  Foot,  page  463,)  in  commenting  on  an  apparatus  which  meets 
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with  his  approval.  "  It  is  a  modification  of  Taylor's  apparatus  for 
this  dcforinily,  inversion  of  ihc  foot,  and  has  in  addition  to  the 
movement  at  the  ankle  a  hinged  lever  and  screw,  by  means  of  which 
the  foot  can  be  pushed  into  position." 

So  far  as  I  know  I  was  the  first  to  use  the  "  hinged  lever  and 
screw  "  in  the  mechanical  treatment  of  club-foot,  and  in  the  ''Medical 
Record'^  for  Nov.  23d,  1878,  I  fully  described  an  apparatus  embody- 
ing a  "  hinged  lever  and  screw,"  and  gave  engravings  illustrating  the 
action  and  application  of  the  instrument.  Full  credit  is  there  given 
to  Dr.  Taylor  for  the  form  of  splint  whic  h  was  modified,  but  as  my 
alteration  introduces  a  lateral  hinge  with  a  lever  and  screw,  in  place 
of  the  simple  antero-posterior  joint  of  Dr.  Taylor's  "  ankle  support  " — 
making  it,  practically,  a  new  apparatus,  I  feel  that,  at  least,  my  name 
should  appear  in  connection  with  the  "  modification  of  Taylor's 
instrument"  which  Dr.  Sayre  describes;  and  as  the  modification  is  an 
important  one,  changing  the  principle  upon  which  the  apparatus  acts, 
I  feel  that  I  am  justified  in  calling  the  resulting  splint  my  own.  The 
ease  with  which  this  sjjlint  is  applied,  and  the  "  hinged  lever  and 
screw  "  which  permits  the  application  of  the  requisite  degree  of  force 
within  wide  extremes  to  any  purely  later  deformity,  makes  this  ap- 
paratus of  great  utility  in  overcoming,  in  many  cases  without  the  cus- 
tomary section  of  any  of  the  op])osing  tissues,  the  various  malpositions 
of  talipes,  not  due  to  the  strictly  speaking  post-tibial  contractions. 

It  is,  therefore,  with  great  satisfaction  that  I  find  that  Dr.  Sayre  in 
his  lecture  speaks  of  an  apparatus  presenting  the  "  hinged  lever  and 
screw,"  as  "a  most  ingenious  instrument,"  and  also  stating  that  it  is 
"  one  of  the  most  useful  instruments  for  this  purpose  which  I  have 
seen  " — a  conclusion  which  fully  accords  with  my  own  experience. 

Yours  truly, 

Newton  M.  Shaffer. 

31  W.  36th  St.,  Jan.  8th. 

NEWS  ITEMS  AND  NOTES. 


A  New  Course  on  Didactic  Dermatology  at  the  University  of 
Pennsylvania. — Professor  L.  A.  Duhring  is  at  present  delivering  a 
special  course  of  lectures  on  didactic  dermatology  at  the  Hospital  of 
the  University  of  Pennsylvania  on  successive  Saturday  afternoons. 

The  Philadelphia  County  Medical  Society. — A  movement  has  quite 
recently  been  set  on  foot  by  Henry  H.  Smith,  M.D.,  the  president  of 
the  society,  to  have  the  society  divided  into  sections  for  the  special 
consideration  of  topics  in  medicine,  surgery,  obstetrics,  ophthalmology, 
etc.  A  committee  of  conference  has  already  been  appointed  to  wait 
upon  the  other  societies,  viz.,  the  pathological  and  obstetrical. 

The  Abuse  of  Free  Dispensaries. — The  Philadelphia  Society  'for 
Organizing  Charitable  Relief  and  for  Suppressing  Mendicancy  is,  we 
understand,  to  undertake  in  future  the  supervision  of  the  much 
abused  Philadelphia  dispensary  system.  Medical  aid  is  not  to  be  ex- 
tended to  the  same   person   a  second   time  unless  he  shall  bring  with 


him  a  certificate  from  the  ward  superintendent  of  the  society  declaring, 
him  to  be  deserving.  This  step  in  the  right  direction  ought  to  be 
followed  by  good  results. 

Premature  Lactation. — I  was  called  to  attend  the  child  of  Mrs.  H.^ 
aged  five  months,  and  found  it  suffering  with  trismus  nascentiumor  in- 
fantile lockjaw.  The  apartments  were  damp  and  other  hygienic  condi- 
tions bad,  and  probably  caused  the  disease.  Opium,  chloroform,  nitrate 
of  amyl  were  tried  without  avail,  and  the  child  died  the  following  day 
in  a  fit  or  spasm.  Previous  to  leaving  the  house  I  carefully  examined  the 
lungs  and  heart  in  hope  of  finding  some  inflammatory  disease  of  lungs 
which  might  account  for  the  tetanus,  and  also  the  mammary  glands. 
These  glands  were  enlarged,  and  upon  the  application  of  the  breast- 
pump  milk  was  drawn  from  them  both.  There  is  a  theory  that  prem- 
ature lactation  causes  the  tetanic  symptoms  in  children,  but  it  has  not 
been  established  as  a  fact. 

The  recent  works  on  infantile  complaints  state  that  lactation  occurs 
in  French  and  German  children,  but  seldom,  if  ever,  in  those  bom 
here.  Dr.  Good,  in  his  "Study  of  Medicine,"  reports  three  cases  of 
this  idiosyncrasy  in  girls  and  also  one  in  a  male  Indian.  An  English 
midwife  informs  me  that  in  England  it  is  quite  a  common  thing  to  see 
children  a  few  months  after  birth  give  milk  when  the  breast-pump  is 
applied.  The  malformation  (if  it  can  be  considered  as  such)  is  but  an 
abnormal  development  of  the  glands  due  to  some  cause  not  under- 
stood.— Luigi  G.  Doane,  M.D.,  Neiu  York. 

Metallotherapy  in  the  East. — M.  A.  Cegan,  a  physician  at 
Alexandria,  has  published  recently,  in  the  Gazetta  Medica  Italianay 
of  Padua,  a  very  interesting  article  upon  this  subject.  Metallo- 
therapy, he  says,  has  been  long  in  use  among  the  Arabs,  and 
is  at  the  present  time  one  of  the  most  popular  methods  of  treat- 
ment. Every  child  wears  heavy  metal  rings  upon  its  arms  and 
legs  until  dentition  is  completed  ;  and  these  are  believed  by  Mr.  Ce- 
gan, as  well  as  the  Arabs,  to  prevent  attacks  of  convulsions,  which 
in  that  country  are  sometimes  fatal,  the  author's  own  child  having 
been  a  victim.  The  rich  use  rings  of  gold  ;  but  the  most  potent  re- 
source is  the  sacred  cup  preserved  in  the  Mosque  at  Cairo,  and  which 
may  be  hired  from  the  chief  priest  for  a  high  sum.  This  cup  is  called 
Fazet  Etrakob,  and  is  made  of  polished  leather.  It  has  verses  of 
the  Koran  on  the  inside,  and  around  its  edges  are  a  number  of  little 
medals  also  bearing  inscriptions  ;  the  bottom  is  ornamented  with  lit- 
tle crossed  chains.  Dr.  Cegan  was  a  witness  of  the  proceedings  of 
the  chief  priest  in  a  case  of  convulsive  hysteria.  After  the  patient 
had  been  put  to  bed,  her  legs,  neck,  and  back  were  surrounded  with, 
copper  rings  ;  her  arms  and  wrists  were  loaded  with  massive  gold  ; 
and  upon  her  head  was  placed  an  ancient  gold  coin.  The  chief  priest 
then  let  fall  into  the  cup  a  piece  of  gold  arid  some  pure  water,  and 
then  some  chains  and  other  metallic  articles.  The  patient  swallowed 
this  singular  draught,  care  being  taken  to  shake  it  well  before  being, 
administered.  By  the  third  day  all  the  convulsive  symptoms  had  dis- 
appeared.    The  wealthy  classes  also  treat    their  children's  herniae  by 
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mctallir  .ipi)lir,itions  ;  after  rcduring  the  intestine,  they  .ipply  n  small 
ba^  containinj;  fifty  najjolcons  over  the  internal  ring  and  leave  il  there 
some  time.  Hlepharos|)asni  is  treated  by  putting  a  brass  ring  in  the 
car  ;  the  same  procedure  is  followed  in  ocular  neuralgia  ;  if  this  fail, 
another  ring  is  fixed  in  the  ala  nasi. 

Physicians  Protective  Association. — The  [)hysicians  of  Long 
Hranc  h,  N.  [.,  have  recently  organized  a  medical  association.  Dur- 
ing one  of  their  meetings  a  query  arose  as  to  the  number  of  people  who 
never  paid  their  doctor's  bills,  and  a  committee  was  appointed  to 
investigate  the  matter.  It  was  found  that  there  are  300  families  who 
do  Bot  and  have  not  for  years  paid  a  physician,  but  call  upon  first  one 
and  then  another,  as  occasion  requires.  It  was  determined  to  organize 
a  i)rote(  tive  union. 

Forcible  Fracture. —  Referring  to  "forcible  fractures  "  of  bones  for 
osseous  ankylosis,  Mr.  Bryant  stated  lately,  at  Guy's  Hospital,  that 
he  had  seen  three  cases  so  treated,  "  one  of  whom  escaped  only  by 
the  skin  of  his  teeth;  the  other  two  dying  of  acute  abscess  of  the 
joint."  He  preferred  in  such  cases  Adams'  operation  of  subcutan- 
eous osteotomy. 

Medical  Classes  in  Austria. — The  ITie/ier  Mcdizinishc  Press,  Nov. 
17th,  acknowledges  that  the  decrease  in  the  classes  in  attendance 
upon  the  .Austrian  medical  schools  has  been  enormous,  and  gives  the 
following  data:  In  1870,  the  University  of  Vienna  had  1271  (in  1869 
it  had  136.S,;  Prague,  41S;  Graz,  257;  Innsbruck,  80;  making  a  total 
of  2,026  medical  students.  In  1877,  \'ienna  had  712  (1878,  only 
658);  Prague,  238;  Graz,  138;  Innsbruck,  45;  a  total  of  1133-  All 
these  universities  combined  have  not  to-day  so  large  a  number  of 
students  as  the  Vienna  school  seven  years  ago. 

New  MRtliorl  of  Treating  Whoopine:  Coug-h.— In  the  51st  meeting 
of  the  di-utcher  Xaturforsc  her  und  Aerzte,  Dr.  Leenian,  of  Berlin, 
reports  unusually  good  results  from  a  new  method  of  treatment  for 
whooping  cough.  Based  upon  the  investigation  of  Letscherich  and 
Tschamer,  he  considers  pertussis  a  disease  produced  by  a  vegetable 
parasite  in  air  passages,  and  claims  that  the  reason  why  carbolic  acid 
has  never  acted  is  because  it  never  has  been  applied  thoroughly  and 
in  a  proper  manner.  The  method  of  Leeman  consists  in  covering 
the  bed  of  a  little  jiatient  for  the  night  with  a  blanket,  upon  which 
there  has  been  sprinkled  5  per  cent,  solution  of  carbolic  acid.  No 
barl  results,  in  connection  with  the  tonic  effects  of  the  acid,  has  been 
observed  and  the  cases  have  been  entirelv  cured  in  14  days. 

The  New  Pennsylvania  State  Hospital  for  the  Indigent  Insane  at 
Norristown.  -The  (  ommissioner  for  the  erection  of  the  Pennsylvania 
State  Hospital  for  the  insane  at  Norristown,  reports  that  up  to 
January  ist,  1879,  $281,870.83  have  been  paid  out  by  the 
treasurer. 

The  contract  for  building  was  made  with  John  Rice  on  March  18; 
ground  was  broken  on  March  21;  masonry  commenced  April  8;  brick- 
work on  April  30. 
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Five  ward  buildings  are  under  roof,  two  of  which  are  plastered 
complete  and  in  which  the  carpenters  are  now  putting  the  finish;  and 
two  others  are  partially  plastered.  The  other  two  ward  buildings 
(there  being  seven  in  all  under  contract)  have  the  foundations  built; 
brickwork  up  to  the  first  joists,  which  are  on,  also  the  marble  belting 
set.  In  this  condition  the  work  has  been  covered  up  for  the 
winter. 

The  boiler  house  and  laundry  building  are  under  roof;  the 
foundations  of  the  kitchen  building  have  been  excavated;  excavation 
is  made  for  the  chapel  building,  and  most  of  the  masonry  is  built  for 
the  corridors  and  passages  connecting  the  various  buildings.  Most 
of  the  grading  necessary  immediately  round  the  buildings  has  been 
done,  and  the  sewerage  system  is  well  advanced  and  in  use  for  the 
buildings  now  under  roof.  It  is  expected  that  the  buildings  will  be 
completed  ready  for  use  next  fall. 

The  following  are  the  recently  elected  officers  and  committees  of 
the  Commission: 

President — Joseph  Patterson. 

Vice-President — General  Robert  McAllister. 

Treasurer — Herbert  M.  Howe,  M.D. 

Secretary — Andrew  J.  Ourt,  M.D. 

The  Standing  Committees  for  the  ensuing  year  are: 

Committee  on  Hospital— William  H.  Miller,  Chairman  ;  John 
Shouse,  Thomas  G.  Morton,  M.D.,  Herbert  M.  Howe,  M.D.,  Robert 
McAllister. 

Com.mittee  on  Grounds — L.  W.  Read,  Chairman;  James  S. 
Chambers,  N.  A.  Pennypacker,  M.D.,  Robert  McAllister,  Wm.  H. 
Miller. 

Auditing  Committee — John  Shouse,  Chairman;  James  S.  Chambers, 
N.  A.  Pennypacker,  M.D. 
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Office  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  Jan.  8,  1879. 

Yellow  Fever — The  present  issue  of  the  Bulletin  is  the   first  for 
which  no  cases  or  deaths  were  reported. 

Massachusetts. — Week  ended  Dec.  28.  In  18  cities  and  towns  with 
an  aggregate  population  of  808,200  there  were  355  deaths,  an  average 
annual  ratio  per  1,000  of  22.90.  The  rate  varying  from  4  at  Pittsfield 
and  Fitchburg  to  16  at  Cambridge  and  Springfield,  21  at  Fall  River, 
23  at  Lowell,  26  at  Boston,  27  al  Gloucester  and  28  at  Worcester,  to 
30  at  Salem  and  Somerville.  The  principal  "  zymotic  "  diseases 
caused  20  per  cent,  of  all  the  deaths — 46  being  from  diphtheria  and 
croup,  10  from  scarlet  fever.  Phthisis  caused  58  deaths,  pneumonia, 
39  deaths. 
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Boston. — Week  ended  Jan.  4.  Deaths  from  all  causes,  178.  Ratio 
26;  26  cases  of  scarlet  fever.  10  deaths;  24  cases  of  diphtheria,  9 
deatlis  ;  39  deaths  from  phthisis,  15  from  pneumonia,  10  from 
bronchitis. 

Neu>  York. — Week  ended  Jan.  4.  Total  deaths,  555.  Annual 
ratio,  26.4  ;  85  deaths  from  phthisis,  64  from  pneumonia,  19  from 
bronchitis,  53  from  scarlet  fever,  33  from  diphtheria — the  latter  disease 
very  prevalent. 

Brooklyn. — Week  ended  Jan.  4.  Total  deaths  reported,  240.  Ratio 
22.11  ;  57  cases  of  scarlet  fever,  7  deaths  ;  49  cases  of  diphtheria,  12 
deaths  ;  1 1  deaths  from  croup,  24  from  phthisis,  30  from  acute  pulmo- 
nary diseases. 

Baltimore. — Week  ended  Jan.  4.  Total  deaths,  137.  Annual  ratio, 
19.5  ;  28  deaths  from  phthisis,  24  from  pneumonia,  9  from  diphtheria, 
2  from  scarlet  fever.  Total  deaths  in  1878,  6,733 — ^  ratio  of  18  4  to 
each  1,000  of  the  population. 

(January  8,  1879.) 

District  of  Columbia. — Month  of  December.  Total  deaths,  321. 
Annual  ratio,  24.  Death  rate  in  the  white  population,  19  ;  in  the  col- 
ored, 33.7.  "Zymotic"  diseases  caused  52  deaths;  phthisis,  6i  ; 
pneumonia,  30  ;  bronchitis,  10. 

Riclunond. — Two  weeks  ended  Jan.  4,  54  deaths.  Annual  ratio, 
17.7  ;  7  deaths  from  phthisis,  9  from  scarlet  fever,  3  from  diphtheria. 

Charleston. — Week  ended  Dec.  28.  Total  deaths,  34.  Annual 
ratio,  35. 

CU-'eland. — Jan.  ist.  to  4th.  Deaths,  38  ;  9  cases  of  diphtheria,  7 
deaths. 

Milwaukee. — Week  ended  Dec.  28.  Total  deaths,  25.  Annual 
ratio,  1 1.5.     Dii)htheria  prevalent. 

Cincinnati. — Two  weeks  ended  Dec.  28.  Total  deaths,  234.  An- 
nual ratio,  21.7.  "Zymotic"  diseases  caused  33  per  cent,  of  the 
deaths;  51  being  from  scarlet  fever,  14  from  diphtheria.  Phthisis 
caused  20  deaths  ;  acute  pulmonary  diseases,  2,Z  deaths. 

Chicago. — Two  weeks  ended  Dec.  28.  Total  deaths,  2S1.  Annual 
ratio,  16  ;  25  deaths  from  phthisis,  44  from  acute  pulmonary  diseases, 
23  from  diphtheria,  6  from  scarlet  fever  ;  7,422  deaths  were  reported 
in  1878,  a  ratio  of   16  per  1,000. 

St.  Louis. — Week  ended  Dec.  22.  Total  deaths,  101.  Annual 
ratio,  10  ;  28  deaths  from  "  zymotic  "  diseases.  During  the  yellow 
fellow  epidemic  there  were  15  deaths  from  the  disease  in  the  city,  and 
40  deaths  at  the  Quarantine  station.  All  but  one  of  these  decedents 
were  refugees. 

Ne-ii<  Orleans. — Week  ended  Dec.  22.  Deaths  reported  from  all 
causes,  79.  An  annual  ratio  of  20.  In  the  white  population  the 
death  rate  was  18.5  ;  in  the  colored,  23. 

Bermuda. — She  U.  S.  Consul  reports  that  in  a  population  of  over 
15,000  there  is  rarely  more  than  one  death  per  week,  and  that  the 
Island  is  remarka])ly  free  from  all  infectious  diseases. 

JImuna. — Week  ended  Jan.  4;  9  deaths  from  small-pox,  4  deaths 
from  ^^ellow  fever. 
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Great  Britain. — Week  ended  Dec.  14.  In  twenty  large  towns  with 
an  aggregate  population  of  7,270,000  there  were  3,844  deaths,  an 
average  annual  rate  of  27.6  per  1000  of  the  population.  The 
deaths  from  scarlet  fever  were  177  against  223,  and  197  in  the  two 
preceding  weeks.  The  death  rate  at  Portsmouth  was  19;  Brighton^ 
22;  Plymouth,  28;  Sheffield,  28;  Manchester,  35. 

London. — Week  ended  Dec.  14.  1698  deaths  from  all  causes. 
Annual  ratio  24.8.  Diphtheria  caused  14  deaths;  measles,  34; 
whooping-cough,  47;  scarlet  fever,  46;  other  fevers  33.  Deaths  from, 
acute  diseases  of  the  respiratory  organs  numbered  428,  441,  460  and 
501  respectively,  for  \\\t  four  weeks  preceding  Dec.  14.  In  the  latter 
week  17  deaths  from  small-pox  occurred,  and  300  cases  of  the  disease 
were  estimated  to  exist  in  the  city,  there  being  198  cases  in  the  hos- 
pitals on  Dec.  14.  In  Deptford  the  spread  of  small-pox  has  been 
traced  to  a  "  wake  "  that  had  been  held  on  the  body  of  a  child  who 
had  died  of  the  disease. 

Liverpool. — Week  ended  Dec.  14.  Total  deaths  384.  Annual 
ratio  38;  40  deaths  from  scarlet  fever. 

Birfnitigham. — Deaths  from  all  causes,  227.  Annual  ratio  31  ;  23 
deaths  from  scarlet  fever. 

Dublin. — Week  ended  Dec.  14.  Total  deaths  230,  an  annual  ratio 
of  38.  Acute  pulmonary  diseases  caused  87  deaths;  phthisis,  18 
deaths;  small-pox,  8  deaths.  103  cases  of  the  latter  disease  remained 
in  the  hospitals  on  Dec.  14. 

The  death  rate  for  the  week  at  Glasgow  was  30;  Edinburgh,  19; 
Cork,  28;  Londonderry,  22. 

Paris. — Week  ended  Dec.  12.  955  deaths.  Annual  ratio  23.7. 
Diphtheria  caused  17  deaths,  enteric  fever  14,  small-pox  4  deaths. 

Vienna. — Week  ended  Dec.  7.  396  deaths.  Annual  rate  28.3.  16 
deaths  from  small-pox,  35  from  diphtheria. 

German  Empire. — Week  ended  Dec.  7.  In  149  cities  with  an 
aggregate  population  of  7,365,587  there  were  3,425  deaths,  an  average 
annual  rate  of  24.2  per  1000  of  the  population.  46  per  cent,  of  the 
deaths  were  of  children  under  5  years  of  age.  There  were  three 
deaths  from  small-pox,  96  from  scarlet  fever,  198  from  diphtheria,  304 
from  pneumonia,  483  from  phthisis. 

Berlin. — Week  ended  Dec.  7.  Total  deaths  493.  Annual  ratio 
24.8.  I  death  from  small-pox,  11  from  scarlet  fever,  42  from  diph- 
theria, 29  from  pneumonia,  57  from  phthisis. 

St.  Petersburg. — Week  ended  Nov.  30.  Total  deaths  457.  Annual 
rate  35.8.  35  deaths  from  small-pox,  30  from  enteric  fever,  70  from 
pneumonia,  68  from  phthisis.  Late  advices  state  that  the  plague  has 
reappeared  on  the  northern  shores  of  the  Black  Sea  where  it  is 
supposed  to  have  been  imported  by  Cossacks  returning  from  Turkey. 
Astrakan  is  the  central  point  of  infection,  and  the  Russian  health 
authorities  are  making  vigorous  efforts  to  prevent  the  extension  of  the 
disease. 

Calcutta. — Week  ended  Nov.  9.  Total  deaths  365.  Cholera  caused 
15,  fevers  147  deaths.  Annual  ratio  44.3.  Rate  at  Madras  45,  at 
Bombay  32. 
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In  England  during  the  past  year  tents  have  been  used  for  the 
treatment  of  cases  of  scarlet  fever  and  small-pox  in  towns  where  these 
diseases  prevailed  in  epidemic  form,  with  most  satisfactory  effect  in 
arresting  their  spread. 

The  latest  returns  give  the  death  rate  at  Alexandria  as  31;  Naples, 
23;  Rome,  22;  Venice,  26;  Lisbon,  31  ;  Barcelona,  34  ;  Munich,  30; 
Hamburg,  27  ;  Cologne,  20  ;  Brussels,  23;  Amsterdam,  22;  Copen- 
hagen, 23;  Stockholm,  16;  Warsaw,  27. 

Robert  White,  Jr. 
Assistant  Surgeon,  M.  H.  S. 
For  the  Surgeon-General,  M.  H,  S.,  in  his  absence. 
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LECTURES. 


A  CLINICAL  LECTURE  ON  A  CASE  OF  EPILEPSY  OF 

TRAUMATIC  ORIGIN  IN  A  CHILD  SUFFERING 

FROM   MALARIAL  CACHEXIA. 

Delivered  at  the  College  of  Physicians  and  Surgeons  New  York. 

BY 

ABRAHAM  JACOBI,  M.D., 
Clinical  Professor  of  Diseases  of  Children. 
[Reported  for  Thk  Hospital  Gazette.] 


This  boy,  nine  years  old,  was  healthy  up  to  the  age  of  three  years, 
when,  while  living  at  Jamaica,  Long  Island,  he  had  a  severe  and  long- 
continued  fever,  on  account  of  which  the  physician  in  attendance  ad- 
vised the  parents  to  change  their  residence.  At  one  time  during  the 
course  of  the  fever  the  child  had  an  attack  of  convulsions.  It  lasted 
twenty-four  hours,  and  there  was  never  any  return  of  the  trouble. 

Two  years  ago,  when  seven  years  of  age,  he  had  a  fall  from  a  high 
fence,  and  this  was  immediately  followed  by  convulsions,  which  con- 
tinued for  a  day  and  a  night.  There  was  no  external  wound,  and  the 
boy  soon  recovered  his  usual  health.  In  about  six  months  afterwards, 
however,  he  began  to  have  convulsive  attacks  of  an  epileptiform  char- 
acter, occasionally;  and  as  time  went  on,  these  were  noticed  more  and 
more  frequently,  until  they  recurred  almost  every  day,  and  sometimes 
several  times  during  the  same  day.  About  two  months  ago  the  gen- 
eral convulsions  ceased  altogether,  and  he  now  suffers  from  epilepti- 
form attacks  of  a  milder  character,  but  still  ([uite  frequent.  He  is 
always  aware  when  they  are  coming  on,  and  they  are  always  preceded 
by  pain  in  the  precordial  region.  The  loss  of  consciousness  comes 
on  very  shortly  after  the  praecordial  pain  begins. 

In  children,  epilepsy  is  frequently  much  less  marked  in  its  manifest- 
ations than  in  adults,  and  I  have  repeatedly  seen  instances  of  it  in 
which  there  was  nothing  whatever  to  mark  the  seizure  except  such  a 
praecordial  pain  as  has  been  noted  in  this  case.     It  is  well  to  remem- 
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l)cr  in  this  i  onncftion,  too,  that  sometimes  the  attack  is  characterized 
only  by  a  staring  fixation  of  the  countenance  or  a  momentary  start  on 
the  part  of  the  patient.  The  child  may  be  seated  at  the  table  or 
playing  with  its  accustomed  vivacity,  when  suddenly  you  will  notice 
this  vacant  stare  come  over  its  face,  and  then  presently  it  will  go  on 
with  its  eating,  or  its  playing,  as  though  nothing  had  happened.  When 
such  a  phenomenon  is  observed  you  should  be  on  the  lookout  for  the 
occurrence  of  convulsions  in  the  child  at  any  time. 

In  the  present  case  we  have  a  clear  history  of  a  local  cause  for  the 
attacks,  which  have  now  occurred,  with  greater  or  less  severity  and 
frequencs, for  two  years  past,  with  thee.xception  of  the  convulsions  which 
occurred  when  the  boy  was  three  years  old,  and  which  were  in  all  prob- 
ability due  to  an  unusually  high  degree  of  temperature  during  the 
course  of  the  fever  from  which  he  was  suffering  at  the  time,  he  never 
had  a  seizure  of  this  kind  until  he  received  the  fall  two  years  ago  ; 
and  I  think  we  can  therefore  safely  exclude  all  idea  of  the  trouble 
having  its  origin  previous  to  that  date. 

The  attack  of  fever  which  has  been  mentioned  in  the  history  as  oc- 
curring when  he  was  three  years  old,  was  no  doubt  malarial  in  its  na- 
ture, and  on  resorting  to  a  physical  exploration  here,  we  find  the  spleen 
still  very  markedly  enlarged.  The  splenic  dulness  on  percussion 
measures  fully  four  inches  in  one  diameter  and  two  and  three-quar- 
ters in  the  other  ;  which  is  larger  than  the  normal  area  in  the  adult. 
The  influence  of  the  malarial  poison  in  the  system  has  produced  dila- 
tation of  the  blood-vessels  here,  and  the  long-continued  hypertemia 
consequent  upon  this  has  resulted  in  a  real  hypertrophy  of  the  organ. 
Among  the  measures  that  we  may  employ  for  causing  contraction  of 
the  blood-vessels  in  such  'a  case  as  this  are,  ergot,  quinine,  and  elec- 
tricity. In  applying  the  latter,  the  Faradic  current  should  be  used, 
because  the  galvanic  can  scarcely  be  made  to  reach  the  spleen  at  all. 
In  addition,  ice-cold  water  is  sometimes  of  great  service  as  a  local  ap- 
plication in  these  cases,  especially  if  there  is  still  more  or  less  pain 
remaining  ;  and  the  cold  douche,  with  a  stream  of  considerable  size 
and  poured  from  some  distance,  has  sometimes  been  resorted  to  with 
very  good  effects. 

The  treatment  of  hypertrophy  of  the  spleen  is  usually  very  tedious, 
and  if  there  is  a  very  large  formation  of  new  tissue  present  it  is,  as  a 
rule,  hopeless.  It  may  be  that  here  the  process  is  still  going  on,  be- 
ing as  yet  incomplete  ;  and,  if  this  is  the  case,  the  iodide  of  potassium 
may  possibly  prove  qf  service.  The  iodide  of  iron  would  also  prob- 
ably do  good,  if  it  were  not  contra-indicated  by  the  condition  of  the 
})ain  :  and  in  the  present  instance  we  should  not  neglect  to  take  this 
into  consideration. 

It  behooves  us  to  inquire  into  the  character  of  the  first  convulsion 
which  the  boy  had  after  the  injury  which  he  received,  and  the  subse- 
qtient  symptoms.  There  does  not  seem  to  be  any  history  of  a  perma- 
nent disease  of  the  brain,  and.  therefore,  it  is  not  probable  that  there 
was  a  fracture  of  the  internal  plate  of  the  cranium  produced  by  the 
fall.  This  would  no  doubt  have  resulted  in  an  abscess  ;  but  still  it  i 
possible  that  a  little  spicula  of  bone  may  have  given  rise  to    the  inter 
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mittent  convulsions  from  which  the  patient  has  suffered.  It  seems 
more  probable  to  me,  however,  that  small  localized  hemorrhages,  due 
to  the  injury  received,  have  resulted  in  localized  encephalitis.  When 
such  a  condition  is  present,  a  little  alteration  of  the  circulation  of  the 
part,  produced,  it  may  be,  by  a  simple  change  in  the  position  of  the 
patient,  is  sufficient  to  bring  on  a  convulsion. 

On  making  an  examination  of  the  chest  here,  we  find  that  the 
heaft's  action  is  rather  feeble  ;  both  the  first  and  second  sounds  being 
something  indistinct,  though  there  is  no  murmur  present.  I  should  con- 
clude, from  what  I  observe,  that  this  character  of  the  heart-sounds  is 
due  merely  to  an  insufficient  contraction  of  the  organ,  on  account  of 
the  general  anemia  existing  in  the  system.  This  is  not  infrequently 
the  case  where  the  quantity  of  blood  supplied  to  the  cardiac  muscles 
is  less  than  it  should  be. 

The  slowness  of  the  heart's  action  is  quite  noticeable  in  this  case. 
Ordinarily  this  is  more  frequent  than  normal  when  there  is  general 
anaemia  ;  but  in  exceptional  instances,  as  here,  its  action  is  slow  and. 
irregular.  At  all  events,  in  the  management  of  the  case  it  will  be 
necessary  to  pay  a  good  deal  of  attention  to  the  patient's  general 
condition. 

As  a  result  of  a  single  and  comparatively  light  attack  of  intermit- 
tent fever,  we  frequently  see  individuals  completely  blanched  in  ap- 
pearance ;  while  the  spleen  is  engorged  with  blood.  If,  when  this  is 
the  case,  a  good  dose  of  quinine  is  given,  (and  especially  if  this  is 
combined  with  ergot  or  ergotine)  it  will  have  the  effect  of  causing 
the  vessels  to  contract,  and  the  organ  will  be  squeezed  comparatively 
dry,  like  a  sponge.  Even  here,  although  so  much  time  has  elapsed 
since  the  malarial  poison  entered  the  system,  it  is  possible  that  the 
same  effect  might  be  produced  by  a  combination  of  quinine  and 
ergot. 

As  to  the  epilepsy,  which  has  formed  so  marked  a  characteristic  of 
the  case,  it  is  difficult  to  say  now  whether  it  has  been  due  to  localized 
encephalitis,  a  spicula  of  bone  pressing  against  the  brain,  or  menin- 
gitis. It  seems  to  be  a  somewhat  comj)licated  case,  about  which  it  is 
impossible  to  give  a  decided  opinion  until  the  boy  has  been  longer  un- 
der observation,  and  we  have  had  time  to  notice  what  the  effect  of 
treatment  is.  If  there  were  encephalitis  present  we  should  expect  a 
greater  or  less  rise  of  temperature.  Here  it  is  just  loo — scarcely 
above  the  normal;  but  still  this  does  not  exclude  such  a  condition.  If 
there  were  encephalitis,  iodide  of  potassium  and  ergot  would  be  indi- 
cated. But  it  may  be  that  the  marked  anaemia  here  present  has  a 
great  deal  to  do  with  the  epilepsy.  If  that  were  so,  of  course,  iron 
would  be  strongly  indicated  ;  but,  as  previously  intimated,  that  would 
hardly  be  appropriate  if  there  is  any  actual  brain-trouble  now. 

Without  deciding  as  to  the  exact  nature  of  the  case,  then,  I  shall  try 
the  effect  of  quinine  and  ergot  at  first.  I  will  therefore  order  about 
ten  grains  of  (piinine  and  fifteen  grains  of  ergotine  a  day  for  one  week, 
and  at  the  end  of  that  time  will  see  if  any  result  can  be  noticed  ;  after 
which  we  will  be  guided  in  the  future  treatment  of  the  case  by  the  in- 
dications that  seem  to  manifest  themselves. 
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ORIGINAL    ARTICLES. 


A   NKW   MIVIIIOU    AND    INSTRUMENT  FOR  THE  DIAG- 
NOSIS OF  REFRACTION. 

riv 

\VM.   THOMSON,  M.D. 

Ophthalmic  Surgeon  and    Lecturer   at    Jefferson    Medical   College;    Emeritus  Surgeon  to  WiU'i 

Ophthalmic  Hospital,  Etc.,  Etc. 
(Read  at  the  Last  Meeting  of  the  American  Ophthalmological  Society.) 


The  method  and  instrument  upon  which  I  have  expended  much  time 
and  thought  of  late  and  to  which  I  desire  to  call  the  attention 
of  the  profession  is  intended  to  enable  the  physician  to  recognize 
promptly  the  presence  of  ametropia,  and  to  determine  its  degree 
without  the  aid  of  test  types,  or  glasses,  the  empirical  use  of  which, 
as  we  all  know,  is  attended  by  such  serious  expenditure  of  time  and 
patience.  The  entire  paralysis  of  the  accommodation  with  atropia  is 
essential  in  this  as  in  every  other  exact  study  of  refraction. 


The  instrument, which  I  venture  to  call  an  amftromeUr,  is  shown  in 
the  wood  cut,  and  consists  of  a  small  fixed  gas  jet  A,  a  second  one 
B,  attached  to  a  box  C,  which  slides  upon  a  bar  D.  The  jets  are 
connected  by  a  flexible  rubber  tube  G.  The  end  of  the  bar  Y,  forms 
a  pointer  which  by  elev.iting  or  depressing  the  bar  can  be  placed  at 
any  part  of  the  graduated  half-circle  E,  which  is  fixed  firmly  to  the 
thimble  H,  by  means  of  which  the  entire  instrument  can  be  attached 
to  a  common  gas  burner,  and  the  lights  regulated  by  its  stop-cock. 
We  have  here  a  portable  and  simple  instrument  giving  one  fixed  light 
A,  and  a  second  P.,  which  can   be  placed  at  our  pleasure,  in  contact 
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with  or  at  any  distance  from  the  first,  depending  upon  the  length  of 
the  bar,  which  is  25  cm.,  and  at  any  possible  angle  with  it  by  moving 
the  bar  on  a  pivot  opposite  the  light  A. 

The  jets  having  been  lighted  and  turned  down  into  two  small 
flames  al^ont  5  mm.  in  diameter,  the  patient  is  placed  5  metres  away 
and  directed  to  observe  the  flames,  and  to  say  whether  he  sees  them 
as  small  points  of  light,  separated;  or  as  diffused  and  enlarged  circles 
which  can  be  made  to  come  in  contact  at  their  margins  by  sliding 
movements  of  the  box  on  the  bar  by  the  hand  of  the  surgeon;  bearing 
in  mind  that  an  emmetropic;  or  a  corrected  ametroi)ic  eye  will  resolve 
the  lights  into  two  until  they  pass  one  behind  the  other  and  become 
fused,  whilst  in  ametropia,  the  circles  will  seem  to  touch  when  a  dis- 
tance, depending  upon  the  degree  of  ametropia,  remains  between  the 
small  light  points.  To  determine  the  kind  of  ametropia,  the  patient 
is  directed  to  pass  slowly  in  front  of  the  eye  under  examination,  a 
slip  of  red  glass  in  such  a  manner  as  to  color  half  of  the  diffused 
circle,  and  if  the  red  half  seems  to  be  on  the  same  side  with  the  red 
glass  myopia  is  recognized,  if  on  the  opposite  side,  hypermetropia. 
This  may  be  as  well  done  by  passing  before  the  eye  a  piece  of  card 
in  such  manner  as  to  exclude  from  sight  one-half  of  the  circle. 

To  determine  the  degree  of  ametropia,  the  bar  has  been  divided 
on  one  side  into  spaces  of  2.5  cm  with  a  half  space  between,  and  on 
the  other,  into  English  inches  and  half  inches  ;  and  it  will  be  found 
that  each  space  of  2.5  cm.  will  indicate  an  ametropia  of  one  dioptric 
metric  system,  and  each  inch  -^^  of  the  old  system. 

The  cut  represents  the  two  flames  as  2.5  cm.  apart,  and  they  would 
appear  to  a  person  having  myopia  or  hypermetropia  of  2  dioptrics  or 
-^,  as  two  circles  of  light  with  their  margins  in  contact  at  one  point, 
separating  on  the  removal  of  light  B,  and  overlapping  when  it  is 
placed  nearer  to  A.  For  those  who  still  prefer  the  old  system  to  the 
metric  it  must  be  remembered  that  the  old  glasses  are  not  based 
upon  their  exact  powers  of  refraction,  but  are  ground  on  radii  of 
Paris  inches,  and  that  owing  to  the  index  of  refraction  of  the  glass 
commonly  used,  they  by  a  happy  chance  corresj)ond  in  focal  length 
almost  exactly  with  the  English  inch;  hence,  each  inch  of  distance 
between  the  test  lights  as  determined  by  the  use  of  the  inch  scale  on 
the  bar  will  indicate  an  ametropia  of  nearly  ^'^r,  and  the  higher 
degrees  can  be  found  instantly  by  dividing  36  by  the  number  of  inches 
between  the  lights,  when  their  margins  seem  to  have  come  into  con* 
tact. 

When  astigmatism  is  suspected,  the  patient  should  be  directed  to 
observe  whether  the  flames  are  longer  in  one  direction  than  the  other, 
and  if  so,  by  the  rotation  of  the  bar  on  a  pivot  opposite  to  the  light 
A,  the  two  lights  being  ])laced  at  some  distance  apart,  so  that  they  do 
not  appear  to  touch,  we  have  one  of  thi;  most  accurate  means  of  de- 
termining the  meridians  of  greatest  and  least  refraction,  since  it  be- 
comes easy  for  the  patient  to  say  precisely  when  two  elongated  points 
or  ovals  of  light  are  so  placed  as  to  have  the  same  direction,  and 
when  this  has  been  fixed,  the  pointer  F  will  indicate  on  the  scale  of 
the  half-circle  the  exact  angle  at  which  the  lights  are  placed. 
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On  bringing  the  flames  into  contact  at  this  angle,  the  real  dis- 
tance between  the  small  lights  will  give  us  the  amount  of  ametropia, 
and  having  thus  found  one  meridian,  the  lights  can  be  placed  at  right 
angles  to  it,  and  in  this  way  the  refraction  of  the  second  one  can  be 
ascertained.  In  difficult  cases  or  with  poor  observers,  it  may  be  an 
aid  both  in  simple  myopia  or  hypcrmetropia  and  astigmatism  to  color  ij 

one  of  the  flames  by  holding  a  slip  of  red  glass  in  front  of  it.     Some  " 

experience  in  the  connection  of  ametropia  enables  me  to  know  how 
convenient  it  is  to  have  more  than  one  method  of  examination,  and 
great  care  has  been  taken  to  perfect  and  simplify  the  method  now  pro- 
posed in  the  hope  that  it  might  take  its  place  as  a  rapid  and  trust- 
worthy means  of  diagnosis,  and  thus  extend  the  benefits  of  a  careful 
correction  of  ametropia. 

A  distance  of  5  m.  between  the  patient  and  the  instrument  has 
been  assumed,  but  others  may  be  chosen;  neither  is  it  at  all  requisite 
to  have  so  perfect  an  instrument,  since  examinations  may  be  made 
with  wax  tapers  or  other  small  points  of  light,  or  they  may  be  ob- 
taine<l  from  properly  chosen  reflecting  surfaces. 

To  understand  the  method  proposed  and  to  make  the  best  practical 
use  of  it,  it  must  be  remembered  that  an  emmetropic  eye,  only  when 
at  rest  can  receive  on  the  sensitive  portions  of  its  retina  a  perfect 
image  of  a  small  light  point  placed  at  or  beyond  5  metres,  and  that  it 
brings  to  a  perfect  focus  on  its  retina  only  the  rays  of  light  that  are 
parallel.  If  the  retina  is  placed  beyond  this  point,  as  in  myopia,  or 
within  it,  as  in  hypcrmetropia,  a  section  of  a  cone  of  light  must  re- 
place the  point  ot  light  on  the  retina;  and  could  the  size  of  this 
circle  of  diffusion  be  measured  clinically,  the  distance  from  the  base 
of  the  cone  to  its  apex  could  be  calculated. 

To  estimate  the  size  of  this  circle  of  diffusion,  the  law  of  projection 
has  been  invoked,  and  by  the  method  proposed  the  dimensions  of  one 
are  found  by  placing  two  circles  on  the  observer's  retina,  choosing  a 
fixed  known  distance  between  the  patient  -and  the  test  lights, 
and  measuring  the  real  distance  apart  of  two  lights  when  their  diffused 
images  touch  on  the  patient's  retina,  and  appear  to  be  in  contact  in  ; 

space  in  front  of  him.     Clinically  this  can  be  done  by  the  instrument,  ; 

the  theoretical  reasons  being  as  follows: 

Since  all  calculations  based  upon  the  optical  constants  of  the 
human  eye  composed  of  two  complete  but  complicated  dioptric  sys-  ' 

tems  are  difficult  to  demonstrate,  we  have  the  highest  authority  for 
adopting  for  these  purposes  the  well  known  simplified  and  reduced 
diagrammatic  eye  of  Donders'  consisting  of  but  one  curved  sur- 
face of  5  mm.  radius;  a  coefficient  of  a  refraction  of  f ;  a  posterior 
focus  of  20  mm.,  an  anterior  focus  of  15  mm.,  since  it  is  conceded 
that  from  these  cardinal  points  we  can  trace  by  calculation  any  ray 
of  light,  ascertain  conjugate  foci,  the  size  of  retinal  images,  etc.,  with 
perfect  confide. ce  that  the  results  would  agree  with  those  pheno- 
mena which  occur  under  like  circumstance^  in  the  human  eye.  As  a 
result  of  clinical  and  theoretical  study  I  propose  another  fixed  quantity 
to  be  added  to  Donders'  eye  in  the  shape  of  5  mm.  diameter  for  its 
pupil,  (see  fig.  2.) 
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Fig.  2. 

(Fig.  2,  Bonders'  reduced  eye  with  pencil  of  rays  coining  from  dis- 
tant point  of  light.) 

Finding  within  Bonders'  eye  a  fixed  quantity  in  the  triangle  of  20 
mm.  radius  and  5  mm.  sine,  or  arc,  we  are  justified  in  choosing  a 
second  one  outside  of  it  for  purposes  of  comparison  and  this  is 
afforded  by  one  of  5  m.  radius  with  a  sine  of  1250  mm. 

Could  we  regard  the  sides  of  the  long  beam  of  light  as  wires  5  m. 
long,  passed  through  holes  5  mm.  apart  in  a  metal  cornea  and 
brought  to  an  apex  at  20  mm.  from  it,  it  would  be  evident  that  a 
separation  anteriorly  would  put  asunder  the  posterior  ends  and 
imitate  a  circle  of  retinal  diffusion  and  that  the  wires  would  diverge 
and  converge  at  a  distance  from  the  cornea  dependent  upon  the 
separation  anteriorly,  hence  a  change  in  the  sine  of  the  large  angle, 
must  cause  changes  in  both. 

The  apparent  enlargement  of  a  small  distant  point  of  light  to  an 
ametrope  metaphorically  resembles  the  separation  of  the  two  wires 
anteriorly  to  the  eye,  while  the  divergence  of  the  points  within  the 
eye  is  like  the  circle  of  diffusion  which  falls  on  the  ametropic  retina. 
The  direction  of  the  anterior  wires,  whether  they  diverge  from  the 
cornea  and,  if  continued  back  would  meet  behind  the  retina,  or  con- 
verge in  front  and  cross  at  some  point,  gives  us  the  direction  of  the 
rays  of  light  in  hypermetropia  or  myopia  and  hence  the  distance  from 
the  eye  to  such  a  point  of  junction, which  will  be  i\\t  punctum  remotutn. 

The  convergence  of  the  wires  and  their  contact  in  crossing  at  a 
distance  of  15  mm.  the  anterior  focus  of  Bonders'  eye  resembles  a 
myopia  of  that  degree  and  would  render  the  rays  within  the  eye 
parallel  and  separate  the  ends  5  mm.,  and  would  separate  the  anterior 
extremities  125  cm.     (See  Fig.  3.) 


Fig.  3. 

Assuming  that  a  small  light  at  a  distance  of  5  m.  is  properly  focused 
upon  the  retina  of  Bonders'  eye,  let  us   reason  upon  the   results  of  a 
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condition  of  myopia  artificially  produred  by  a-j-glass  givinf^a  pumtum 
rfmotum  oi  25cni.;  the  image  of  the  light  would  be  a  circle  of 
ditfusion  whi(  h  would  diminish  as  the  light  was  brought  near  and 
come  to  focus  again  when  the  light  had  approached  to  within  a  dis- 
tance of  25  cm.,  or  about  ten  inches,  and  the  rays  had  be(  omc  diver- 
gent. 

Wc  may  reason  that  250  nun.,  the  length  of  the  mduced  radius  of 
anu-troj)ia  :  5  ooom.i  15  mm.  :  100  mm.,  or  20  cm.,  and  that  the  circle 
would  appear  by  projection  to  occupy  a  diameter  of  10  t  m.  or  4th. 

Now  it  will  be  observed  that  if  an  ametropia  -w'xih.  purutum  remotum 
of  25  cm.  causes  a  circle  of  10  cm.,  in  like  manner  an  ametropia  of  100 
cm.,  or  I  metre  would  cause  a  circle  of  2.5  cm.  and  hence  indicate  an 
ametropia  of  precisely  i  dioptric. 

Having  demonstrated  the  probable  diameter  of  a  diffused  circle  as 
projected  with  an  induced  known  ametropia — we  can  by  reversing 
the  process  discover  the  very  essence  of  ametropia,  viz.,  \.\\t  fun c turn 
rfmotum  of  a  myopic,  or  hypermetropic  eye,  by  ascertaining  the 
diameter  of  the  projected  circle  of  diffusion  at  the  fixed  distance  of 
the  radius  of  the  large  angle,  viz.,  5  ni. 

Two  lights  now  become  essential  and  when  the  circles  seem  to 
touch,  the  distance  between  the  lights  gives  us  the  size  of  either  circle, 
and  should  the  lights  still  be  apart,  5  cm.,  for^example,  what  then  is 
the  distance  of  the  puncium  remotum,  and  hence  the  degree  of 
ametropia. 

We  shall  then  say  as  50  mm.  :  5  mm.  ;  |  5000  mm.  :  x,  and  mul- 
tiplying the  second  and  third  terms  and  dividing  by  the  first  we  have 
500  mm.,  showing  ametro|)ia  to  be  ecjual  to  a  glass  of  2  dioptrics 
fo<"al  length,  or  -j^. 

It  is  now  evident  that  the  method  proposed  enables  us  with  ease  to 
measure  clinically  the  width,  as  it  appears,  of  a  circle  of  diffusion,  and 
we  have  only  then  to  remember  the  constants  of  Bonders'  eye,  and 
multiply  the  radius  of  the  large  angle  by  the  sine  of  the  small  one 
and  divide  by  the  diameter  of  the  circle  of  diffusion  and  the  result 
will  be  the  punctutn  remotum  of  either  hyi)ernietropia  or  myopia,  and 
from  this,  of  course,  arises  the  refraction,  and  the  +  or  —  glasses 
spherical,  or  cylindrical  which  will  restore  it  to  emmetropia. 

The  constants  of  Donders'  eye  are,  in  English  inches,  as  follows  "• 
Radius  of  curvature,  0.2'=  5mm. 


(( 


Anterior  focus,  0.6'=  15 

Posterior     "  0.8'=  20    " 

Diameter  pupil,  0.2'=  5    " 

Distance,  200'=  5m. 

Small    angle    within    eye,    radius,  0.8',        sine,  0.2' 

i>arge  200  50 

With  either  the  metric  or  the  English  system  the  calculation  for 
the  glass  required  is  too  simple  to  need  a  table  since  2.5  cm.  or  i" 
will  indicate  cither  one  dioptric,  or  j'g- 

A  single  case  will  illustrate  the  process  of  reasoning.  C.  is  found 
myopic  and  the  lights  are  apart  5"  when  their  margins  touch.  We 
then  say  5"  :   200  ".  long  radius,  ;  ;  0.2"  arc  of  the  small  angle  :  radius 
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of  the  desired  angle.  Now  multiply  200  by  0.2  =  400  and  divide  by 
5"  and  you  have  8"  as  the  result  and  the  punctum  remoium,  or  an 
ametrophic  eye  to  be  corrected  by — yi,  or  more  accurately — 1-7)4 
placed  ]4"  m  front  of  the  cornea,  which  will  render  parallel  the  rays 
which  diverge  from  a  point  8"  away. 

Since  algebraical  formulce  are  sometimes  passed  over  by  the  stu- 
dent or  physician  without  due  interpretation,  I  have  entirely  avoided 
them  in  this  demonstration  and  reduced  the  process  to  the  more  famil- 
iar arithmetical  law  of  proportion. 

In  using  the  reduced  eye  of  the  great  Bonders  as  the  basis  of  my 
calculations  I  must  pause  to  pay  a  new  tribute  to  his  vast  genius  and 
industry  which  have  left  so  little  for  his  followers  to  glean  in  the  field  of 
applied  physiological  optics  which  he  has  cultivated  so  well.  But  it  is 
not  the  least  interesting  result  of  the  numerous  clinical  observations 
made  in  the  method  now  described  that  I  can  venture  to  propose  to 
the  distinguished  author  of  the  "  Accommodation  and  Refraction  of 
the  Eye,"  a  fixed  quantity  for  the  pupil  of  his  reduced  eye  which  so  well 
represents  the  properties  of  the  complicated  human  eye,  but  simpli- 
fies all  of  its  optical  problems  in  so  wonderful  a  manner. 

The  practical  value  of  my  new  instrument  was  clearly  shown  re- 
cently when  I  examined  and  corrected,  with  but  little  delay,  four  eyes 
in  two  persons,  deaf  mutes,  which  would  have  given  endless  trouble 
by  the  usual  method. 


THE  TREATMENT  OF  DIPHTHERIA. 

BY 

LOUIS  WEIGERT,  M.D.  of  Amsterdam,  N.  Y. 

Last  spring,  I  advocated  in  the  Gazette  a  certain  treatment  of 
diphtheria,  which  had  proven  iiself  very  valuable  in  my  experience. 
But  inasmuch  as  it  was  merely  symptomatic,  /.  e.,  empirical,  and  as 
furthermore  many  cases  resisted  all  the  means  emjiloyed  to  deprive 
death  of  its  victim,  I  determined  to  discard  it  and  experiment  with 
a  drug  which  promised,  theoretically,  to  be  a  specific. 

To  experiment,  in  private  practice,  in  a  disease  so  fatal,  is  perhaps 
objectionable,  especially  when  it  is  taken  into  consideration  that  I  had 
at  my  command  remedies  which  had  decreased  the  mortality  to,  at  the 
most,  8  per  cent.,  and  would  have  been  entirely  unjustifiable  had  not 
the  treatment  referred  to  been  a  cruelty  to  the  patients  as  well  as 
nurses,  and  had  not  the  epidemic  steadily  increased  in  fatality  both 
in  this  country  and  in  Europe. 

But  happily  my  results  prove  that  it  was  not  an  experiment  but  rather 
the  practical  demonstration  of  a  theoretical  hypothesis. 

Scientific  treatment  necessitates  the  administration  of  means  direc- 
ted to  the  cause.  Diphtheria  is  a  blood-disease,  dependent  upon  the 
presence  of  bacteria.  Could*iiot  these  germs  be  destroyed  by  satu- 
rating the  system  with  some  parasiticide  ?  The  most  universally  ef- 
fective of  this  class  of  drugs  is  mercury. 

Such  was  my  reasoning, which  the  first  trial  would  prove  either  cor- 
rector fallacious,  hence  I  present  the  first  case  as  taken  from  my  note- 
book : 


CO  IIIF.    MOSriTAI,    GAZETTE    AND 

R.  S..  act.  3  years,  Sept.  15th,  5  i).  m.  She  complained  last  night 
of  sore  throat  and  headache,  was  restless  and  feverish.  Temperature 
103"  in  r.  axilla,  pulse,  140  ;  tongue  coated;  diphtheritic  odor  strongly 
marked  ithis  odor  is  present  in  every  case  of  diph.,  even  when  there 
is  no  exudation,  and  is  therefore  pathognomonic  of  the  disease)  ;  both 
tonsils  well  covered  hv  membrane.  Ordered  cold  applications  to  the 
nei  k,  powders:  calomel,  et  pulv.Dover.aa  gr.  j  every  hour  ;  inhalation 
of  the  fumes  of  hydrargyr.  oxid.  nigr.  gr.  X  every  two  hours. 

Sept.  16th,  8  a.  m.,  temp.  99°,  pulse  112,  exudation  unchanged; 
ord.  ol.  ri<  ini  z  ^^-^  after  evacuation  jjowders  and  inhalation  as  before  ; 
discontinue  remedies  during  night. 

Sept.  17th.  9  a.  m..  patient  slept  well,  temp.  98)^,  pulse  100,  odor 
less  perceptible  ;  membrane  has  lost  its  leathery  appearance  and  now 
resembles  mucus.     Ord.  same  as  yesterday. 

Sept.  1 8th,  9  a.  m.,  patient  bright,  temp,  and  pulse  normal,  no  odor, 
membrane  almost  entirely  disappeared  ;  ord.  powders  every  two  hours, 
inhalation  every  4  hours. 

Sept.  19th,  10  a.m.,  slept  well,  appetite  fair,  temp,  and  pulse  normal, 
one  small  speck  of  membrane  on  left  tonsil ;  ord.  one  powder  every  4 
hours,  inhal.  three  times  a  day. 

Sept.  20th,  tongue  clean,  appetite  good,  throat  clear,  temp,  and^pulse 
normal  ;  ord.  one  powder  three  times  a  day  for  two  days. 

Sept.  22nd,  discharged  jialient. 

A  few  more  extracts  from  my  records  may  not  be  inappropriate 
here. 

Dec.  5th,  6  p.  m.,  G.  T.,  aet.  19  years.  He  complained  since  morn- 
ing of  headache,  sore  throat,  and  pains  in  his  back  and  limbs.  Temp, 
in.  1.  axilla,  107°,  pulse  160,  tongue  heavily  coated,  tonsils  and  soft 
palate  covered  with  exudation,  diphtheritic  odor  pervades  the  room. 
Ord.  ol.  ricini.  l  ].  after  evacuation  ;  powders  of  calomel  gr.  j  ;  pulv. 
Opii.  gr.  J4,  one  every  hour  ;  inhalation  of  hydrarg.  oxid.  nigr.  gr.  X 
every  hour,  inunction  of  hydrargyr.  oleat.  (lo.^J  every  hour. 

Dec,  6th,  II  a.  m.,  temp.  100  ,  pulse  95. 

Dec.  9th,  discharged  patient. 

Oct.  23rd,  3  p.  m,  I.  W.,  aet.  2^2  years,  diphtheria.  Temp.  103° 
in  axilla.  Ord.  ol.  ricini,  after  evacuation  ;  calomel,  etc.  9  p.  m. 
He  had  vomited  the  oil,  and  as  he  had  not  had  a  passage  from  the 
bowels  yet,  they  had  not  given  any  medicine.  Temp,  now  1050.  Ord. 
lavement  of  water,  soap,  and  castor  oil,  powders  of  cal.,et  pulv.  Dover, 
aa  gr.ss,  inhalations  of  black  oxide  of  mercury,  gr.  vj.  every  hour,  and 
inunctions  of  hydrarygr.  oleat.  Oct.  24th,  7  a.  m.  Temp.  98^. 
Nov.  ist.  discharged  patient. 

Dec.  nth.  8  p.  m.,  C.  K.,  aet.  4}4  years.  She  has  been  hoarse 
since  yesterday  morning,  was  feverish  and  restless.  Temp.  104  in 
axilla,  pulse  150,  countenance  flushed  and  anxious,  has  marked  dysp- 
ncEa,  tongue  coated,  a  few  specks  of  membrane  on  tonsils,  diphtheritic 
odor,  larynx  and  trachea  sensitive  to  the  touch  ;  ord.  a  clyster  of  water 
and  ol.  ricini  ;  inhalation  of  black  oxide  of  mercury  gr.  x  every  j/i 
hour  ;  inhalation  of  steam  as  often  as  possible,  cold  applications  to  the 
neck,  inunction  of  hydrargyr.  oleat  (5;^)  every  hour,  powders  of  cal.  et. 
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pulv.  Dover,  aa  gr.  j  every  hour.  Dec.  12th,  8  a.  m.,  voice  clearer 
breathes  with  but  little  difficulty,  temp.  99^,  pulse  100  ;  ord.  as  yes- 
terday. Dec.  13th,  9  a.  m.,  voice  and  respiration  natural,  temp.  100^ 
pulse  115,  throat  clear,  no  odor  ;  countenance  bright.  Dec.  i6th  dis- 
charged patient. 

Every  patient,  treated  as  above,  recovered  within  one  week,  /.  e.  was- 
then  discharged  by  me.  The  disease  was  controlled  after — at  the 
most — 24  hours  ;  the  exudation  never  continued  after  the  constitu- 
tion had  been  saturated  with  mercury  ;  in  every  case  the  temperature 
fell  to  the  normal  (98^ — 100")  after  from  twelve  to  twenty-four  hours; 
(in  some  the  temperature  rose  again  to  100-101°  from  gastritis  or 
salivation)  ;  in  no  case  did  any  kidney  or  other  complication  or 
sequella  arise. 

In  diphtheria  there  is  always  a  high  degree  of  pyrexia  (103-107'')  ; 
the  membrane  tends  to  spread  ;  a  pathognomonic  odor  invariably  ex- 
ists. Mercury  is  no  febrifuge.  As  shown  by  the  above  cited  cases, 
the  temperature  was  reduced  as  much  as  7*^  within  17  hours,  the  ex- 
udation ceased  and  the  odor  disappeared.  The  logical  conclusion  to 
be  deducted  therefrom  is  that  mercury  destroys  the  diphtheria- bacte- 
ria, and  that  consequently  it  is  entitled  to  be  designated  a  specific. 

In  conclusion  I  would  call  attention  to  a  few  essential  points.  It  is. 
necessary  to  attam  the  physiological  effect  of  the  drug  as  rapidly  as 
possible.  The  patient  should  be  kept  under  its  influence  for  48  hours, 
after  all  signs  of  the  disorder  have  disappeared.  The  oleate  of  mer- 
cury shall  be  employed  especially  when  gastric  irritability  exists.  The 
bowels  are  to  be  thoroughly  evacuated  daily.  The  skin  is  to  be  kept 
perfectly  clean.  Free  ventilation  of  the  sick-room  must  be  insisted 
upon.  Stimulants  are  to  be  administered  in  case  there  is  any  symp- 
tom of  depression. 

I  firmly  believe  and  confidently  assert  that  death  from  diphtheria- 
need  hereafter  be  but  of  rare  occurrence,  and  therefore  invite  a  severe 
but  fair  trial  for  this  treatment. 

^  •  m 

HOSPITAL  RECORDS  . 


BELLEVUE   HOSPITAL,  NEW  YORK. 

Reported  by  E.  Hochheimer,  M.D.,   House  Surgeon. 
LACERATION    AND    COMPRESSION    OF    BRAIN. 

Bridget  M.  was  arrested  on  the  night  before  her  admission  to  the 
hospital  for  drunkenness.  At  the  time  when  she  was  taken  to  the 
station  house  she  had  marks  of  bruises  about  the  head  which,  she  sta- 
ted, had  been  caused  by  a  fall.  In  the  morning  she  was  found  uncon- 
scious in  her  cell  and  transferred  to  the  hospital. 

On  admission,  she  was  in  a  state  of  profound  coma  ;  her  breathing 
was  stertorous,  her  muscles  paralyzed,  and  it  was  impossible  to  arouse 
her.  The  left  pupil  was  widely  dilated,  and  failed  to  respond  ta 
light  ;  the  right  one  it  was  impossible  to  examine  on  account  of  the 
swelling  of  the  lids,  which  were  also  ecchymosed,  the  tumefaction 
and  ecchymosis  involving  in  addition  a  considerable  portion  of  the 
scalp  above  the  right  eye. 


s» 


THE    HOSPITAL    GAZETTE    AND 


As  the  coma  was  becoming  more  and  more  intense,  Dr.  Hamilton 
determined  to  cut  down  to  the  bone  at  the  apparent  seat  of  injury 
over  the  right  eye,  with  the  further  intention  of  trephining  to  give 
exit  to  extravasated  blood,  if  a  fracture  were  found.  This  was  done 
but  no  fracture  discovered,  and  the  patient  expired  before  anything 
further  could  be  attempted. 

At  the  autopsy,  24  hours  after  death,  the  abdominal  and  thor- 
acic organs  were  all  more  or  less  congested,  but  otherwise  normal. 
No  fracture  of  the  skull  was  to  be  discovered,  but  on  removal  of  the 
dura-mater  of  the  brain  an  immense  extravasion  of  blood  was  found 
iying  upon  the  entire  right  half  of  the  cerebrum.  The  brain-substance 
was  pale  and  cedematous,  and  the  under  and  anterior  portion  of  the 
right  middle  lobe  of  the  cerebrum  was  lacerated. 


PERISCOPE. 


TWO  CASES  OF  I'OI'LITEAL  ANEURISM  TREATED  BV  ESMARCH  S  BAN- 
BAGE,  PRESENTED  TO  THE  CLINICAL  SOCIETY  OF  LONDON  BY  MR. 
J.  HUTCHINSON,  AND  DISCUSSED  BY  MESSRS.  THOMAS  SMITH,  M. 
BAKER,  MAUNDER,  BARWELL,  PAGE,  BRYANT,  MAHOMED,  GOULD, 
NORION    AND    HEATH. 

The  subject  of  the  first  case  was  a  robust  gentleman,  aet.  26,  who 
never  had  had  syphilis.  The  tumor  filled  the  right  poj^liteal  space 
and  pulsated  strongly.  There  had  been  pain  for  three  months,  but 
the  pulsation  had  been  recognized  only  a  month.  He  had  been 
placed  under  Mr.  Hutchinson's  care  by  Mr.  Drew.  He  was  admit- 
ted into  the  London  Hospital,  and  after  three  days'  rest  in  bed,  ether 
was  given,  and  Ksmarch's  bandage  was  applied  to  the  entire  limb. 
It  was  put  on  tight  below  the  knee,  very  lightly  over  the  tumor,  and 
tightly  again  on  the  thigh.  The  elastic  strap  was  applied  as  tightly 
as  possible  in  the  upper  third,  and  after  a  little  time  the  bandage  was 
removed.  The  tumor  was  left  full  of  blood,  which  was  completely 
stagnated.  Ether  was  kept  up  for  an  hour,  and  at  the  end  of  that 
time,  the  strap  was  removed  and  a  horse-shoe  tourniquet  substituted. 
No  pulsation  ever  returned  in  the  tumor,  but  as  a  matter  of  pre- 
caution, the  tourniquet  was  retained  for  a  few  hours.  The  subsequent 
recovery  was  rapid  and  complete. 

The  second  case  was  less  speedily  successful.  Its  subject  was  a 
gunnery  instructor  from  Shoeburyness,  who  had  been  treated  by 
pressure  for  an  aneurism  in  the  calf  two  years  previously.  On  that 
occasion  success  had  been  obtained  by  thirteen  days'  compression. 
The  aneurism  on  the  second  occasion  filled  the  popliteal  space  and 
was  as  large  as  a  large  orange.  It  pulsated  strongly.  Esmarch's 
bandage  under  ether  was  used  for  one  hour  in  exactly  the  same  way 
as  in  the  previous  case,  but  with  no  benefit.  The  tumor  beat  as  be- 
fore. Three  days  later,  another  trial  was  made  of  the  same  plan,  but 
on  this  occasion  arrangements  had  been  made,  by  relays  of  students, 
to  keep  up  digital  pressure  after  removal   of  the  constricting  strap. 
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The  man  was  kept  under  ether  for  two  hours.  At  the  end  of  that 
time,  the  strap  was  removed,  and  during  the  change  of  hands  it  be- 
came evident  that  pulsation  was  still  present,  but  it  was  more  easily 
controlled  than  before.  Manual  compression  was  kept  up  for  about 
seven  hours,  at  the  end  of  which  time  pulsation  had  quite  ceased. 
The  tumor  remained  solid,  and  rapidly  diminished  in  size,  and  the 
man  left  the  hospital  a  few  weeks  later  quite  well.  It  was  thought^ 
that,  in  this  case,  although  Esmarch's  bandage  did  not  produce  con- 
solidation, yet,  it  conduced  to  the  cure,  and,  it  was  certain  on  neither 
occasion,  did  it  do  any  harm.  Mr.  Hutchinson  stated  that  he  had 
brought  forward  these  cases,  in  neither  of  which  was  there  anything 
original  in  the  treatment,  in  order  to  elicit  from  other  surgeons  state- 
ments of  their  experience  and  opinions  in  reference  to  this  novel  and 
important  method.  He  wished  to  acknowledge  his  obligation  to  his. 
colleague,  Mr.  Warren  Tay,  and  his  brother  surgeons,  Mr.  Price  and 
Mr.  Bennett,  for  their  assistance  in  carrying  out  the  details. 

Mr.  Thomas  Smith,  by  the  use  of  Esmarch's  bandage,  applied  as. 
he  had  seen  Mr.  Croft  apply  it  at  St.  Thomas's  Hospital,  had  cured 
two  cases,  and  had  failed  with  two.  He  had  lately  had  to  do  with 
one  so  treated.  In  this  case,  no  chloroform  was  given,  and  the 
bandage  was  applied  tightly  above  and  below  the  tumor,  and  left  in 
place.  He  considered  this  better  than  constricting  the  limb  by  the 
cord,  a  proceeding,  which,  on  the  continent  had  been  followed  by  per- 
manent paralysis  from  injury  to  nerves.  The  pressure  was  more 
diffused  by  the  bandage.  In  the  last  case,  which  occurred  to  a  mem- 
ber of  the  medical  profession,  the  bandage  was  alternated  with  pressure 
by  a  tourniquet  over  the  artery,  and  the  treatment  lasted  from  9  A. 
M.  to  6  P.  M.,  at  which  time  great  pain  was  felt  in  the  swelling,  and 
coagulation  probably  took  place.  Pressure  was  kept  on  for  an  hour 
and  a  half  after  this,  and  the  result  was  entirely  successful. 

Mr.  Morrant  Baker  had  had  an  unfavorable  case  in  a  man  of  40  or 
50,  where  some  blood  had  escaped  from  the  aneurism,  which  he  had 
treated  successfully.  There  had  been  a  preliminary  imperfect  appli- 
cation, but  at  the  final  attempt,  the  bandage  having  been  kept  on  for 
three-quarters  of  an  hour,  followed  by  half  an  hour's  compression 
with  the  finger,  it  was  reapplied  for  twenty  minutes  and  compression 
again  kept  up  for  nearly  two  hours.  No  anaesthetic  was  employed, 
but  no  pain  was  complained  of,  and  at  the  end  of  the  time  the 
aneurism  was  consolidated. 

Mr.  Maunder  thought  that  there  was  no  single  certainly  successful 
method  of  dealing  with  these  cases.  He  had  tried  Dr.  Reid's  plari 
twice,  both  times  unsuccessfully.  One  was  cured  by  digital  compres- 
sion, and  the  other,  by  ligature.  In  his  opinion,  the  objection  to  this 
bandage  was  that  it  was  painful,  and  required  an  anaesthetic  with  its. 
attendant  risk. 

Mr.  Barwell  agreed  that  no  single  method  could  be  relied  upon,  but 
that  the  bandage  was  especially  unsuitable  in  fusiform  aneurisms. 
He  had  tried  it  in  a  bad  case,  where  there  was  extensive  arterial 
disease,  with  fusiform  aneurisms  in  the  axilla,  and  brachial  arteries  ; 
he  made  use  of  a  sort  of  a  bridge  to  keep  the  bandage  off  the  tumor. 
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and  applied  it  lightly  above  the  swelling,  allowing  a  small  current  of 
blood  to  pass.  Alter  an  hour  and  a  half  there  was  no  result;  it  was 
subsequently  reapplied  twice,  but  he  was  obliged  finally  to  ligature 
the  artery,  tying  it  gently  in  consequence  of  its  diseased  state.  The 
man  was  well  in  ten  days. 

Mr.  T.  Smith  objected  that  this  method  of  applying  the  bandage, 
so  as  to  allow  the  current  of  blood  to  continue,  was  essentially  differ- 
ent from  the  plan  under  discussion. 

Mr.  Harwell  added  that  on  one  occasion  the  flow  was  arrested  for 
about  one  hour. 

Mr.  Herbert  Page  had  tried  the  bandage  without  success  in  a  case 
apparently  well  suited  for  it,  and  in  the  hospital,  at  the  same  time,  a 
case  of  Mr.  Lane's  was  treated  in  the  same  manner,  with  a  like  result. 
The  plug  in  the  distal  arteries,  which  had  been  thought  to  precede 
clotting  in  the  aneurism,  was,  in  his  opinion,  a  later  event,  and  fol- 
lowed its  cure.  He  alluded  to  a  case  of  Mr.  Pemberton's,  where  this 
method  of  treatment  had  been  followed  by  gangrene. 

Mr.  Bryant  related  a  case  where  the  bandage  had  been  used  for  an 
hour,  under  the  influence  of  morphia,  by  which  time  there  was  much 
consolidation;  in  two  or  three  days,  the  aneurism  got  worse,  but  the 
bandage  under  chloroform  for  three-ciuarters  of  an  hour  was  followed 
by  much  improvement.  It  soon  relapsed,  and  he  then  tied  the  artery; 
gangrene  followed  in  a  few  days,  which  required  anif)utation  below 
the  knee.  In  his  opinion  the  bandage  was  responsible  for  the  gan- 
grene, and  it  constituted  a  serious,  though  perhaps  not  fatal  objection 
to  its  use. 

Dr.  Mahomed  considered  the  bandage  was  contra-indicated  in 
cases  of  e-xtensive  arterial  disease.  He  had  found  that  when  the 
bandage  was  j, laced  on  one  arm  the  volume  of  the  other  was  much 
increased,  showing  that  a  considerably  increased  distension  of  the 
vascular  system  resulted;  where  the  cerebral  arteries  were  diseased 
this  might  be  dangerous,  but  this  objection  did  not  apply  to  the 
ligature. 

Mr.  Gould  alluded  to  two  cases  of  aneurism  treated  in  this  way 
which  he  had  examined;  in  both,  the  clot  in  the  aneurism  was  loose  ; 
that  in  the  artery  above  and  below,  firm  and  fibrous.  He  considered 
the  coagulation  in  the  aneurism  was  secondary,  and  he  thought  Mr. 
Bryant's  case  bore  out  this  view;  here,  the  clot  being  soft  was  broken 
up  by  the  stream,  the  arteries  not  being  occluded,  which  lead  to 
thrombosis  and  gangrene  beyond  ;  this  difference  in  the  clot,  he  at- 
tributed to  the  imperfect  nutrition  of  the  walls  of  the  sac.  He  still 
thought  those  cases  would  be  successful  where  the  opening  was  large 
and  the  vessel  healthy. 

Mr.  Norton  had  tried  the  bandage  in  one  case  without  success. 
There  was  extensive  vascular  disease,  with  double  aortic  murmur  and 
three  aneurisms.  The  treatment,  though  it  failed,  had  none  of  the 
disastrous  results  Dr.  Mahomed  predicted,  though  the  case  was  just 
such  a  one  as  those  referred  to  by  Dr.  Mahomed.  He  considered 
the  risk  due  to  the  distension  of  the  vessels  as  the  result  of  com- 
pression, small  indeed,  when  compared  with  the  risk  of  ligature  where 
.general  vascular  disease  existed. 
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Mr.  Heath  agreed  with  Mr.  Barwell  that  a  fusiform  aneurism  was 
not  amenable  to  this  treatment;  and,  with  Mr.  Gould  in  his  theory  of 
the  action  of  this  bandage.  In  Mr.  Smith's  case,  however,  the  general 
state  of  the  vessels  was  very  unfavorable,  yet  a  rapid  cure  resulted. 
It  was  quite  possible  in  Mr.  Bryant's  case,  the  gangrene  was  the  result 
of  the  ligature,  and  not  of  the  bandage.  In  a  patient  of  his,  in  whom 
the  bandage  had  been  twice  applied,  and  in  whom  the  artery  had  been 
ligatured,  once  in  the  usual  way,  and  once  with  antiseptic  precautions, 
the  result  was  of  interest.  The  patient  was  strongly  in  favor  of  the 
antiseptic  plan,  from  which  he  had  suffered  much  less  pain. 

Mr.  Hutchinson,  in  reply  to  the  various  speakers,  said  that  he  had 
thought  the  plan  of  treatment  under  discussion  a  valuable  addition  to 
the  means  at  our  disposal.  It  seemed  impossible  to  predicate  as  to 
the  cases  in  which  it  was  most  likely  to  succeed,  but  it  seemed  to  be 
a  trial  in  nearly  all.  He  could  not  admit  that  Mr.  Bryant's  case 
proved  that  any  ill  consequences  were  due  to  the  bandage.  It  had 
simply  not  cured;  the  gangrene  came  only  after  the  ligature,  arid 
should  be  attributed  to  it,  and  not  to  Esmarch.  He  believed  that  in 
different  individuals  very  different  degrees  of  aptitude  for  coagulation 
were  displayed  by  the  blood,  hence,  chiefly,  the  explanation  why  some 
cases  were  cured  easily  and  others  with  difficulty.  The  tendency  to 
coagulate  might  be  helped  by  insisting  on  abstinence  from  fluids,  as 
was  done  in  both  of  his  cases,  and  by  giving  drugs  such  as  iodide  of 
potassium,  lead  and  digitalis.  Whilst  fully  admitting  the  value  of 
digital  compression,  he  still  thought  a  trial  should  first  be  given  to  the 
bandage.  He  had  had  several  very  rapid  cures  by  compression,  but 
he  did  not  recollect  any  case  of  aneurism  of  similar  size  in  which  the 
patient  had  suffered  less  than  the  first  of  these  he  had  related.  If 
ether  was  used,  not  chloroform,  he  believed  no  danger  was  encoun- 
tered, and  he  felt  sure  that  the  anaesthetic  made  the  treatment  less 
painful.  He  would  strongly  recommend  that  in  all  cases  in  which  the 
bandage  is  tried,  arrangements  to  continue  digital  compression  im- 
mediately afterwards  shall  be  made,  and  that  great  care  should  be 
taken  to  prevent  the  blood  from  passing  into  the  tumor  on  the 
release  of  the  limb  from  the  strap. — Med.  Press. 


THE    NECESSITY    OF    CAUTION    IN    THE    USE    OF    CHLOROFORM    DURING 

LABOR. 

Trans.  Atner.  Gynecological  Sac.  {Amcr.  Jour,  of  Med.  Sciences.) 
"Wm.  T.  Lusk,  of  New  York,  read  a  paper  in  which  he  expressed  his 
belief  that  "  not  a  small  numl)er  of  ])ersons  have  quietly  abandoned 
chloroform  as  a  pain-stilling  agent  because  some  incident  in  their 
practice  has  led  them  to  suspect  that  in  spite  of  statistics,  it  possesses 
dangerous  properties."  The  author  divides  his  subject  according  to 
the  following  heads  : 

I.  "  Deep  Afuesthesia,  carried  to  the  point  of  complete  abolition  of 
£onscious?tess,  in  some  cases  weakens  uterine  action,  and  sometimes  suspends 
it  altogether."  By  this  effect  we  secure  the  retiuired  muscular  relax- 
ation where  version  is  to  be  performed  ;  but  after  turning,  this  very 
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condition  should  l)c  regarded  as  a  dangerous  obstacle  to  the  immediate 
removal  of  the  f<clus,  the  inertia  of  the  uterus  endangering  hemor- 
rhAgc  ;  hence  the  importance  of  waiting  the  removal  of  action  by 
dirnmutifin  of  anxsthcsia.  Wc  have  esjjecially  noted  this  effect  in 
many  <  .isesof  labor  under  ether. 

2  "  Chloroform,  ci'cn  f^ivcn  in  the  usual  obstetrical  fashion — namely^ 
in  small  iloses,  tlurin\^  the  f^anis  only,  and  after  the  commencement  of  the 
teco/ul  statue,  may,  in  exceptional  cases,  so  far  weaken  uterine  action  as  to 
treate  a  necessity  for  resortin):;  to  ergot  or  forceps."  I  tliink,  if  statis- 
tics were  to  be  gathered  together  on  this  j)oint,  it  would  be  found  that 
those  who  habitually  use  chloroform  in  normal  labor  resort  to  forceps 
with  somewhat  mk  reased  fre(|ucncy."  An  encjuiry  would  no  doubt 
&lso  establish  the  fart  tiiat  this  adynamic  effect  in  sulphuric  ether  in 
lal)or  was  the  main  <  ause  of  the  large  falling  off  in  its  use,  the  objec- 
tion coming  both  from  obstetrician  and  patient. 

3.  '  Patients  in  labor  do  not  enjoy  any  absolute  immunity  from  the 
pernicious  effects  of  chloroform."  It  has  been  so  strongly  contended, 
particularly  in  (ireat  Hritian,  that  jnirturient  women  enjoyed  a  special 
immunity  against  the  danger  of  chloroform,  that  this  heading  throws 
down  the  gauntlet  to  many  of  our  trans-Atlantic  medical  brethren. 
Dr.  I.usk,  however,  is  ready  to  !)ack  uj)  liis  opinion  with  rases,  in  proof 
of  which  he  gives  live,  all  the  patients  being  free  from  cardiac  or  pul- 
monary complications. 

4.  Chloroform  should  not  be  given  in  the  third  stage  of  labor.  Thf 
relative  safety  of  chloroform  in  parturition  ceases  u<ith  the  birth  of  the 
(hild.  Dr.  Lusk  believes  the  use  of  chloroform  dangerous  in  cases  of 
hour-glass  contrac  tion,  placental  retention,  and  where  the  perinaeum 
IS  to  be  sewed  up,  as  the  uterine  relaxation  induced  favors  hemor- 
rhage. He  advises  against  the  use  of  aniTisthetic  in  cases  where  there 
has  been  hemorrhage  to  any  considerable  extent,  even  if  a  day  has  in- 
tervened, the  (  erebral  anaemia  increasing  very  materially  the  risk. 

5.  "  'I he  more  remote  injluence  of  large  doses  of  chloroform  during 
labor,  upon  the  puerperal  state,  is  a  subject  that  calls  for  further  imesti- 
gation  and  inquiry."  When  the  system  becomes,  as  it  were,  saturated 
with  chloroform,  to  be  removed  by  an  eliminative  process,  the  second- 
ary depressive  effect  of  the  anaesthetic  may  endanger  the  life  of  the 
woman,  especially  if  she  has  become  anaemic  by  reason  of  post-par- 
tum  hemorrhage. 


AN    OPF.RATIVK    .MKASURE   FOR   THF,  ARREST  OF  COMMENCING    PYitMIA. 

H.  Kraussold.  in  the  Archi;:  fur  Klin.  Chir.,  Band  XXII,  relates 
that  a  man.  aged  29,  had  his  leg  broken  through  direct  violence.  The 
hmb,  which  was  swollen  before  the  appli(  ation  of  the  bandage,  con- 
tinued to  increase  in  size  after  its  removal,  so  that  after  some  months 
It  measured  about  ten  inches  in  circumference  more  than  the  other. 
All  the  symptoms  indicated  the  pressure  of  a  rapidly  growing  sar- 
coma ;  the  limb  was.  therefore,  amputated  above  the  knee.  There 
had  been  no  pulsation  or  other  sign  of  aneurism  ;  but  an  examination 
revealed  the  presence  of  a  large  aneurismal  communication  between 
tbe  posterior  tibial    artery  and   popliteal   vein.      Repeated    attacks  of 
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secondary  hemorrhage  from  the  femoral  artery  necessitated  operative 
procedures,  which  could  no  longer  be  carried  out  under  antiseptic  pre- 
cautions. The  wound  became  foul  ;  and  the  patient  had  a  rigor  on 
the  fourth  day.  The  suspicion  that  suppuration  had  taken  place  in 
the  veins  was  confirmed  by  the  circumstance  that,  after  removing  the 
ligature  and  withdrawing  a  coagulum,a  discolored  fluid  could  be  pressed 
out  from  the  veins  lying  exposed  in  the  wound.  As  the  vein  appeared 
to  be  intact  in  the  neighborhood  of  Poupart's  ligament — at  least,  there 
was  no  thrombosis  nor  tenderness  on  pressure  at  that  part — it  was  laid 
bare  ;  and,  after  the  application  of  a  double  ligature,  a  piece  two  or 
three  centimetres  (about  an  inch)  long,  lying  between  the  ligatures,  was 
excised.  The  femoral  artery  was  also  tied  at  the  same  spot.  The 
operation,  which  was  performed  under  antiseptic  precautions  a  quar- 
ter of  an  hour  after  the  occurrence  of  the  rigor,  was  attended  with 
the  happiest  results.  There  was  no  further  rigor  ;  the  amputation- 
wound  soon  became  clean  ;  and  healing  was  only  somewhat  retarded 
by  suppuration  along  the  sheath  of  the  vessels.  Herr  Kraussold  col- 
lects a  few  analogous  cases  from  medical  literature,  and  points  out  the 
circumstances  under  which  a  similar  proceeding  may  be  followed  with 
probability  of  success  in  cases  of  purulent  venous  thrombosis.  It  is 
probably  applicable  only  to  the  extremities,  and  requires  an  exact 
diagnosis.  It  is  of  course  most  certain,  when  the  vein  in  the  injured 
part  can  be  exposed,  and  its  conditions  ascertained,  as  occurred  in  the 
present  case.  The  earlier  one  operates,  the  greater  are  the  chances 
of  success  ;  if  the  thrombosis  be  already  formed  in  the  most  central 
part  to  which  a  ligature  can  be  applied,  operation  is  useless. 


ALCOHOL    AND    PHTHISIS. 

In  some  "stray  remarks,"  Prof.  Cleland  publishes,  in  the  Glasgow 
Medical  Journal,  opinions  and  speculations  formed  after  a  number  of 
years  in  hospital  work.  Dr.  Cleland  has  "  been  in  the  habit,  for  a 
number  of  years,  of  relying  on  alcohol  in  pneumonia,  both  croupous 
and  catarrhal,  as  the  most  important  of  all  remedies  ;  "  and  was  led  to 
the  use  of  this  remedy  by  the  "  known  effect  of  alcoholic  drinks  in 
■diminishing  the  carbonic  acid  excreted,"  and,  therefore,  in  giving  rest 
to  the  inflamed  lung.  In  the  treatment  of  phthisis,  however,  Dr.  Cle- 
land has  found  alcohol,  in  moderate  doses  of  about  four  ounces  a  day, 
attended  with  bad  results,  the  ])atients  going  from  bad  to  worse  the 
more  rapidly  the  more  alcohol  they  took.  On  omitting  alcohol  alto- 
gether from  the  treatment,  however,  the  cases  became  more  manage- 
able. Hence  Dr.  Cleland  was  led  to  regard  phthisis  as  a  disease  con- 
nected with  diminished  respiration.  He  regards  the  favorite  seat  of 
the  disease,  at  the  apex,  as  in  favor  of  this  hypothesis,  but  suggests 
that  the  point  should  be  cleared  up  by  experimental  estimation  of  the 
excretion  of  carbonic  acid  in  different  stages  of  the  disease.  Prof. 
Cleland  proceeds  to  offer  some  suggestions  respecting  the  histology  of 
phthisis,  and  proceeds  to  relate  some  interesting  cases  of  piithisis  sec- 
ondary to  other  diseased  conditions  in  which  the  ra])id  softening  of 
caseous  deposits  led  to  pneumothorax.  Prof.  Cleland  considers  it  an 
important  practical  problem  at    the  present  time  to  discover  how  far 
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\un^  disease  is  favored  by  deviations  from  the  normal  activity  of  the 
OT^M\  tKcasinned  by  systematic  causes  ;  and  in  what  circumstances, 
if  ever,  it  is  to  be  attributed  to  purely  local  irritation. 

HVSIKRIA    WITH     COMI'I.KTE    ANURIA. 

Dr.  Vinct  has  published  a  very  curious  case  of  complete  anuria  in 
the  iV/<Y  Medical.  The  patient,  a  lady  aged  38,  had  always  been 
subject  to  very  singular  paroxysms,  which  occurred  regularly  in  the 
course  of  four  or  five  days.  Both  digestion  and  circulation  seemed 
much  affected;  the  patient,  however,  did  not  grow  any  thinner,  but 
only  weaker  from  day  to  day;  the  slightest  movement  would  cause 
such  severe  paljiitation  of  the  heart,  that  she  could  no  longer  stand 
upright.  The  only  food  which  the  patient  could  take  was  a  small 
cup  of  coffee  and  milk;  everything  else  was  immediately  rejected. 
Her  weakness  at  last  increased  so  much,  that  she  was  obliged  to 
spend  her  days  reclining  on  a  chair,  not  being  able  to  move.  This 
wretched  state  lasted  for  two  years  and  a  half,  then  grew  worse,  while 
the  hysteriform  paro.\ysms  were  repeated  more  often  than  l)efore; 
while  they  lasted,  the  patient  was  totally  unconscious,  and  all  her 
extremities  more  or  less  contracted.  From  this  moment  the  vomit- 
ings increased  and  she  could  not  take  any  food  at  all  without  throwing 
it  uj).  Hut  the  most  remarkable  phenomenon  during  the  latter  part 
of  the  disease  was,  that  both  micturition  and  defalcation  were  entirely 
suspended  from  December  24th,  1877,  to  Feb.  2 2d  of  the  following 
year  During  this  period  of  58  days,  the  jiaroxysms  were  more  fre- 
quent than  ever  before;  several  attempts  were  made  to  draw  urine  by 
means  of  the  catheter,  but  the  bladder  was  always  found  to  be  empty. 
A  short  interval  of  normal  evacuations  then  took  place,  when  the  same 
state  as  before  again  set  in,  and  lasted  until  May  4th. 

INTRA- ARTICULAR  INJECTIONS. 

Prof.  Peterson  ' Centralblat.  f.  Chir.  after  many  experiments,  appre- 
ciates the  injection  of  carbolic  acid  as  an  important  addition  to  our 
therapy  of  diseases  of  the  joints,  although  in  some  instances  they 
were  not  followed  by  any  benefit  nor  did  they  even  always  suffice  to 
check  the  progress  of  the  disease.  Of  his  successful  cases  he  reports 
the  following: 

1.  An  intlammation  of  the  elbow-joint  of  three  months  standing 
unsuccessfully  treated  with  immovable  dressings  and  ice  applications. 
About  15  m.  of  a  20  per  cent,  solution  of  carbolic  acid  were  injected 
into  the  joint  every  other  day.  They  were  always  followed  by  severe 
pam.  After  four  weeks  a  peri-artic\ilar  abscess  developed,  which^ 
after  cicatrizing,  left  the  joint  in  excellent  condition. 

2.  A  girl  of  17  had  been  suffering  during  four  years  from  an 
arthritis  of  the  wrist,  evidenced  by  grert  swelling  and  sensitiveness 
and  severe  pain  on  motion.  Injections  were  made  as  in  the  first  case 
and  were  followed  by  a  marked  improvement  after  several  days. 
The  sensitiveness  disappeared,  the  swelling  was  reduced,  and  after 
five  months  the  utility  of  the  joint  was  almost  completely  restored. 

3.  The  impunity  with  which    the   intra-articular  injections   can   be 
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practised  is  illustrated  by  a  case  of  synovitis  of  the  ankle,  in  which  a 
fistula  had  already  formed.  During  a  successful  treatment  extending 
over  three  months,  the  patient  walked  to  or  from  school  immediately 
after  receiving  the  injection  into  the  joint. 


NEWS   ITEMS   AND  NOTES. 


Corpus  Luteum. — In  an  elaborate  article  on  the  corpus  luteum  illus- 
trated by  chromo-lithographs,  in  the  second  volume  of  the  Gyncz- 
(ological  Transactions,  Boston,  Dr.  J.  C.  Dalton  gives  the  weights  of 
the  corpora  lutea  in  eight  cases  observed  soon  after  menstruation, 
viz.  :  two  days  after,  380  millegrammes  ;  nine  days,  430  ;  ten  days, 
810;  fifteen  to  twenty  days,  1230;  twenty  days,  1200;  six  weeks,  90; 
ten  weeks,  20  ;  and  eleven  weeks,  15  millegrammes.  One  case  de- 
serves especial  notice,  as  an  evidence  that  menstruation  may  take 
place  without  the  rupture  of  Graafian  follicles  or  formation  of  corpora 
lutea.  The  subject  was  a  young  epileptic  girl  who  died  after  sixteen 
hours'  illness,  eight  days  after  a  moderate  menstrual  flow,  verified  by 
a  personal  inspection  of  the  nurse  in  the  hospital,  where  she  had 
menstruated  at  regular  intervals  on  two  former  occasions.  The 
ovaries  were  normal  in  size  and  appearance,  the  right  showing  an  en- 
larged and  prominent  .follicle,  with  a  transparent  covering,  as  if  ap- 
proaching menstrual  maturity.  In  neither  ovary  were  there  any  of 
the  usual  physiological  changes  that  follow  the  menstrual  period. 
Dr.  Dalton  expresses  the  opinion  that  the  coincidental  ovarian  de- 
velopment was  about  to  commence  shortly  in  this  case,  and  that  the 
same  want  of  coincidental  action  between  the  flow  and  follicle  may 
occur  at  the  closing  of  menstrual  life. 

The  Art  of  Hanging. — Professor  Hoffman  has  published  an  essay 
containing  the  results  of  his  researches  on  the  immediate  cause  of 
death  by  hanging,  of  which  the  [ournal  dc  Medicine  gives  a  short  ab- 
stract. In  hanging,  the  noose  does  not  press  directly  on  the  larynx 
and  the  trachea,  but  almost  always  slips  between  the  larynx  and  the 
chin.  In  these  cases,  the  basis  of  the  tongue  is  pushed  upwards  and 
pressed  against  the  posterior  wall  of  the  pharynx,  completely  closing 
it.  The  truth  of  this  assertion  can  easily  be  proved  by  making  sec- 
tions of  frozen  bodies  of  persons  who  have  been  hung.  The  most 
important  agent,  however,  in  this  kind  of  death,  is  the  compression  of 
the  larger  vessels  and  the  cervical  portion  of  the  vagus  nerve;  the 
upper  portion  of  the  carotid  being  pressed  against  the  transverse  pro- 
cesses of  the  cervical  vertebrae  before  it  branches  off  into  the  external 
and  internal  carotids,  and  the  inner  coat  of  the  vessel  being  ruptured. 
The  jugular  veins  are  compressed  at  the  same  time;  and  the  brain 
can  neither  receive  any  more  blood,  nor  allow  that  which  it  already 
contains  to  flow  away;  its  irritability  is,  therefore,  extinct.  The  very 
important  part  which  both  the  vagus  and  the  vessels  take  in  causing 
death  by  hanging  is  clearly  shown  through  the  following  obser- 
vations: 

I.  Loss  of  consciousness  following  immediately  the  compression 
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raused  l)V  tlu*  rope  at  tlie  moment  when  the  noose  is  drawn  tight  by 
the  weight  of  the  body.  'I'lie  truth  of  this  assertion  is  proved  by  the 
fac  t  thai  no  person  who  commits  suicide  by  hanging,  ever  attempts  to 
rid  himself  of  the  rope  which  throttles  him,  although  he  might  do  so 
easily  bv  standing  upright,  as  the  body  is  not  always  suspended  above 
the  surfat  e  of  the  ground. 

II  I'he  rapidity  with  which  death  ensues  and  the  beating  of  the 
heart  stops.  'Fhe  few  struggling  rcsjjirations  which  generally  occur 
in  asphyxia  shortly  before  death  have  not  been  observed  in  persons 
who  have  been  hung.  It  is  also  well  known,  how  difficult  it  is  to 
restore  such  patients  to  life.  It  is  clearly  seen  from  the  above  men- 
tioned facts,  that  death  occasioned  by  hanging  cannot  be  explained 
simi)ly  by  ol)struction  of  the  respiratory  tracts,  but  that,  on  the  con- 
trary, the  compression  of  the  nerves  and  vessels  of  the  neck  is  the 
principal  agent. 

All  these  facts,  however,  apply  not  only  to  hanging,  but  to  all 
methods  of  strangulation.  It  has  also  been  proved  that  it  is  possible 
to  commit  suicide  with  both  hands  on  the  side  of  the  neck  for  a  suf- 
ficiently long  time,  and  it  is  well  known  that  in  this  way,  the  pulsations 
of  the  heart  have  been  stopped,  and  consciousness  lost. 

Bony  Union  in  Fractured  Patella. — Mr.  W.  I.  Wheeler  exhibited  at 
the  Pathological  Society  of  Dublin,  a  specimen  of  fracture  of  the 
patella,  in  which  true  bony  union  had  taken  place.  The  patient  was 
a  man  aged  21  years,  driver  of  a  milk-cart.  In  September,  1875,  he 
had  been  admitted  to  the  City  of  Dublin  Hospital,  suffering  from  a 
transverse  fracture  of  the  patella  ;  the  fragments  of  bone  were  separ- 
ated by  an  interval  of  2^i  inches.  He  was  treated  by  the  application 
of  ice,  Mr.  Wheeler's  pads,  and  a  starched  bandage.  When  he  left 
the  hospital,  on  Dec.  13,  there  was  no  separation  between  the  frag- 
ments. He  subsefiuently  resumed  his  occupation,  and  got  up  and 
down  over  the  wheel  of  a  milk-cart  about  two  hundred  and  forty 
times  a  week.  Symptoms  of  phthisis  set  in,  and  finally  he  succumbed 
to  that  disease.  During  life,  there  was  no  perceptible  diminution  in  the 
volume  of  the  quadriceps  muscle,  the  movements  of  the  ])atella  were  not 
impaired.and  there  were  no  spasms  of  the  quadriceps. — J9r.  Med.  [orti. 
On  Opening  the  Abdomen  to  Relieve  Intestinal  Obstruction.— In  a 
discussion  on  this  subject,  Mr.  Teale,  an  eminent  London  surgeon, 
said  :  "  I  must  confess  to  having  myself  a  strong  bearing  towards  the 
operation,  on  the  grounds  both  of  theory  and  experience.  I  have  six 
times  opened  the  abdomen  in  apparently  hopeless  cases  of  obstruction 
of  the  bowels,  and  I  do  not  consider  that  in  any  one  of  them  the 
chance  of  recovery  was  taken  away  by  the  operation.  The  operation 
is  justified  on  two  cardinal  grounds  :  i.  "  That  the  simple  opening  of 
the  peritoneal  cavity,  in  order  to  search  for  the  cause  of  obstruction, 
is  not  of  itself  a  dangerous  operation. 

2.  "  That  there  are  many  cases  of  obstruction  of  the  bowels  which 
must  prove  fatal,  unless  relief  can  be  given,  which  can  only  be  right- 
ly directed  by  means  of  exploration  of  the  abdominal  cavity.  As 
to  the  harmlessness  of  opening  the  peritoneal  cavity,  I  need  hardly  re- 
mind you  how  constantly  this  is  done  in  operations  for  hernia." 
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Gentlemen  : — When  the  surgeon  is  called  to  treat  a  fracture  of 
the  shaft  of  the  femur,  he  may  ask  himself  the  following  questions, 

namely: 

(i)  How  can  I  remove  this  deformity  ?  (2)  How  can  I  prevent 
the  deformity  that  I  can  remove  from  returning  ?  (3)  How  much 
deformity  will  there  be  left  after  I  have  exhausted  all  the  resources  of 
my  art  ?  And  the  surgeon  asks  these  questions  for  the  following 
reasons: 

1.  He  has  a  humane  desire  to  do  as  much  as  he  can  to  restore  an 
injured  fellow  creature  to  his  normal  condition. 

2.  He  may  have  a  laudable  desire  to  do  as  much  good  work  as  he 
can,  in  order  that  he  may  create  or  maintain  for  himself  an  excellent 
surgical  reputation. 

3.  He  may  be  impressed  with  the  necessity  of  treating  his  case  in 
the  best  manner,  in  order  that  he  may  escape  the  legal  penalties  of 
malpractice. 

In  the  meantime,  let  me  enumerate   the  four  displacements  of  the 
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fragments  of  bone  that  may  take  place  in  a  fracture  of  the  shaft  ot  the 
femur: 

Imrst. — Lateral  displacement. — In  this  case,  the  fragments  of  bone 
arc  out  of  place  from  side  to  side  in  any  direction  transverse  to  the 
long  axis  of  the  shaft  of  the  femur. 

Skcond. — Angular  displacetnent. — In  this  case,  the  fragments  of 
bone  are  out  of  place  so  as  to  make  an  angle  with  each  other  at  the 
seat  of  the  fracture. 

Third. — Rotary  displacement. — In  this  case,  one  fragment  is  in- 
rotated  or  outrotated   more  than  the  other  fragment. 

Fourth. — Longitudinal  displacement. — In  this  case,  the  fragments 
over-ride  each  other,  so  as  to  shorten  the  femur. 

Now  our  first  object  is  to  determine  the  causes  of  these  displace- 
ments, as  far  as  we  can.  And  our  second  object  is  to  remove  these 
displacements,  as  nearly  as  possible.  In  order  to  attain  these  two 
objects,  we  must  observe  the  facts  of  anatomy  and  the  facts  of  acci- 
dents. 

Here  are  four  femora  that  have  been  broken,  and  have  united  with 
more  or  less  lateral, angular  .^rotary  and  longitudinal  displacements.  Let  us 
examine  and  measure  these  broken  femora,  and  make  use  of  the 
lesson  that  they  will  give  us.  We  must  remember  that  these  four 
specimens  will  give  us  only  part  of  the  trufh. 

Specimen  No.  I. — This  is  the  right  femur,  and  it  was  broken  in  the 
middle.  The  lower  end  of  the  upper  fragment  is  displaced  outward 
from  the  upper  end  of  the  lower  fragment  about  one  inch,  and  the 
intervening  space  is  bridged  over  by  new  bone.  Counting  the  thick- 
ness of  the  bone,  the  lateral  displacement  was  about  one  inch  and  a 
half.  You  will  see  that  this  normal  right  femur  arches  forward  and 
inward.  The  specimen  has  lost  the  forward  arch,  and  presents  a  re- 
markable external  angular  displacement.  The  angle  is  on  the  inside 
of  the  bone,  and  measures  about  i6o  degrees.  Now  observe  this 
normal  femur;  when  the  two  condyles  and  the  trochanter  major  rest 
on  a  i)lane  surface,  the  head  of  the  bone  will  rise  some  distance  above 
the  plane  surface,  so  that  the  axis  of  the  neck  of  the  femur  and  a  line 
in  the  plane  surface  will  include  an  angle  of  about  25  degrees.  I 
have  measured  twenty-five  normal  femora  in  this  manner,  and  find 
that  the  axis  of  the  neck  and  a  line  in  the  plane  surface  on  which  the 
condyles  and  trochanter  major  rest  will  include  a  greater  or  smaller 
angle;  in  some  instances  the  angle  is  very  small,  and  in  some  in- 
stances the  angle  is  even  greater  than  25  degrees.  In  no  normal 
bone  did  the  condyles  and  the  head  rest  on  the  plane  surface,  leaving 
the  trochanter  major  at  a  distance  above  it.  Then  observe  this 
abnormal  femur;  when  the  two  condyles  and  the  head  are  on  this 
plane  surface,  the  trochanter  major  will  be  at  some  distance  above 
this  surface.  The  axis  of  the  neck  of  this  abnormal  femur  and  a  line 
in  this  plane  surface  will  include  an  angle  of  about  30  degrees. 
Hence,  if  this  abnormal  femur  was  originally  like  this  normal  femur, 
the  fragments  have  a  rotary  displacement  of  over  50  degrees.  And 
this  means,  that  the  one  who  owned  this  abnormal  femur,  walked 
with  the  inner  side  of  his  right  foot  foward,  when  the  upper  end  of 
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his  femur  was  in  a  normal  position.  Under  any  circumstances  th? 
ro/ary  displacement  in  this  case  was  as  much  as  25  degrees.  It  is  to 
be  borne  in  mind  that  this  specimen  has  outrotation  of  the  low^r 
fragment  and  inrotation  of  the  upper  fragment.  In  fine,  this  was  an 
oblique  fracture,  and  if  we  allow  for  the  obliquity,  the  longitudinal 
displacement  cannot  be  far  from  one-half  of  an  inch.  This  is  less 
than  the  average  shortening  after  fracture  of  the  femur. 

Specimen  No.  II. — This  is  the  right  femur,  and  it  was  broken  at 
the  junction  of  the  middle  and  lower  thirds.  The  lateral  displacement 
is  equal  to  the  diameter  of  the  shaft  of  the  bone,  which  is  about  one 
inch.  The  lower  end  of  the  upper  fragment  is  displaced  backward 
and  inward,  its  surface  resting  on  ihe  surface  of  the  upper  end  of  the 
lower  fragment.  The  angular  displacement  of  the  fragments  of  this 
specimen  is  very  slight,  and  of  no  very  great  practical  importance, 
unless  we  consider  the  backward  displacement  of  the  lower  end  of 
the  upper  fragment  in  connection  with  the  rotary  displacement.  For 
if  we  put  the  lower  fragment  in  such  a  position  as  to  have  the  foot 
pointing  forward,  there  will  then  be  some  backward  angular  displace- 
ment. The  rotary  displacement  is  shown  as  before  by  putting  the 
specimen  on  a  plane  surface.  When  the  two  condyles  and  the  head 
of  the  bone  rest  on  a  plane  surface,  the  axis  of  the  neck  and  a  line  in 
the  plane  surface  include  an  angle  of  about  55  degrees,  the  trochanter 
major  rising  higher  from  the  plane  surface  than  in  the  previous 
specimen.  And  if  the  angle  of  25  degrees  in  the  normal  bone  above 
measured  be  rejected,  as  in  some  femora  there  is  no  such  angle,  the 
rotary  displacement  would  even  then  be  over  50  degrees;  but  if  we 
count  in  this  angle,  then  the  rotary  displacement  of  this  specimen 
would  be  about  75  degrees.  This  is  certainly  an  extraordinary  dis- 
placement, and  seems  to  be  one  of  those  unfortunate  cases  that  have 
been  treated  with  the  foot,  the  leg  and  the  lower  fragment  of  the 
femur  resting  on  the  outside.  The  upper  fragment  is  inrotated,  and 
the  lower  fragment  is  outrotated.  The  fracture  was  oblique  from  be- 
low upward  and  inward.  The  length  of  the  obliquity  was  about  two 
inches.  The  entire  over-riding  was  about  four  inches.  The 
longitudinal  displacement  is  therefore  about  two  inches.  _  In  this 
specimen  the  longitudinal  displacement  is  nearly  three  times  the 
average. 

Specimen  No.  III—Thx?,  is  the  left  femur,  and  it  was  broken  so 
that  the  lower  fragment  was  about  one  inch  longer  than  the  upper 
fragment.  The  ends  of  the  fragments  are  so  covered  by  callus  that 
one  cannot  say  if  the  fracture  was  oblique  or  transverse.  There  is 
lateral  displacement  of  about  one  and  one-half  inches  including  the 
diameter  of  the  bone  and  the  callus;  the  lower  end  of  the  upper 
fragment  being  forward  and  inward,  and  the  upper  end  of  the  lower 
fragment  being  backward  and  not  so  far  inward  as  the  upper  frag- 
ment. The  angular  displacement  is  inward,  and  the  fragments  in- 
clude an  angle'  of  about  165  degrees.  The  rotary  displacement  is 
.about  40  degrees;  but  if  we  compare  it  with  this  normal  femur  it  is 
about  65  degrees.  The  lower  fragment  is  outrotated,  and  the  upper 
fragment    is    inrotated.       See     the    two    condyles    and     the     head 
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of  the  bone  rest  on  this  plane  surface,  leaving  the  trochanter 
major  at  some  distance  from  it.  The  longitudinal ^  displacement  you 
will  observe  as  I  measure  it,  including  the  obliquity  is  about  three 
inches.  It  is  probable  that  there  was  an  obliquity  in  this  case  of  one 
and  one-half  inches.  If  so,  the  longitudinal  displacement  would  have 
been  about  twice  the  estimated  average. 
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Specimen  No.  IV.  This  is  the  left  femur,  and  it  was  broken  at  the 
iunction  of  the  upper  and  middle  thirds.  The  lateral  displacement, 
including  the  diameter  of  the  bone,  is  about  one  and  one-half  inches ; 
the  lower  end  of  the  upper  fragment  being  forward  and  outward,  and 
the  upper  end  of  the  lower  fragment  being  more  outward  and  for- 
ward than  the  lower  end  of  the  upper  fragment.  The  upper  fragment 
is  behind  the  lower  fragment.  The  angular  displacement  is  forward 
and  a  little  outward.  It  is  greater  than  the  anterior  arch  of  the  nor- 
mal femur.  The  rotary  displacement  is  about  40  degrees,  as  near  as 
it  can  be  estimated  from  the  supra-condyloid  portion  of  the  shaft,  the 
external  condyle  being  absent.  And  if  this  specimen  was  originally 
similar  in  form  to  this  normal  femur,  the  rotary  displacement  would 
be  at  least  60  degrees.  The  longitudinal  displacement  including  the  obli- 
quity of  the  fracture  was  about  five  inches.  The  length  of  the  obliquity 
of  the  fracture  appears  to  have  been  about  three  inches.  This  leaves 
the  longitudinal  displacement  about  two  inches.  And  this  is  over 
twice  as  great  as  the  average  shortening  of  the  femur  after  fracture. 
The  callus  is  quite  abundant.  .  ^a^ 

Let  me  now  draw  your  attention  to  the  following  points  : 

1.  These  specimens  exhibit  marked  deformity  after  fracture  of  the 
femur. 

2.  The  lateral  displacement  could,  however,  not  be  much  Iess,,when 
there  is  over*-riding  and  longitudinal  displacement. 

3.  The  angular  displacement  is  marked  in  the  first  specimen ;  in 
the  rest  it  is  an  average  displacement. 

4.  The  rotary  displacement  in  the  four  specimens  is  very  great. 
The  upper  fragments  are  all  inrotated,  while  the  lower  fragments  are 
outrotated. 

5.  The  longitudinal  displacement  in  the  four  specimens  is  greater 
than  the  average  after  treatment  of  fracture  of  the  femur. 

In  the  next  place,  there  are  in  a  general  way  some  points  to  be  con- 
sidered in  regard  to  the  causes  of  the  four  displacements  of  the  two 
fragments  of  the  broken  femur. 

I.  The  lateral  displacement  is  caused  by  :  i.  The  energy  and  the 
direction  of  the  breaking  force,  acting  more  on  one  fragment  than  on 
the  other.  2.  The  over-riding  of  the  broken  ends  of  the  fragments, 
especially  in  case  of  obliquity  of  fracture.  3.  The  various  lateral  com- 
ponents of  the  energy  of  the  contracting  muscles. 

II.  The  ^«^«Azr  displacement  is  caused  by  :  i.  The  energy  and  the 
direction  of  the  breaking  force,  acting  on  the*broken  ends  of  the  frag- 
ments about  equally  :  2.  Some  of  the  lateral  components  of  the  en- 
ergy of  the  contracting  muscles.  3.  The  shortening  of  the  thigh  by 
the  longitudinal  contraction  of  the  muscles — when  there  is  none  or 
partial   lateral  displacement. 

III.  The  rotary  displacement  is  caused  by  :  1.  The  leg  and  the 
lower  fragment  falling  and  rolling  outward  under  the  action  of  grav- 
ity :  2.  The  outrotating  components  of  contracting  muscles,  acting  on 
the  lower  fragment  and  the  leg,  especially  the  sartorius,  the  biceps 
femoris,  and  that  part  of  the  adductors  attached  to  the  lower  frag- 
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mcnt.  3.  The  possible-  preponderance  of  the  inrotators  over  the  out- 
rotators  a(  ting  on  llic  upper  fragment. 

IV.  The /<'//;'////,//>/<// cJis[)laccnnent  is  caused  by  :  i.  The  contrac- 
tion of  the  muscles  in  the  direction  of  the  long  axis  of  the  bone.  2. 
The  effusion  of  l)lof)d,  which  tends  to  expand  the  tissues  laterally  and 
shorten  them  longituduially. 

Thus  far  we  have  been  considering  accidental  causes.  It  now  re- 
m.iins  for  us  to  consider  some  of  the  causes  operating  during  the  treat- 
ment of  the  fracture. 

I.  The  stress  of  muscular  contraction  is  resisted  by  the  bones,  and 
when  the  ordinary  resistance  from  the  bone  is  removed,  as  in  a  case 
of  fracture,  the  muscles  will  contract  and  become  in  time  organically 
shorter.  This  condition  may  be  called  contraciu)-e.  And  it  is  often  a 
cause  in  llie  shortening  of  a  broken  femur. 

II.  It  is  a  well  recognized  law  of  scar-tissue,  that  it  will  contract  dur- 
ing its  formation.  The  new  formation  in  the  case  of  a  broken  femur 
will  tend  to  make  the  bone  shorter  during  treatment. 

III.  In  the  next  place,  there  are  three  important  dynamic  conditions 
to  be  considered,  namely, 

(1.)  The  lower  fragment  and  the  leg  will  tend  to  outrotate  for  two 
reasons  :  i.  The  foot  and  the  leg  will  tend  to  turn  on  the  outer  side 
on  account  of  the  action  of  gravity  under  certain  circumstances.  2. 
Extension  of  the  leg  and  the  lower  fragment  will  pull  on  the  muscles 
of  the  thigh,  and  there  will  be  a  pull  especially  on  the  sartorius,  the 
biceps  femoris,  and  on  that  part  of  the  adductors  attached  to  the  lower 
fragment.  In  few  words,  the  pull  on  the  sartorius  and  the  biceps 
femoris  will  outrotate  the  leg  and  the  lower  fragment  ;  and  the  pull 
on  the  part  of  the  adductors  attached  to  the  lower  fragment  will  out- 
rotate the  lower  fragment  and  the  leg  ;  and  this  outrotation  will  con- 
tinue till  there  is  equilibrium  between  the  outrotators  and  the  inrota- 
tors that  act  directly  and  indirectly  on  the  leg  and  the  lower  fragment. 

(2.;  The  upper  fragment  may  tend  to  inrotate  on  account  of  muscu- 
lar contraction.  1.  Traction  on  the  leg  by  the  extending  apparatus 
pulls  on  the  rpiadriceps  femoris.  The  rectus  femoris  is  made  tense, 
and  so  the  vasti  muscles  by  their  attachment  to  the  upper  fragment — 
especially  that  jiart  of  the  external  vastus  attached  to  the  anterior  part 
of  the  trochanter  major — will  pull  the  shaft  of  the  upi)er  fragment  for- 
ward and  inward,  and  this  will  be  inrotation.  2.  This  kind  of  trac- 
tion on  the  upper  fragment  will  also  pull  on  the  two  great  flexors  of 
the  thigh,  the  psoas  and  iiiacus,  and  these  muscles  will  inrotate,  or 
tend  to  inrotate,  the  u^per  fragment.  Let  me  allude  to  the  fact,  that 
these  two  muscles  will  outrotate  the  shaft  of  the  femur,  when  the  neck 
of  the  femur  is  broken.  3.  Under  the  circumstances  thus  far  de- 
scribed, extension  will  tend  to  cause  rotary  displacement  of  the  two 
fragments  of  a  broken  femur  ;  and  inrotation  of  the  upper  fragment 
and  outrotation  of  the  lower  fragment  will  tend  to  make  the  lower 
hmb  lon^^er  after  fracture  of  the  femur.  On  the  other  hand,  if  by 
any  means  we  make  the  rotary  displacement  less,  we  may  thereby 
make  the  longitudinal  displacement  more.  In  other  words  we  may 
make  a  broken  thigh  bone  longer  'by  the  rotary  displacement  ot  the 
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fragments  ;  and  we  will  be  apt  to  make  the  same  broken  bone  a  little 
shorter  by  removing  the  rotary  displacement  of  the  fragments.  In 
certain  cases  of  broken  femur,  it  is  a  choice  between  two  displace- 
ments—which will  we  have  the  most  of— twisting,  or  shortening  ? 

I  was  greatly  surprised  and  puzzled  when  these  specimens  first  came 
under  my  observation.  I  did  not  know  but  the  fractures  might  have 
been  treated  with  the  foot,  the  leg  and  the  lower  fragment  resting  on 
the  outside.  I  know  that  fractures  of  the  femur  have  been  treated 
in  this  manner.  But  yet  the  cases  from  which  these  specimens  came 
were  not  all  so  treated.  It  is  indeed  a  question  if  any  of  them  were 
so  treated.  There  is  no  direct  evidence  on  this  point.  There  is  sim- 
ply an  excess  of  inrotation  of  the  upper  fragment  from  some  cause. 
For  if  the  outrotators  acting  on  the  upper  fragment  had  a  preponder- 
ating influence,  this  fragment  would  have  been  outrotated,  and  would 
have  united  with  the  upper  fragment,  leaving  less  rotary  displacement. 
I  do  not  say  that  outrotation  of  the  upper  fragment  does  not  some- 
times exist,  for  I  have  seen  such  a  condition  in  clinical  cases  and  in 
specimens  of  united  bones — I  am  now  speaking  of  inrotation  of  the 
upper  fragment  of  a  broken  femur,  and  trying  to  find  adequate  causes 
for  such  a  result.  And  in  this  place,  a  third  dynamic  condition  may- 
be noted,  namely, 

(3.)  The  long  outside-splint  used  in  treating  fractures  of  the  femur 
may  aid  in  pushing  the  trochanter  major  forward  and  inward,  that  is> 
inrotating  the  upper  fragment.  Since  I  have  seen  these  specimens 
brought  before  you  to-day  and  have  tried  to  decipher  their  practical 
meaning,  I  have  more  than  once  noticed  the  inrotating  power  of  the 
long  side-splint,  and  tried,  so  far  as  I  could,  to  prevent  any  deformity 
that  it  might  tend  to  cause.  And  let  me  tell  you  in  passing,  that  I 
have  seen  the  long  side-splint  pushing  the  trochanter  major  backward 
toward  the  tuberosity  of  the  ischium.  But  generally  I  have  observed 
the  trochanter  major  of  a  broken  femur  tending  to  move  forward  and 
inward.  And  at  the  same  time  I  have  observed  the  foot,  the  leg,  and 
the  lower  fragment  tending  to  roll  out.  And  so  we  are  met  step  by 
step  by  our  lack  of  knowledge — we  are  more  or  less  empirics  ;  we  are 
met  by  invisible  blind  factors  that  have  the  natural  right  to  move  the 
normal  bones,  and  that  will  continue  to  work  after  the  bone  is  broken, 
opposing  our  best  directed  efforts  in  helping  the  bone  to  repair  its  in- 
jury ;  and  our  best  art  from  time  to  time  obstructs  its  own  laudable 
efforts  to  attain  perfect  success. 

Gentlemen,  when  I  look  on  these  dry  and  cracked  bones,  and  com- 
pare them  with  this  normal  bone,  I  cannot  refrain  from  a  few  reflec- 
tions : 

1,  The  changes  in  these  repaired  bones  are  very  considerable  ;  they 
have  angles,  twists,  and  overlaps.  And  if  men  could  walk  about  with 
naked  thigh  bones,what  a  commentary  on  the  surgical  art  would  these 
specimens  have  been  for  everybody  to  read  !  The  clothing  ani  the 
flesh  do  kindly  cover  our  necessarily  imperfect  work. 

2.  Perhaps  this  work  was  done  by  clear  heads,  sound  judgments 
and  skilful  hands.  Who  knows  but  that  each  one  of  these  results  is  a 
masterpiece  of  surgical  art  ?     It  may  be  that  the  surgeon  under  other 
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cirfumstanrcs  olitained  far  bettor  results.  And  it  may  be,  that  the  pa- 
tients who  owned  these  deformed  bones  were  thankful  to  the  surgeons 
who  treated  them,  and  who  gave  them  all  that  they  had  to  give.  And 
it  is  i)ro[)er  to  presume  that,  after  recovery,  they  did  not  turn  against 
their  best  friend,  and  rend  and  ruin  him  under  the  shadow  of  the  jus- 
tice of  his  country.  Ah  !  they  have  done  better  than  this — they  have 
generously  left  their  bones  for  you  and  me — and  all  who  will — to  read 
the  lesson  of  the/<////7v7//v  of  human  science  and  human  art. 

3.  U'ill  you  ask  us  to  do  better  work  than  is  done  by  nature — who 
has  been  trying  her  hand  for  numberless  years,  and  yet  gives  us  a 
symmetry  in  two  cases  out  of  three  ?  Must  we  make  the  bones  of  the 
two  sides  alike,  when  nature  did  not  so  make  them  ?  And  must  we 
perform  a  more  impossible  task  than  this — by  giving  our  patient  a 
bone  of  the  same  form  and  symmetry  that  it  had  before  it  was  broken? 
Much  is  asked,  when  there  is  comparatively  little  to  give.  And  if  any 
•urgeon  claims  to  be  the  possessor  of  great  skill  and  perfect  art — if  he 
claims  that  he  can  put  the  bone-pieces  back  as  they  were  before  in- 
jury and  fracture,  let  him  consider  that  he  may  be  deceiving  the  pub- 
lic and  may  be  himself: — does  he  not  erect  an  impossible  standard 
that  nobody  can  reach,  and  to  which  everybody  is  held  responsible 
for  attaining  .' 

The  (juestion  that  c  omes  up  now  is  this  :  What  can  we  do  to  remove 
and  prevent  deformity  after  fracture  of  the  shaft  of  the  femur  ?  Let 
me  give  you  a  brief  description  of  some  cases  of  fracture  of  the  femur, 
in  order  that  the  principles  of  treatment  may  be  illustrated  : 

Cask  J.  C".  J.  T.,  a  seaman,  born  in  Norway,  and  38  years  of  age, 
fell  about  fifteen  feet  on  his  right  side,  and  was  conveyed  to  the  hos- 
pital by  the  ambulance  surgeon  on  the  25th  March,  1878.  This  pa- 
tient presented  the  following  signs  of  fracture  of  the  shaft  of  the  right 
femur  :  The  foot,  the  leg,  and  the  condyloid  end  of  the  femur  were 
outrotated  ;  there  was  a  fusiform  swelling  at  the  middle  part  of  the 
thigh  ;  the  trochanter  major  was  inrotated  ;  the  leg  and  condyloid  end 
of  the  femur  could  be  rotated  without  rotating  the  upper  end  of  the 
femur  ;  there  was  angular  displacement  ;  and  there  was  no  crepitus. 
The  following  measurements  were  made,  namely, 

1.  The  right  tibia — 15  inches. 

2.  The  left  tibia — 14-)^  inches. 

The  difference  was  pg  of  an  inch  in  fa\or  of  the  right  tibia. 

3.  The  right  lower  limb — 34  inches. 
4    The  left  lower  limb — 32^2  inches. 

The  difference  was  tyi  inches  in  favor  of  the  right  lower  limb. 
Hence  the  right  femur  was  about  one  inch  longer  than  the  left  femur. 

'I  his  patient  fell,  when  he  was  six  years  of  age,  and  broke  his  left 
thigh  about  the  middle,  at  which  time  some  pieces  of  bone  came  out. 
This  fracture  must  have  been  the  cause  of  the  shortening  of  the  left 
femur,  and  the  accident  may  have  been  the  indirect  cause  of  the  left 
tibia  being  shorter  than  the  right.  'Ihe  left  lower  limb  being  so  much 
shorter  than  the  right,  a  moderate  extending  force  was  sufficient  to 
put  the  right  lower  limb  in  good  position  ;  this  force  was  equal  only 
to  eight  pounds.     After  this  amount  of  extension  the  right  lower  limb 
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was  about  two  inches  longer  than  the  left  lower  limb.  In  this  case  it 
was  with  some  difificulty  that  the  leg  and  the  lower  fragment  could  be 
kept  from  too  much  outrotation.  In  this  respect  daily  attention  was 
necessary.  The  upper  fragment  tended  to  inrotation  and  flexion. 
The  tendency  to  flexion  of  the  upper  fragment  was  completely  over- 
come by  a  four-pound  sand  bag  placed  on  the  anterior  and  upper  sur- 
face of 'the  thigh.  And  I  found  that  the  sandbag  by  being  kept  over 
the  trochanter  major  effectually  prevented  the  inrotation  of  the  upper 
fragment.  After  the  treatment  I  have  reason  to  believe  that  there  was 
but  very  little  rotary  displacement  of  the  united  fragments.  But  I  am 
quite  sure  that  there  was  considerable  longitudinal  displacement  ;  how 
much  there  was  no  way  to  determine.  In  fact,  I  did  not  try  to  make 
a  long  limb — and  would  have  been  satisfied  with  the  result,  if  the  right 
limb  had  become  as  short  as  the  left. 

Case  II.  O.  Olsen,  a  seaman,  born  in  Norway,  and  22  years  of 
age,  had  a  barrel  whose  contents  were  unknown,  fall  on  his  left  thigh, 
breaking  the  femur  at  the  junction  of  the  lower  and  middle  thirds. 
He  came  into  the  hospital  on  the  20th  of  April,  1878,  when  on  exam- 
ation  he  presented  the  following  signs  :  The  foot,  the  leg,  and  the 
lower  fragment  of  the  femur  were  outrotated  ;  there  was  a  fusiform 
swelling  around  the  seat  of  fracture  ;  the  upper  fragment  was  inrota- 
ted — as  shown  by  the  trochanter  major;  the  upper  fragment  was 
flexed;  there  was  angular  displacement  ;  there  was  no  crepitus;  and 
the  leg  and  lower  fragment  could  be  rotated  without  rotating  the  upper 
fragment.  This  independent  rotation  of  the  lower  and  upper  ends  of  the 
femur  is  a  most  important  and  conclusive  sign  of  fracture  of  the  shaft 
of  the  femur.  In  this  case,  the  following  measurements  were  made, 
namely, 

1.  The  right  lower  limb  from  the  superior  anterior  spine  of  the 
ilium  to  the  external  malleolus — Zl)'^  inches. 

2.  The  left  lower  limb  from  the  superior  anterior  spine  of  the  ilium 
to  the  external  malleolus — 35^  inches. 

The  difference  was  xV?,  inches  in  favor  of  the  right  lower  limb. 

3.  The  right  lower  limb  from  the  superior  anterior  spine  of  the 
ilium  to  the  internal  malleolus — 363^  inches. 

4.  The  left  lower  limb  from  the  superior  anterior  spine  of  the  ilium 
to  the  internal  malleolus — 34^'2  inches. 

The  difference  was  2  inches  in  favor  of  the  right  lower  limb.  And 
the  difference  of  the  two  sets  of  differences  was  ^  of  an  inch  in  favor 
of  the  inside  measurement. 

(5)  The  right  leg  from  the  knee-joint  lo  the  end  of  the  external 
malleolus  =  17  inches. 

(6)  The  left  leg  from  the  knee-joint  to  the  end  of  the  external 
malleolus  =  16^  inches.  The  legs  were  not  measured  on  the  inside 
on  account  of  the  swelling  of  the  inside  of  the  left  lower  limb  at  the 
knee-joint.  In  this  case  the  extending  weight  was  twelve  pounds, 
whose  traction  constantly  tended  to  outrotate  the  leg  and  lower  frag- 
ment. This  outrotation  was  obviated  by  constant  attention — keepmg 
the  leg  and  the  lower  fragment  as  far  as  possible  i)roperly  fastened  to 
the  long  side  splint,  which  had   a  firm  cross-piece  at  the  foot  to  pre- 
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vent  it  from  turning.     A  sand  bag  laid  on  this  cross-piece  may  be  of 
considerable  service  in  preventing  rotation.       A  four-pound  sand  bag 
was  put  on  the  thigh  over   the   upper   fragment    in   order  to  obviate 
flexion  and  inrotation.     From  day  to  day  the  hand  was  put  between 
the  side  splint  and  the  hip,  in  order  to   find  out  if  the  trochanter 
major  was  in  the  right  place;  and  if  the   trochanter  major  had  come 
too  far  forward,  it  was  pushed  backward    until   the   upper  fragment 
seemed  to  be  about  mid-rotation.     The  constant  action  of  gravity 
is  a  most  effectual  means  of  overcoming  muscular  contraction.     My 
results  have  been  better  since  I  have  used  the  sand  bag  in  the  way 
and  for  the  purpose  above  described.     In  this  case  (after  treatment) 
the  right  lower  limb  was  about  one   inch  longer  than   the  left  lower 
limb.     As  the  right  leg  was   ^  of  an   inch  longer  than  the  left  leg; 
and  as  we  may  infer  that  the  right  femur  before  fracture  was  ^  of  an 
inch  longer  than  the  left  femur,  we    may   conclude,  that    the   actual 
shortening  was  not  more  than   ^  of  an  inch;  this  is  less  than  the 
average.     The  rotary  displacement,  so  far  as  could  be  determined, 
was  a  minimum.     The  patient,  when  he  left  the  hospital  had  no  per- 
ceptible limp. 

Case  III. — J.  W..  a  laborer,  born  in  Germany,  38  years  of  age,  had  a 
bale  of  cotton  fall  on  his  right  thigh,  breaking  the  femur  near  the 
middle,  and  was  brought  to  hospital  in  the  ambulance,  on  the  5th  of 
June,  1878,  when  the  following  points  were  presented  : 

The  right  foot  and  leg  and  the  condyloid  end  of  the  right  femur 
were  outrotated;  there  was  a  fusiform  swelling  of  the  soft  parts  about 
the  scat  of  the  fracture;  the  trochanteric  end  of  the  femur  was  in- 
rotated — as  could  be  easily  determined  by  the  position  of  the 
trochanter  major;  the  upper  fragment  was  somewhat  flexed;  and  the 
leg  and  the  lower  fragment  could  be  rotated  without  rotation  of  the 
upper  fragment.  The  following  measurements  were  made,  namely: 
(i)  The  right  tibia  on  the  inside  =  i^j^  inches. 

(2)  The  left  tibia  on  the  inside  =  15%  inches.  No  difference  was 
found  in  the  length  of  the  two  legs. 

(3)  The  right  thigh  from  the  superior  anterior  spine  of  the  ilium  to 
the  knee-joint  =  19^  inches. 

(4)  The  left  thigh  from  the  superior  anterior  spine  of  the  ilium  to 
the  knee-joint  =  21 3  a  inches.  The  difference  in  favor  of  the  left 
thigh  was  i^  inches. 

(5)  The  right  femur  from  the  top  of  the  trochanter  major  to  the 
knee-joint  =17^  inches. 

(6)  The  left  femur  from  the  top  of  the  trochanter  major  to  the 
knee-joint  =  19  inches.  The  difference  in  favor  of  the  left  femur 
was  1 1  inches.  And  the  difference  of  the  two  differences  was  ^  of 
an  inch.  The  equal  lengths  of  the  two  legs;  the  unequal  lengths  of 
the  thighs;  the  fusiform  swelling  of  the  so'^ft  parts  of  the  thigh;  and 
the  mdependent  rotation  of  the  upper  and  lower  ends  of  the  femur, 
constituted  very  conclusive  evidence  of  a  fracture  of  the  femur.  The 
extending  weight  used  in  this  case  was  12  pounds.  At  first  a  six- 
pound  sand  bag  was  put  on  the  upper  fragment  ;  this  was  soon 
removed,  and  a  four-pound  sand  bag  put  in  its  place;  subsequently  a 
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two-pound  sand  bag  obviated  the  flexion  and  the  inrotation  of  the 
upper  fragment.  The  rotary  displacement  after  union,  so  far  as 
could  be  determined,  was  not  very  great.  Particular  attention  was 
given  to  obtaining  union  with  the  rotary  and  longitudinal  displace- 
ments as  small  as  possible.  An  effort  was  made  to  prevent  the  exten- 
sion from  interfering  with  the  removal  of  the  rotary  displacement. 
The  shortening  of  the  right  lower  limb  by  the  usual  measurements 
from  the  superior  anterior  spine  of  the  ilium  was  about  ^  of  an 
inch: — by  measuring  from  the  tops  of  the  great  trochanters  it  was 
about  %,  of  an  inch.  Hence,  the  probable  shortening  was  not  far 
from  ^  of  an  inch. 

In  this  connection,  let  me  draw  your  attention  to  the  following 
facts,  namely: 

1.  Surgeons  generally  do  not  have  so  much  shortening  in  the  lower 
limb  after  treatment  of  fracture  of  the  femur  m  the  young,  as  they 
do  after  treatment  of  fracture  of  the  femur  in  adults. 

2.  The  resistance  to  extension  of  the  muscles  and  fasciae  of  the 
thigh  of  the  young  is  to  the  resistance  to  extension  of  the  muscles 
and  fasciae  of  the  thigh  of  the  adult  as  the  weight  of  the  young  body 
is  to  the  weight  of  the  adult  body.  This  is  a  fact  approximately  true. 
The  adult  muscles  and  fasciae  would  probably  be  proportionally 
stronger  than  the  young  muscles  and  fasciae. 

3.  Use  an  extending  weight  of  eight  pounds  for  a  boy,  who  weighs 
fifty  pounds,  and  the  above  proportion  would  give  an  extending 
weight  of  twenty-four  pounds  for  an  adult,  who  weighs  one  hundred 
and  fifty  pounds;  and  for  an  adult  weighing  two  hundred  pounds,  the 
extending  weight  would  be  thirty-two  pounds. 

4.  If  twenty-five  pounds  of  extending  weight  be  too  much  for  an 
adult,  would  not  eight  pounds  of  extending  weight  be  too  much  for  a 
boy  weighing  fifty  pounds  ? 

Finally,  let  me  make  the  following  remarks  on  the  displacements 
of  united  fragments  of  the  broken  femur: — 

1.  One-fourth  of  an  inch  shortening  of  the  lower  limb  after  treat- 
ment of  fracture  of  the  femur  may  be  considered  a  very  perfect  re- 
sult— because  the  normal  difference  in  length  of  the  lower  limbs  is 
on  the  average  as  much  as  one-fourth  of  an  inch. 

2.  Three-fourths  of  an  inch  shortening  of  the  lower  limb  after 
treatment  of  fracture  of  the  femur  may  be  considered  a  good  practical 
result — because  the  accidental  difference  in  length  of  the  lower  limbs 
is  on  the  average  as  much  as  three-fourths  of  an  inch. 

3.  A  greater  than  the  average  accidental  shortening  of  the  lower 
limb  may  be  due  to  a-symmetry  of  development,  severity  of  injury, 
and  an  attempt  to  obviate  and  prevent  the  rotary  displacement. 

4.  In  treating  a  fracture  of  the  shaft  of  the  femur  a  maximum 
length  of  the  lower  limb  may  be  obtained,  when  there  is  a  maximum 
rotary  displacement  of  the  fragments. 

5.  Hence,  a  minimum  rotary  displacement  of  the  united  fragments 
of  the  broken  shaft  of  the  femur  will  tend  to  shorten  the  lower 
limb. 

6.  It  would  not  be  sound  surgical  practice  to  overlook  one  kind  of 
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displarcment,  and  confine  attention  entirely  to  another  kind  of  dis- 
|>l.i<  cincnt,  thereby  permitting  a  great  deformity  to  remain,  as  an  ob- 
struction to  the  use  of  the  limb. 

7.  To  our  attention  are  brought  in  this  matter  three  important  prac- 
tical things,  namely: 

(i)  The  long  side  splint,  which  may  be  used  to  obviate  the  out- 
rotation  of  the  lower  fragment,  and  which  should  not  interfere  with 
the  proper  position  of  the  upper  fragment.  (2)  The  extending 
weight,  which  should  be  adetjuate  for  each  case  in  which  it  is  applied, 
but  not  so  great  as  to  interfere  with  union,  or  cause  excessive  rotary 
dispLuetnent  of  the  united  fragments.  And  (3)  the  depressing 
weight,  which  should  be  large  enough  to  remove  the  forward  angular 
displacement,  and  which  should  be  so  adjusted  as  to  prevent  undue 
inrotation  of  the  upper  fragment;  and  which,  if  there  is  too  much  out- 
rotation  of  the  upper  fragment,  should  not  be  put  over  the  trochanter 
major,  but  should  be  put  uver  the  lower  end  of  the  upper  fragment, 
in  order  to  bring  that  down  in  place. 

8.  In  a  suit  for  malpractice  after  the  treatment  of  a  fracture  of  the 
femur,  it  can  now  be  readily  understood,  that  the  shortening  of  the 
lower  limb,  that  is,  the  longitudinal  displacement  of  the  upper  and 
lower  fragments,  may  be  made  the  cause  of  the  action,  for  which  the 
jury  might  bring  in  a  verdict  for  heavy  damages,  and  very  unjustly 
too  on  that  ground,  when  the  surgeon  had  done  all  that  was  possible 
to  restore  the  bone  to  its  original  length — and  when,  perhaps,  a  very 
much  greater  deformity  of  rotary  displacement  had  supervened, 
without  the  knowledge  of  the  surgeon,  the  plaintiff,  the  attorney,  the 
judge  and  the  jury — which  deformity  would  be  a  more  reasonable 
cause  for  action.  Such  is  the  imperfection  of  human  work;  such  is 
the  imperfection  of  human  testimony;  such  is  the  imperfection  of 
human  justice;  and  such  is  the  injustice  of  trying  to  right  an  error  by 
a  legal  wrong. 


HOSPITAL  RECORDS- 


UHLI.FVUH   HOSPITAL,  NEW  YORK. 


Reported  by  K.  Hochheimer.  M.D.,  House  Surgeon. 

•STRICTURE    OK    LRKTHRA  —  EXTRA VASATIO.N      OF      URINE EXTERNAL 

URETHROTOMY. 

Edward  A.,  age  42.  was  admitted  October  28,  1878.  He  had  his  first 
gonorrhtta  about  twenty- five  years  ago  ;  his  last  one  about  fifteen 
years  ago,  with  numerous  attacks  in  the  intervening  ten  years.  His 
attention  was  hrst  drawn  to  the  existence  of  a  stricture  about  ten  years 
ago,  by  a  partial  retention  of  urine  after  exposure  to  cold.  Eight 
years  ago  his  strictures  were  treated  for  a  short  time  by  gradual  dilata- 
tion with  steel  sounds  ;  but  as  soon  as  he  was  considerably  benefitted 
nc  neglected  all  treatment,  and  since  that  time  his  stream  of  urine 
nas   been   growing  slowly  but  steadily  smaller.     About  three  weeks 
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before  admission  he  had  another  attack  of  retention  lasting  for  a 
short  time,  and  soon  after  this  he  noticed  a  lump  in  the  perinasum  ; 
about  a  week  before  admission  the  swelling  of  the  scrotum  began. 

On  admission,  the  patient  was  evidently  in  great  pain  and  could 
walk  with  difficulty  ;  his  general  health  appeared  to  be  good.  The 
perinseum  was  indurated  in  some  parts,  in  others  showed  fluctuation. 
The  scrotum  was  very  much  enlarged  on  both  sides,  and  its  walls  were 
thick  and  boggy.  A  No.  8  bougie  was  arrested  at  the  inner  orifice  of 
the  fossa  navicularis  ;  several  other  strictures  were  found  in  the  pen- 
dulous portion  of  the  urethra,  and  one  at  the  bulbo-membranous 
junction. 

Dr.  Mason  having  decided  that  external  perineal  urethrotomy  was 
immediately  necessary,  I  performed  the  operation.  On  making  an  in- 
cision in  the  raphe  of  the  perinseum,  numerous  small  abscesses  were 
found  burrowing  in  various  directions  and  implicating  to  a  c-^-nsider- 
able  extent  the  floor  of  the  urethra,  so  that  it  was  only  after  prolonged 
and  tedious  search  that  a  catheter  could  be  passed  through  the 
wound  into  the  bladder.  There  was  quite  an  amount  of  hemorrhage 
which  was  stopped  by  pressure  and  ice,  all  attempts  at  ligation  being 
unsuccessful  on  account  of  the  sloughy  condition  of  the  tissues.  The 
strictures  in  the  pendulous  portion  were  divided  internally.  A  free 
incision  was  made  into  the  scrotum  on  each  side  of  the  median  line». 
and  from  these  a  urinous  fluid  soon  commenced  to  flow. 

The  patient  seemed  to  rally  well  from  the  shock  of  the  operation^ 
but  about  four  hours  later  he  had  a  severe  chill,  for  which  20  grs.  of 
quinine  and  a  cold  sponge-bath  were  ordered  ;  two  hours  later  his  tem- 
perature had  fallen  2^  degrees. 

For  about  a  week  after  the  operation  the  patient's  temperature  var- 
ied from  ro2^  to  99  ;  since  that  time  it  has  remained  at  the  latter 
figure.  He  passed  urine  both  through  the  meatus  and  the  perinea! 
wound,  the  amount  issuing  through  the  latter  opening  becoming  grad- 
ually smaller,  until  Dec.  25th,  when  it  closed  completely.  Meanwhile, 
Dec.  4th,  a  small  abscess  appeared  above  and  a  little  to  the  lett  of  the 
symphysis  pubis,  and,  on  being  opened,  was  found  to  communicate 
with  the  urethra,  as  urine  came  through  it  during  the  act  of  micturi- 
tion ;  this  closed  at  the  end  of  a  week. 

Now  (Jan.  isti  the  patient  is  up  and  about,  passes  his  urine  per  via 
naturale,  and  in  a  stream  of  good  size. 


PERISCOPE. 


THE    INFLUKNCE    OK    SVPHIl.iS    Ul'ON    TRAUMATIC    LESIONS. 

Berger's  conclusions  as  to  the  influence  of  syphilis  upon  traumatic 
lesions  are  as  follows: 

I. — Syphilis  does  not  generally  affect  the  natural  course  of 
wounds. 

2. — It  manifests  its  action  when  the  infei  tion  has  occurred  a  lit- 
tle time  previous  to  the  injury. 

3. — Wounds,  even  grave  ones,  those  of  the  joints  as   well   as  those 
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which    accompany   dccj)   seated     phlegmons  are   not    in    general    af- 
fected !)>•  the  existence  of  an  antecedent  specific  diathesis. 

4, — The  manifestations  of  syphilis,  in  the  course  of  traumatic  af- 
fections are  ordinarily  cutaneous  and  are  observed  at  the  cicatrix  or 
even  m  the  parts  of  the  intc^'unient  which  are  habitually  affected. 

SVl'HII.lS    OF    THE    I.UNOS. 

In  connection  with  the  views  of  Fournier  and  Rollct  the  following 
case  reported  by  Frey  is  interesting.  A  Mr.  H.,  came  to  him  at 
Lippsprin-.;e  to  undergo  the  bath  treatment  for  an  affection  of  the 
lungs  with  which  he  had  been  troubled  four  months.  He  was  twenty- 
four  years  old,  very  much  emaciated,  had  a  severe  and  constant  cough 
and  slight  fever.  His  family  were  not  consumptive.  There  was 
dulness  on  percussion,  and  auscultation  in  parts  indistinct  and 
in  others  bronchial  breathing  was  heard,  but  there  were  no  rales. 
Other  portions  of  the  lungs  were  healthy  as  also  was  the  heart,  while 
the  area  of  liver  dulness  was  normal.  In  the  mouth  numerous 
ulcers  were  seen  upon  the  lips  and  gums.  The  laryngoscope  showed 
irregular  shaped  ulcers  on  the  epiglottis  and  left  vocal  cord.  The 
patient's  history  was  that  he  had  had  a  chancre  two  years  previously 
which  had  healed  under  the  use  of  pills,  leaving  a  scar  on  the 
fr.ienum.  The  author  says  distinctly  that  the  existence  of  syphilis  was 
undoubted.  The  patient  was  treated  for  twenty  days  by  the  inunction 
method  together  with  doses  of  decoction  of  sarsa])arilla :  while  a 
warm  condition  of  the  body  was  kept  and  two  luke-warm  water  baths 
were  taken  weekly.  In  eight  days  the  dulness  had  considerably  de- 
creased, the  percussion  sound  was  higher  and  in  three  weeks  it  was 
normal.  Prolonged  expir^^ition  was  heard  u[)on  auscultation.  The  ulcers 
became  cicatrized  in  fourteen  days.  The  fever  subsided  and  cough 
was  wholly  cured  while  the  nutrition  of  the  patient  was  considerably 
improved.  Frey  savs  that  he  does  not  very  frequently  meet  with  such 
c.ises,  though  complications  of  chronic  lung  affections  by  syphilis  are 
not  rarities.  He  thinks  that  syphilis  exercises  a  very  deleterious, 
c%'cn  fatal  influence  upon  pulmonary  phthisis.  It  is  to  be  noted  that 
in  this  case  the  morbid  i)rocess  was  seated  in  the  upper  lobe,  a  part 
claimed  to  be  rarely  atta(  ked  by  syphilis.  This  case  shows  clearly 
that  we  have  not  as  yet  acquired  a  sufficient  amount  of  knowledge  to 
warrant  us  in  drawing  conclusions. 


lU.ENNORRHAGlC    ENDOCARDITIS. 

Marty  takes  the  ground  held  by  several  French  writers  that  the  peri- 
cardium and  more  fre(]uently  the  endocardium  may  become  inflamed 
m  consequence  of  blennorrhagia.  He  does  not  attempt  to  explain  the 
pathological  relation  between  the  urethral  trouble  and  the  cardiac  af- 
fection.but  cites  a  niMnl)er  of  cases  showing  freedom  from  rheumatisin  in 
which  durmg  a  blennorrhagia  the  heart  has  become  affected,  the 
history  of  which  points  to  the  fact  that  there  is  some  intimate  relation 
between  them  and  that  it  is  not  simply  a  coincidence.  From  his  own 
cases  and  from  the  details  of  several  others  he  has  drawn  the  chief 
points  m  the  clinical  history  of  what  he  calls  blennorrhagic  endocar- 
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ditis.  The  heart  trouble  is  generally  observed  abou:  one  month  after 
the  commencement  of  the  blennorrhagia,  at  which  time  the  discharge 
may  become  suddenly  very  slight  or  even  disappear  to  reappear  again 
when  the  former  ceases.  The  mode  of  invasion  is  usually  insidious  or  it 
may  be  very  severe  being  accompanied  by  a  chill  and  high  fever.  In 
the  greater  number  of  cases  it  is  preceded  by  rheumatic  symptoms 
of  varying  extent  and  severity.  There  is  sometimes  severe  precordial 
pain,  with  palpitation  and  in  exceptional  instances  alarming  syncope. 
In  four  cases  out  of  seven  the  murmurs  w  ere  heard  at  the  base  of  the 
heart  with  the  first  sound  and  the  details  are  wanting  as  to  the  re- 
mainder.     Marty  offers  the  following  conclusions  : 

1.  Blennorrhagia  may  become  complicated  with  inflammation  of  all 
of  the  serous  membranes,  acting  in  a  direct  manner  on  each  of  them. 

2.  Rheumatism  is  not,  though  the  most  frequent,  the  only  compli- 
cation of  the  disease. 

3.  The  constitution  is  affected  according  to  its  predisposing  con- 
ditions. 

4.  Cardiac  complications  are  rare,  the  aortic  orifice  being  the  part 
most  commonly  attacked. 

5.  Blennorrhagic  endocarditis  may  present  the  same  symptoms 
and  is  usually  attended  with  the  same  dangers  that  accompany  the 
simple  form. 

6.  The  endocardium  is  attacked  generally  as  often  if  not  more  fre- 
quently than  the  pericardium. 


VEHICLES    AND    MODES    OK    EXTENSION    OF    SYPHILITIC    CONTAGION. 

S.  Low  {Med.  Clin.  Rundschau)  read  a  paper  before  the  Medical 
Society  of  Budapest,  upon  the  vehicles  and  mode  of  extension  of 
syphilitic  contagion  in  which  he  advances  the  following  propositions  : 

1.  The  venereal  diseases,  namely,  gonorrhoea,  chancre  and  syphilis 
arise  from  three  different  contagions,  which  have  no  relation  with 
each  other. 

2.  The  vehicles  of  the  syphilis  contagion  are  the  secretion  of  the 
initial  lesion  and  of  the  local  manifestations  of  constitutional  syph- 
ilis, and  the  blood  and  syphilitic  semen. 

3.  In  the  tertiary  period,  the  general  manifestations  as  well  as  the 
blood  and  semen  have  lost  their  contagious  properties. 

4.  The  physiological  secretions  with  the  exception  of  semen  and  the 
pathological  secretions  of  syphilitic  persons  not  derived  from  syphili- 
tic lesions  are  not  cajjable  of  transmitting  syphilis.  This  rule  applies 
also  to  the  milk  of  nursing  women  and  to  the  vaccine  lymph. 

5.  Syphilis  is  transmissible  from  both  father  and  mother. 

6.  The  general  manifestations  of  hereditary  svphilis  are  equally  as 
contagious  as  are  those  of  the  acquired  form. 


SYPHILITIC    CHANCRES    OF    THE    CERVICAL    REGION. 

Fournier  reports  two  cases  of  syphilitic  chancre  of  the  cervical 
region,  which  are  interesting  from  their  great  rarity.  The  first  case  was 
that  of  a  young  man  who  had  been  bitten  by  a  woman  upon  the  neck. 
The  lesion  following  was  an  oval   erosion  of  the  size  of  the  nail,  of  a 
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copper)-  hue,  and  presenting  the  true  parchment-like  base,  being  what 
is  (  ailed  by  French  writers  the  c/iancrc  cn  raedaillon.  The  woman  who 
inflicted  the  wound  could  not  be. found,  but  it  was  ascertained  that 
ihc  was  syphilitic.  The  man  later  on  presented  general  syphilitic 
manifestations.  The  second  case  was  that  of  a  young  woman  upon 
the  right  side  of  whose  neck  an  oval  ulcer  was  seated.  Its  surface  was 
of  erosive  appearance,  and  its  periphery  was  somewhat  elevated  while 
the  centre  was  slightly  depressed,  being,  in  fact,  saucer  shaped.  It 
presented  a  typical  parchment-like  induration,  and  near  it  an  enlarged 
hard  ganglion  could  be  felt.  The  origin  of  the  lesion  was  not  as- 
certained, but  in  due  time  it  was  followed  by  general  syphilitic  mani- 
festations. 


ENLARGEMENT    OF    THE    SPLEEN    IN    SYPHILIS 

Weaver  has  confirmed  Weil's  observation  that  in  the  course  of 
lyphilis  and  indeed  in  the  period  of  initial  lesion  and  of  general  eruption 
or  of  relapse  a  swelling  of  the  spleen  may  develop.  In  seventy-nine 
cases  he  found  the  recent  splenic  tumor  six  times;  an  occurrence 
of  little  above  seven  per  cent.  In  three  cases  with  accurate  histor- 
ies, the  tumors  developed  respectively  between  the  eighth  and  twelfth 
weeks  of  infection  ;  between  the  fifth  and  tenth  weeks  after  the  ap- 
pearance of  the  initial  sclerosis  and  between  the  first  and  second 
weeks  after  the  evolution  of  the  general  manifestations.  Under  a  mer- 
curial treatment  when  sufficient  mercury  had  been  taken  the  swelling 
lubsided,  in  most  instances  thirty  inunctions  of  2  grammes  of  mercurial 
ointment  was  the  maximum  amount  of  the  drug  used.  The  duration 
of  the  swellings  varied  between  four  and  eight  weeks.  In  the  early 
days  of  their  existence  it  was  sometimes  found  that  their  size  increas- 
ed, therefore  it  was  necessary  to  introduce  "  sufficient  quantity  of 
mercury  into  the  blood  in  order  to  check  and  also  prevent  a  rede- 
Tclupment. 


NEWS    ITEMS    AND   NOTES. 


Cultivation  of  Flowers  as  a  Sanitary  Measure.— An    Italian  pro- 
fessor   has    recently   made    some     very    agreeable    experiments,    re- 
sultmg  in    the   discovery   that    vegetable    perfumes    exercise  a  posi- 
tively   healthy    influence  on   the   atmosphere,    converting  its  oxygen 
into   ozone,    thus    increasing   its    oxidizing    influence.       The    essen- 
ces  found    to    develop    the   largest   quantity  of  ozone    are    those    of 
.cherry,   laurel,  clover,    lavender,    mint,    iunii)er,   lemon,    fermel,   and 
bergamot;  those  that  give  it  in  smaller  quantities  are  anise,  nutmeg  and 
thyme.     The   flowers  of  the  narcissus,  hyacinth,  mignonette,  helio- 
trope, and  lily  of  the  valley  develop  ozone  in  closed  vessels.     Flowers 
destitute  of  perfume   do    not    develop    it,  and    those   which  have  but 
slight  perfumes  develop  it  in  small  quantities.     Reasoning  from  these 
farts,  the  professor  recommends  the  cultivation  of  flowers  in  marshy 
districts  and  in  all  places  infested  with  animal  emanations. 
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Tobacco  Smoke. — Chambers  Journal  recalls  the  attention  to  the 
■evils  resulting  from  smoking,  now  so  generally  practised  by  boys.  It 
appears  that  the  German  Government  has  taken  the  matter  seriously 
in  hand,  as  smoking  has  been  practised  in  great  excess  by  the  youth 
of  that  country,  so  that  it  has  been  considered  to  have  damaged  their 
constitutions,  and  incapacitated  them  for  the  defence  of  their 
country.  In  certain  towns  of  Germany,  the  police  have  been  ordered 
to  forbid  all  boys  under  sixteen  years  of  age  to  smoke  in  the  streets, 
and  a  punishment  by  fine  or  imprisonment  is  meted  to  offenders. 
Moreover,  a  Belgian  physician  has  found,  during  a  journey  of  obser- 
vation and  inquiry,  made  at  the  request  of  his  government,  that  the 
too  general  and  excessive  use  of  tobacco  is  the  main  cause  of  color 
blindness,  an  affection  which  is  occasioning  increasing  anxiety  both 
in  Belgium  and  Germany,  from  its  influence  upon  railway  and  other 
accidents,  and  also  upon  military  efficiency. 

The  evil  might  be  greatly  moderated,  were  the  medical  profession 
to  impress  upon  parents  the  importance  of  their  peremptorily  forbid- 
ding their  sons  smoking,  until  they  had  reached  a  certain  age. 

Chloroform. — The  Lancet,  following  the  teachings  of  Syme,  Lister 
and  Hughes  in  regard  to  the  use  of  chloroform,  asserts  that  death  will 
never  occur  from  its  use,  if  this  simple  precaution  be  observed: 
"  Never  mind  the  pulse,  never  mind  the  heart,  leave  the  pupil  to  it- 
self. Keep  your  eye  on  the  breathing,  and,  if  it  becomes  embarrassed 
to  a  grave  extent,  take  an  artery  forceps,  and  pull  the  tongue  well 
out."  Syme  never  lost  a  case  from  chloroform,  although  he  gave  it 
five  thousand  times.  This  simple  rule,  so  he  thought,  enabled  him  to 
make  this  excellent  record. 

Tobacco. — Mr.  Nettleship  has  contributed  to  the  Medical  Times  and 
Gazette  a  series  of  fourteen  cases,  in  all  of  which  tobacco  had  had  an 
injurious  effect.  Most  of  them  were  confirmed  and  large  smokers. 
The  characteristic  symptom  was  dimness  of  sight  (amblyopia)  more  or 
less  pronounced,  which  was  improved  in  every  case  by  ceasing  to  use 
tobacco. — Southern  Clinic. 

Lady  Physicians. — It  is  reported  that  two  young  ladies,  an  Amer- 
ican and  an  Austrian,  have  taken  degrees  as  doctors  of  medicine  at 
the  University  of  Berne,  having  passed  excellent  examinations.  A 
young  Swiss  lady  has  taken  the  degree  of  Doctor  of  Philosophy  in  the 
same  institution. 

Closed  Vacant  Houses. — The  London  Lancet  mentions  the  assertion 
■of  a  sanitary  officer,  namely,  that  when  houses  are  reoccupied,  after 
having  been  empty  for  some  time,  an  outbreak  of  typhoid,  diphtheria, 
or  other  zymotic  affection  often  occurs.  The  cause  is  supposed  to  be 
an  absence  of  water  in  the  cistern  and  pipes,  and  the  presence  of  foul 
air  from  the  main  sewer,  and  the  closure  of  all  windows  and  other 
means  for  the  admission  of  pure  air. 

Imperfect  Prescription. — The  Berlin  Klin.  Woch.  relates  the  follow- 
ing :   "  A  physician  of  Sangerhausen  in  Thuringia,  having  occasion  to 
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prescribe  for  sleeplessness  in  a  hysterical  patient,  wrote  the  following 
proscription  : 

n. 

Chlorhydr,  i5-0- 

Tine.  Opii,  iff- 

AqiuTC,  60. 

M.  A  third  part  to  be  administered  as  an  enema. 
The  patient  died,  and  a  prosecution  was  instituted  against  the  phy- 
sician and  the  apothecary  who  dispensed  the  prescription.  A  /a/>suf 
(aJiimih:id  been  committed  on  the  part  of  the  former,  who  omitted  to 
put  "  gtt  '*  after  "  Tine.  Opii,  15."  The  prescription  was  made  up  by 
a  young  unqualified  pupil,  who  read  the  15  to  -ixgniiy  grammes,  as  the 
15  of  the  choloral,  and  the  60  of  the  water  obviously  did.  A  properly 
educated  apothecary  would  have  taken  the  prescription  to  the  physi- 
cian before  dispensing  it.  The  court  sentenced  the  physician  to  one 
month's  imprisonment,  the  apothecary  to  two  months,  and  his  pupil  to 
three  months. 

Worth  Remembered  and  Rewarded. — In  consideration  of  her  hus- 
band's eminent  j)rofessional  services  on  behalf  of  the  State  and  sci- 
ence, the  German  government  has  continued  to  the  widow  of  Roki- 
tansky  his  pension,  besides  conferring  upon  her  "  a  special  donation." 
Notwithstandinii  his  having  occupied  many  positions  of  trust  Rokitan- 
sky  died  a  poor  man. 
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luued  by  the  Surgeon- General   U.S.   Marine   Hospital    Service,  under    the  National    Quarantioe 

Act  of  1878. 
[No.  37.     Week  ended  January  15,  1879.] 

Office  Surgeon-General,  M  .H.  S. 

Washington,  Jan.  15,  1879. 

Massachusetts. — Week  ended  Jan.  4th.  In  16  cities,  with  an  ag- 
gregate population  of  712,800,  there  were  314  deaths,  an  average 
annual  ratio  of  23  per  i.ooo  of  the  population.  Ratio  at  Pittsfield, 
8.24  ;  Springfield,  15  ;  Worcester,  19  ;  Fall  River,  21  ;  Lynn,  24.5  ; 
Gloucester,  24.3. 

Boston. — Week  ended  Jan.  nth.  Deaths  from  all  causes,  168.  An- 
nual ratio  23  ;  31  cases  of  scarlet  fever,  8  deatiis  ;  25  cases  of  diph- 
theria, II  deaths  ;  36  deaths  from  phthisis,  26  from  pneumonia,  7  from 
bronchitis. 

New  Haven. — Month  of  Dec.  Total  deaths,  91.  Annual  ratio, 
13.2  ;  20  percent,  of  all  the  deaths  were  from  "zymotic  "  diseases, 
14  deaths  from  phthisis,  8  from  pneumonia. 

Nni<  York. — Week  ended  Jan.  nth.  Total  deaths,  569.  Annual 
ratio,  27.1  ;  22  deaths  from  diphtheria,  54  from  scarlet  fever,  82  deaths 
from  phthisis.  68  from  pneumonia,  28  from  bronchitis. 

/Vz/A/,/^//.///,/.— Two  weeks  ended  Jan.  nth.  Total  deaths,  672. 
Annual  ratio,  20  ;  24  deaths  from  diphtheria,  20  from  scarlet  fever,  11 
from  enteric  fever. 
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Baltimore. — Week  ended  Jan.  nth  ;  162  deaths.  Anniial  ratio,  23  j. 
8  deaths  from  diphtheria,  4  from  scarlet  fever,  17  from  phthisis,  19 
from  pneumonia,  13  from  bronchitis,  23  decedents  whose  ages 
averaged  80  years  each. 

District  of  Columbia. — Weekended  Jan  nth;  81  deaths.  Annual 
ratio,  26  ;  4  deaths  from  scarlet  fever,  3  from  diphtheria. 

Norfolk. — Month  of  Dec.  Total  deaths  43.  Annual  ratio,  22.4  p 
7  deaths  from  phthisis,  15  from  acute  pulmonary  diseases. 

Pittsburgh. — Week  ended  Jan.  4th.  Total  deaths  49.  Annual  ratio,, 
17.6  ;  8  deaths  from  diphtheria. 

Cincinnati. — Week  ended  Jan.  4th.  Total  deaths  97.  Average 
ratio  18.     24  deaths  from  scarlet  fever,  6  deaths  from  diphtheria. 

Milwaukee. — Week  ended  Jan.  4th.  Total  deaths  44.  Annual 
ratio  19.     24  cases  of  diphtheria,  6  deaths. 

Salt  Lake  City. — Month  of  December.  Total  deaths  44.  Annual 
ratio  20.     22  deaths  from  diphtheria. 

New  Orleans. — 2  weeks  ended  Jan.  5th.  Total  deaths  167. 
Annual  ratio  20.  23  deaths  from  phthisis,  25  from  pneumonia  and 
bronchitis,  2  from  diphtheria. 

Havana. — Week  ended  Jan.  nth.  i  death  from  yellow  fever,  11 
deaths  from  small-pox. 

Great  Britain. — Week  ended  Dec.  21st.  In  twenty  large  towns  of 
England  with  an  aggregate  population  of  7,270,000  there  were  4,500 
deaths,  an  average  annual  ratio  of  32.3  against  22.6  and  24.4  in  the 
corresponding  period  of  1876  and  1877.  The  excessive  mortality 
was  due  to  the  acute  pulmonary  affections,  resulting  from  the  un- 
usually cold  weather.  The  death  rate  at  Portsmouth  was  24;  Brighton,, 
31;  Birmingham,  31  ;  Sheffield,  34;  Bristol,  36;  Manchester,  38; 
Liverpool,  39. 

London. — Week  ended  Dec.  21st.  Total  deaths  2,133.  Annual 
ratio  31.  There  were  650  deaths  from  acute  pulmonary  diseases. 
194  from  phthisis,  55  from  scarlet  fever,  18  from  diphtheria,  14  from 
small-pox.  198  cases  of  the  latter  disease  remained  in  the  hospitals 
on  Dec.  21st. 

Dublin. — Weekended  Dec.  21st.  Total  deaths  248.  Annual  ratio 
41.  87  deaths  from  acute  lung  diseases,  15  from  small-pox.  There 
was  an  alarming  increase  in  the  number  of  new  cases  of  the  latter 
disease  during  the  week.  136  cases  remaining  in  the  hospitals  De- 
cember 2 1  St. 

Paris. — Week  ended  Dec.  19th.  1007  deaths.  Annual  ratio  26.3. 
23  deaths  from  enteric  fever,  19  from  diphtheria,  4  from  small-pox. 

German  Empire. — Week  ended  Dec.  14th.  In  150  towns  with  an 
aggregate  population  of  7,419,000  there  were  3465  deaths,  an  annual 
average  ratio  of  25  per  1000  of  the  population.  There  were  59  deaths 
from  measles,  89  from  scarlet  fever,  228  from  diphtheria,  481  from 
phthisis,  401  from  acute  pulmonary  diseases.  48.3  per  cent,  of  all 
the  deaths  were  of  children  under  5  years  of  age. 

Berlin. — Week  ended  Dec.  14th.  Total  deaths  487.  Annual  ratio 
24.5.     37  deaths  from  diphtheria. 

Vienna. — Week  ended  Dec.  14th.     Total  deaths  408.     Annual  ratio 
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29.2.  7  deaths  from  small-pox,  S  from  scarlet  fever,  32  from  diph- 
theria. The  last  advices  report  the  latter  disease  as  very  prevalent,. 
and  on  the  increase. 

>'/.  Petersburg. — Week  ended  Dec.  7th.  Total  deaths  539.  Annual 
ratio  42.  31  deaths  from  small-pox,  30  from  enteric  fever,  12  from. 
scarlet  fever,  10  from  diphtheria. 

India — Calcutta. — \Veek  ended  Nov.  26th.  Total  deaths  428.  Annual 
ratio  52.     201  deaths  from  fevers,  12  from  cholera. 

Jiomhax. — Week  ended  Nov.  19th.  486  deaths.  Annual  ratio  31. 
184  deaths  from  fevers,  9  from  cholera. 

Madras. — Week  ended  Nov.  8th.  Total  deaths  325.  Annual  ratia 
42.5.     3  deaths  from  small-pox,  114  from  fevers. 

In  the  Proi'ince  of  Punjaub  there  were  13 17  deaths  from  small- 
pox in  the  month  j^receding  Sept.  21st.  The  disease  is  now  on  the 
decrease.  The  deaths  from  fevers  in  the  same  period  numbered  over 
30,000,  and  are  increasing. 

Brooklyn,  N.  Y. — Week  ended  Jan.  nth.  224  deaths.  Annual 
ratio  20.6.  90  cases  of  scarlet  fever,  15  deaths.  43  cases  of  diphtheria, 
19  deaths. 

Jno.  M.  Woodworth. 

Surgeon-General. 
U.  S.  Marine  Hospital  Service. 
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THE  TREATMENT  OF  SPINAL  CURVATURE  BY  CON- 
TINUOUS EXTENSION— A  MODIFICATION  OF  THE 
PLASTER-OF-PARIS  JACKET. 

[Read  before  the  New  York  County  Medical  Society,  January  27th,  1879.] 

BY 

JNO.  A.  WYETH,  M.D. 


JExtension,  fixation  and  rest. — These  are  the  cardinal  principles  in 
the  treatment  of  lesions  of  the  vertebral  column.  Add  to  these  good 
hygiene  and  judicious  medication  and  we  have  the  sum  of  all  the  in- 
dications. 

Instrumentation  can  be  successful,  only  as  it  meets  these  demands 
and  when  we  speak  of  the  wheel  crutch,  the  Taylor  brace,  and  the 
Flaster-of-Paris  facket,  we  witness  in  each  of  these  a  decided  advance 
in  our  progressive  science. 

Each  of  these  has  its  merits  and  demerits.  Each  has  its  champions 
and  advocates  among  some  of  our  most  earnest  workers  and  practical 
surgeons. 

It  would  be  well  for  us,  it  would  be  better  for  humanity,  if  in  the 
liberal  spirit  of  true  progress,  we  could,  regardless  of  individuality, 
lay  aside  our  prejudices,  meet  in  the  broad  field  of  scientific  discus- 
sion, courteously  compare  our  notes,  and  profit  by  that  wisdom  which 
is  found  in  a  multitude  of  council. 

The  plaster  jacket  was  a  great  stride  in  the  right  direction.  Its 
simplicity  attracted  universal  attention,  and  it  spread  like  wild-fire  be- 
fore the  blasts  of  its  enthusiastic  advocates. 

Some  of  us  thought  that  we  had  found  the  ne  plus  ultra  in  the 
management  of  Pott's  disease;  that  sufferers  had  now  nothing  more 
to  do  but  be  suspended  by  the  arms  and  neck,  enveloped  in  Plaster- 
of-Paris  and  be  cured. 

But  let  us  ask  pointedly,  has  it  fulfilled  these  expectations  ?  Does 
it  meet  fully  all  the  indications  in  Pott's  disease  ?  I  believe  it  comes 
nearer  it  than  any  other  method  yet  made  known  to  the  public,  but  it 
has  failed  at  times;  it  has  its  faults  and  these  I  shall  try  to  point  out, 
and  hope  to  suggest  the  remedy. 

In  order  to  obtain  the  first  great  requisite,  extension,  by  this  method, 
the  patient  is  suspended  by  the  neck  and  arms,  lifted  well  up  from  the 
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floor,  the  lower  portion  of  the  body  is  the  counter-extending  force,  the 
diseased  surfaces  are  separated,  and  while  in  this  position,  the  trunk 
is  locked  in  the  plaster  jacket. 

If  this.t,'///  of  the  jacket  could  be  uniformly  maintained,  it  would 
meet  more  fully  than  it  does  the  indications.  But  any  one  experienced 
in  its  use  will  recognize  this  objection;  it  loses  its  firm  hold  in  from 
7  to  ID  days  after  its  application,  and  hence  loses  its  property  of 
holding  at  rest  and  separated,  the  diseased  surfaces. 

This  results  from  two  causes,  ist,  the  atrophy  and  yielding  of  the 
abdominal  and  thoracic  structures  under  this  abnormal  pressure  ;  2d, 
the  softening  and  relaxation  of  the  plaster  itself  from  the  absorption 
of  bodily  moisture. 

It  follows  of  necessity,  that  the  support  having  yielded,  the  upper 
portion  of  the  body  telescopes  down  upon  the  lower,  the  diseased 
structures  are  grinding  in  contact,  and  the  benefit  obtained  by  extension 
before  ap/'lication  is  lost  by  the  collapse  which  follo^vs. 

Hence  arises  the  necessity  of  removing  the  apparatus  and  reapply- 
ing it,  in  itself  at  times  painful  and  annoying.  So  I  have  found  it, 
notwithstanding,  I  have  been  able  to  finish  the  dressing  in  ten  minutes 
of  suspension. 


Fig.   I. 

Again,  pressure  upon  the  protruding  spine  often  excoriates  or  pre- 
vents the  healing  of  a  pre-existing  sore,  and  although  a  fenestra  is 
cut,  it  is  objectionable,  since  the  discharge  from  the  ulcer  gets  be- 
neath the  dressing  causing  an  offensive  odor  and  removal  of  the 
jacket. 

Or  a  fragment  of  plaster,  or  foreign  body  dropping  between  the 
dressing  and  the  skin,  gives  rise  to  excoriations  and  requires  removal 
of  the  dressing  and  its  re-application,  (ij 

The  method  to  which  I  now  ask  your  attention,  obviates  these 
various  difficulties. 

Without  suspending  my  patient,  the  arms  being  held  out  of  the  way 
by  an  assistant;  outside  of  the  tightly-fitting  knit  undershirt,  I  apply 
two  jackets  of  the  required  thickness.  The  lower  edge  of  the  upper 
jacket  is  just  above  the  diseased  points  and  extends  upward  to  the 
arms.  The  upper  edge  of  the  inferior  jacket  is  just  below  the  seat 
of  disease,  and  extends  down  over  the  hips  i'see  figs.  2  and  3.)  As 
the  pla.ster  bandages  are  "setting,"  I  place  three  zinc  plates  about  s 
by  4  mches  (perforated  by  numerous  holes  (See  A,  fig.  i)  from  opposite 

(i)  In  one  of  my  cases  I  had  to  remove    the   solid  jacket  on  account    of  several 
grains  of  com  having  fallen  down  the  patient's  back  producing  excoriations. 
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surfaces  so  as  to  prevent  them  slipping),  in  each  section  of  the  jacket. 
To  the  center  of  the  plate  (at  B)  is  securely  riveted  a  flattened  staple 
of  iron.  One  of  these  is  fastened  over  the  spinal  column  above 
and  below,  one  under  each  arm  and  one  directly  underneath  these 
over  the  hips.  These  are  held  securely  in  position  by  several  turns 
of  the  plaster  bandages,  passed  over  them  alternately  above  and  be- 
low the  staples  which  are  left  exposed.     (See  fig.  2.) 


Fig.  2. 

As  soon  as  the  jackets  are  firmly  "  set  "  the  extension  bars  (repre- 
sented in  fig.  2)  can  be  applied. 

Each  bar  consists  of  a  shoulder  at  each  end,  and  a  solid  section 
cut  with  cogs  and  grooves  which  telescopes  into  a  hollow  section, 
with  a  key  for  lengthening  or  shortening,  and  a  "spring-catch  "  to 
hold  it  fixed  at  any  point.  It  is  the  same  mechanism  that  is  used  in 
Prof.  Sayre's  knee-joint  splint. 

The  shoulders  are  caught  in  the  staples  riveted  to  the  immo- 
vable plates,  and  the  requisite  extension  is  secured  by  means  of  the 
key. 

Mr.  Harz,  of  Reynders  &  Co.,  has,  with  creditable  ingenuity,  de- 
vised for  me  a  lighter  extension-bar  (see  fig.  i)  consisting  simply 
of  a  male  screw  C,  which  works  into  a  movable  female  screw  D, 
which  secures  the  same  extension  as  the  bars  in  fig.  2.  The  key  to 
this  instrument  is  figured  at  G,  and  at  E  is  a  catch  for  locking. 

The  principle,  the  application  and  the  mechanism  of  this  method  is 
so  simple  that  I  deem  any  detailed  explanation  unnecessary. 
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In  fig.  2,  the  tioiMr  plaster  jacket  with  three  extension  bars  in 
position,  is  scc-n,  and  in  fig.  3,  is  a  front  view  of  the  same. 

The  amount  of  extension  is  under  the  perfect  control  of  the 
«urj;con,  and  ran  be  graduated  to  suit  the  comfort  of  the  patient  arid 
the  necessities  of  the  disease.  As  the  jackets  yield,  as  they  will 
un.lcr  all  circumstances  to  a  greater  or  lesser  extent,  the  extension  is 
in<  rciscd  to  meet  the  exigency  and  the  same  jackets  will  last  through- 
out the  treatment.  At  night,  or  at  any  time  while  the  patient  is 
reclining,  when  there  is  not  a  demand  for  much  support  the  middle 
bar  is  removed,  allowing  the  patient  to  rest  comfortably  on  the 
back. 


i' 


Fig.  3. 


|F  It  will  be  seen  that  by  my  uiethod  the  upper  portion  of  the  body 
rests  upon  the  tripod  of  bars  which  are  anchored,  one  over  the  sacrum 
and  one  over  each  hip,  and  that  the  diseased  spinal  column  is  relieved 
from  all  pressure  from  abovi?  or  laterally.  If  there  exists  a  lateral 
curvature  one  of  the  lateral  bars  can  be  extended  more  than  the 
other  and  the  curvature  corrected.  If  the  curvature  is  antero-pos» 
terior  with  the  concavity  backward  (lordosis'  the  posterior  bar  will 
demand  extra  extension,  and  if  the  convexity  of  the  curve  is  back- 
ward, the  two  lateral  bars  will  require  extension  at  the  expense  of  the 
posterior. 

Around  the  portion  of  the  body  between  the  two  jackets,  a  dry  un- 
plastcrcd  roller  is  carried  moderately  tight  in  order  to  retain  any 
dressing  on  the  sore  (if  this  exist)  and  to  equalize  the  pressure. 

In  figures  4  and  5.  is   represented  a  soft  buckskin-padded  jacket. 
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Fig.  4. 


Fig.  5. 
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m.idc  by  Mr.  llarz,  of  Reyndt-rs  &  Co.,  which  is  used  for  the  few 
weeks  following  the  removal  of  the  plaster  jacket.  The  mechanism 
IS  the  .same  and  it  is  used  to  guard  against  the  accidents  likely  to 
occur  to  (  hildren  liberated  from  the  bondage  of  Pott's  disease  and 
surgical  treatment.  If  plaster  of-Paris  cannot  be  obtained,  liquid 
glass,  bandages  immersed  in  mucilage,  or  the  starch  bandages  will 
answer,  (iypsum  is  best  since  it  does  not  undergo  any  ferment  in 
contact  wit!)  bodily  moisture,  but  the  starch  bandages  are  stronger 
and  do  not  rerjuire  to  be  put  on  so  thick  as  the  former.  One-quarter 
of  an  inch  in  thickness  will  usually  suffice.  The  screws  and  plates 
can  be  made  ])y  any  country  blacksmith  of  ordinary  ingenuity  or  can 
be  obtained  from  Reynders  &  Co.,  New  York. 

From  my  notes  I  take  the  following  case  which  is  in  every  respect 
a  critical  test  of  the  value  of  this  method,  since  it  was  successfully 
tried  under  the  worst  possible  conditions  and  after  all  other  methods 
had  been  faitlifully  tried  under  conditions  which  should  have  insured  a 
better  chance  of  success. 

I  asked  the  mother  of  the  boy  to  give  me  the  history  in  full  up  to 
the  time  he  came  under  my  care,  and  I  give  it  condensed  from  her 
own  description. 

Cask. — When  3^  years  old,  while  silting  at  the  table,  the  child 
suddenly  began  screaming  with  pain  in  his  back.  He  had  received 
no  fail  or  blow  to  our  knowledge.  The  family  physician  was  sent  for, 
who  said  the  child  had  probably  caught  cold,  and  ordered  ice-water 
locally,  and  in  two  or  three  days  the  trouble  ceased.  Six  months  later 
the  same  symptoms  recurred  and  with  such  severity  the  patient  could 
not  walk.  I'he  physician  now  suspected  lesion  of  the  spinal  column, 
repeated  the  ice-water  application,  re-enforced  by  two  leeches,  with 
temporary  relief.  We  noticed  that  at  this  time  he  walked  a  little  one- 
sided and  ocrasionally  complained  of  pain  in  the  side.  A  friend  ad- 
vised us  to  take  him  to  the  Forty-second  street  hospital  in  New  York^ 
whi(  h  we  did.  After  a  care:ul  examination  the  trouble  was  pro- 
nounced hip-disease,  and  a  Spanish  fly  blister  was  ordered.  Not  feel- 
ing satisfied  with  this  treatment  we  took  the  child  to  Dr.  Taylor's  In- 
stitute, where  the  disease  was  pronounced  "  Potts  Disease  of  the 
Spme,"  and  a  brace  was  fitted  and  apj^lied  to  him.  Went  there  sev- 
eral times  with  him,  but  our  means  did  not  allow  us  to  pay  the  sum 
they  charged  by  the  year,  saying  it  would  take  probably  three  or  four 
years  to  effe<  t  a  cure,  they  referred  us  to  a  surgeon  who  would  follow 
Ihcir  plan  of  treatment  exactly  with  the  same  instrument.  He  was 
there  treated  for  several  months  with  no  perceptible  benefit,  and  the 
brace  was  worn  for  nearly  four  years  in  all.  until  in  1876  he  was  so 
much  worse  that  he  could  not  walk  a  block  without  sitting  down  to 
rest.  At  this  time  we  removed  to  Binghamton,  where  we  consulted 
I)r.  Burr,  who  removed  the  brace  and  applied  the  plaster-of-Paris 
jacket.  'I'his  was  worn  about  five  months  and  was  an  improvement, 
as  the  child  complained  less  of  the  pain,  but  as  it  of  itself  became 
painful  and  had  caused  an  ulcer  at  the  point  of  curvature  it  had  to  be 
removed,  and  the  old  brace  was  readjusted.  He  agai.i  grew  worse, 
ran  down   in   flesh,  and  became  almost   helpless.     About  this   time    a 
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gentleman,  whose  son  you  had  treated  for  this  same  disease,  who  hap- 
pened to  see  the  boy,  sent  us  to  consult  you,  and  of  his  condition 
when  you  first  saw  him  you  can  better  judge  then  we. 

I  saw  this  boy  at  my  office  on  April  3,  1878.  He  was  so  withered 
up  by  this  exhausting  disease  that  he  was  literally  a  living  skeleton. 
Over  the  2nd  and  3d  lumbar  vertebrae  there  was  a  large  protuberance 
projecting  two  or  three  inches  beyond  the  normal  surface,  and  spread- 
ing laterally  several  inches  and  this  was  covered  with  an  ill-conditioned 
ulcer.  Above  this,  the  back,  had  sunk  in,  producing  an  exagger- 
ated lordosis,  and  the  abdomen  stuck  out  in  front  as  in  pregnancy^ 
and  to  render  the  case  still  more  complicated  there  was  a  marked  lat- 
eral curvature,  the  convexity  to  the  right  side.  (The  patient  was  right- 
handed.) 

He  was  partially  paralyzed  in  the  lower  extremities,  could  not  pos- 
sibly move  directly  to  the  front,  but  shuffled  along  sideways  in  any 
attempt  at  locomotion. 

I  immediately  applied  the  solid  plaster  jacket  as  I  had  done  before, 
and  believing  that  a  cure  was  certain  I  sent  him  home.  In  four  weeks 
his  parents  returned  with  him  saying  that  iox  the  first  week  or  two  there 
was  some  ifnproi'einent,  but  after  that  he  had  '''gone  back  "  again.  The 
jacket  had  worked  loose  and  in  the  course  of  these  two  weeks  the  up- 
per portion  of  the  body  had  telescoped  down  on  the  lower,  and  the 
jacket  was  a  failure.  I  removed  it,  and  immediately  applied  another 
just  like  it,  and  with  some  misgiving  sent  him  home  again.  In  a  feitf 
weeks  they  returned  with  the  same  story  as  before. 

I  then  recognized  that  temporary  extension,  the  only  extension  the 
solid  plaster  jacket  secured,  was  not  sufficient,  that  it  was  only  a  step 
in  the  right  direction,  and  that  in  this  case  I  must  use  an  extension 
which  I  could  control  and  regulate  with  mathematical  precision  for  a 
prolonged  period,  or  this  boy  would  inevitably  die,  and  that  very  soon. 

I  then  devised  and  put  into  execution  the  method  so  fully  described 
in  the  foregoing  pages. 

As  I  had  to  be  absent  in  Europe  for  the  three  months  following  the 
inauguration  of  this  treatment,  I  wrote  a  letter  to  a  talented  young  sur- 
geon of  Binghamton,  Dr.  D.  G.  Burr,  explaining  in  full  the  management 
of  the  c^se. 

I  am  deeply  indebted  to  him  for  the  skill  and  judgment  he  displayed 
in  bringing  the  case  to  a  successful  issue,  and  it  was  at  his  suggestion 
that  I  have  adopted  the  perforated  plate,  which  is  less  likely  to  slip 
than  the  smooth  one.  In  three  months  and  a  half  the  jackets  were 
removed,  and  the  patient  was  cured.  Not  only  had  ossification  occur- 
red at  the  point  of  lesion,  but  the  gradual  and  continuous  extension  had 
overcome  both  the  curvatures 

On  Nov.  26,  nine  weeks  after  the  jackets  were  removed.  Dr.  Burr 
writes  me,  "  I  have  been  to  see  the  boy,  and  find  him  as  well  and 
hearty  as  can  be.  He  has  gained  in  flesh,  and  is  gaining  rapidly,  and 
I  think  the  trouble  has  ceased,"  and  the  parents  wrote  me  a  month 
later  that  "he  seems  to  be  well,  andis  going  regularly  to  school."  I 
have  reported  this  case  in  detail,  because  1  wished  to  show  that  the 
child  was  in   a  very  critical  condition  when  the  treatment  was  begun. 
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ami  ih.U  umlcr  hcltcr  physical  conditions  and  under  auspices  more 
favorable  in  every  respect,  all  other  mei  hods  of  treatment  had  after 
full  and  faithful  trial  in  the  hands  of  experts,  proven  unsuccessful. 
In  .  ondiision,  I  would  advance  these  aphorisms  : 
I  That  inll.iinnialion  of  the  intervertebral  substance,  or  caries  of 
the  vertebra:,  is  amenable  to  the  same  treatment  as  the  same  lesion  in 
the  ankle,  knee,  hip  or  other  joints,  and  that  continuous  extension,  reg- 
ulated to  suit  the  requirements  of  each  case,  in  the  one  as  in  the 
other,  enforces  >.v<///<^//  and  rest,  and  thus  meets  these  great  indications 
more  fully  than  any  other  method. 

2.  That  the  Darroc  h  wheel  crutch  and  other  instruments,  acting  upon 
this  same  prmciple,  (  reditable  to  inventive  genius  in  a  former  gener- 
ilion,  have  served  their  respective  careers  of  usefulness,  been  super- 
seded by  better  methods,  and  have  properly  ceased  to  be. 

J.  That  among  modern  instruments,  the  apparatus  originated  by 
Dr.  C.  F.  Taylor,  has  justly  occupied  a  prominent  position. 

It  may  be  made  useful  in  the  treatment  of  the  lesions  under  con- 
sideration when  taktn  in  their  incipiency,  but  that  since  extension^ 
fixation  and  rest  are  the  indications  in  ever-y  stage  of  this  disease,  it 
does  not  enforce  these  indie  ations  as  does  the  solid  plaster  Jacket,  or 
the  "  Double  Jacket  with  Continuous  Extension." 

I  object  to  It,  in  tiiat  \\.  presses  upon  the  seat  of  lesion  ;  in  that  press- 
ifij^  upon  a  comparatively  small  portion  of  the  body,  in  order  to  catch  a 
sufficiently  firm  hold,  it  is  more  liable  to  set  up  local  irritation  at  these 
points  of  pressure  ;  in  that  as  an  instrument  it  is  expensive,  as  alike  in 
the  time  required  for  permanent  relief  under  its  use,  which  is  three  or 
four  years. 

4  "Fhat  the  "  Solid  Plaster-of-Paris  Jacket  "  is  one  of  the  most 
creditable  innovations  in  modern  surgery,  the  introduction  of  which 
has  placed  the  medical  profession  and  humanity  under  lasting  obli- 
gations to  Dr.  Josc|)h  Bryan  and  Prof.  Lewis  A.  Sayre. 

It  is  objectionable;  u;  in  that  to  apply  it,  it  requires  the  suspension 
of  the  patient,  a  procedure  accompanied  with  more  or  less  annoyance 
and  pain,  and  recjuiring  a  complicated  apparatus. 

[b)  In  that  and  chiefly,  that  it  does  not  secure  continuous  extension. 
It  does  not  ///»/</ the  extension,  gained  by  suspension  before  its  ap])Iica- 
tion  owing  to  shrinkage  of  the  body  from  ai^normal  pressure,  and 
yielding  of  tlu-  dressing  from  absorption  of  bodily  moisture. 

(<■;  In  that  it  involves  direct  pressure  upon  the  seat  of  disease  inter- 
fering more  or  less  with  the  reparative  [irocessand  causes  unnecessary 
trouble  in  the  management  of  whatever  ulceration  may  exist  over  the 
»cal  of  disease  or  elsewhere. 

(</  In  that  the  lodging  of  foreign  bodies  beneath  the  jacket,  re- 
quires its  removal  and  readjustment. 

5.  The  "Double  Plaster-of-Paris  Jacket,  with  Extension  Bars" 
which  I  have  heretofore  described,  I  believe  to  obviate  these  difficul- 
ties, since  [a]  it  can  be  applied  without  suspension  ;  (b)  it  involves 
pressure  alone  upon  the  sound  structures  leaving  the  circulation  free 
and  unimpaired  at  the  seat  of  lesion  where  active  repair  is  needed, 
it    allows  ready  ac(;ess    to  ulcerating  surfaces  when    these  exist  ;  {c) 
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foreign  bodies  can  be  removed  without  removing  the  dressing  ;  [/i) 
by  means  of  the  extension  bars  the  extension  and  fixation  can  be  daily- 
regulated  with  mathematical  precision,  and  can  be  constantly  main- 
tained without  changing  the  dressing,  no  matter  how  much  tlie  jack- 
ets themselves  may  stretch  or  the  tissues  atrophy,  and  I  hold  that  this 
continuous  extension  not  only  tends  to  cure  the  disease  more  rapidly, 
but  at  the  same  time,  while  the  diseased  structures  are  soft  and  yield- 
ing, will  correct  the  deformity  more  thoroughly  than  any  other  method. 
No.  44  W.  27TH  St.,  Jan.  1879. 

Dr.  Frank  H.  Hamilton's  Remarks. 

(Revised  by  the  Speaker.) 

Mr.  President,  there  is  a  seeming  fitness  in  the  discussion  of  this 
subject  at 'this  time,  for  it  is  this  year  just  one  hundred  years  since 
Percival  Pott  published  his  remarkable  work  on  caries  of  the  spine. 
Hitherto  Surgeons  had  regarded  this  malady  as  a  purely  traumatic  ac- 
cident, as  being  of  the  nature  of  a  fracture,  or  of  a  dislocation,  while 
Mr.  Pott  recognized  in  it  a  strumous  malady,  which  found  its  imme- 
diate source  indeed,  often  in  some  local  injury,  but  whose  continu- 
ance, progress  and  too  often  fatal  termination  depended  essentially 
upon  a  strumous  constitution.  The  correctness  of  this  doctrine  which 
he  took  so  much  pains  to  enforce  by  the  results  of  his  observation  and 
experience,  has  been  of  late,  by  some  called  in  question,  but  we  are 
not  to  discuss  these  points  to-night,  of  Mr.  Pott  we  only  wished  to  say 
that  whatever  differences  of  opinion  there  may  be  as  to  his  theory  of 
its  causation  or  his  treatment  even,  there  can  be  none  as  to  the  tact 
that  he  was  the  first  to  throw  light  upon  the  subject  of  its  pathology 
or  of  the  special  charater  of  the  lesions  which  gave  rise  to  the  pecu- 
liar angular  deformity. 

Mr.  Pott  used  no  apparatus  in  the  treatment  of  this  disease,  but 
confined  his  patients  to  their  beds,  and  applied  issues  to  the  back. 
This  latter  he  claimed  especially  to  be  his  great  discovery,  and  that 
which  chiefly  induced  him  to  write  upon  this  subject.  We  are  not 
quite  certain  but  that  the  benefits  which  he  ascribed  to  the  issue  were 
actually  due  to  the  recumbent  posture,  which  the  issue  made 
necessary.  In  adopting  the  recumbent  posture  Mr.  Pott  reflected  the 
sentiments  of  his  own  day,  but  which  nothing  but  an  issue  would  so 
absolutely  enforce. 

The  pVactice  of  retaining  the  patient  in  the  recumlient  posture 
throughout  the  treatment  of  this  disease,  I  learn  upon  the  authority  of 
Dr.  Bauer,  in  his  orthopaedic  surgery,  is  general  in  Germany  and 
Austria  ;  and  Dr.  Bauer  himself  believes  that  the  patient  should  be 
kept  in  a  horizontal  position  until  the  cure  is  effected.  I  cannot  ac- 
cept these  views,  believing  as  I  do,  that  only  for  short  periods  of  time 
ought  this  position  to  t)e  enforced,  and  that  there  are  many  cases 
which  do  not  demand  this  as  a  continous  j^lan  of  treatment  at  all. 
It  seems  to  have  been  reserved  then  for  the  surgeons  ol  (^reat  Bri- 
tain and  of  America  to  make  what  I  regard  as  a  great  step  toward  the 
successful  treatment  of  this  malady.  I  do  not  speak  from  very  posi- 
tive knowledge  of  what  other  nations  have  done  in  the  construction 
of  mechanical  contrivances,  which  will  permit  the  patient  to  walk 
about  while  at  the  same  time  immobility  and  support  is  given  to  the 
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spinal    column.     It    is   my    impression    however  that  American  and 
English   surgeons,  but  especially  American   surgeons  have  taken  the 

lead  in  this  m.-ittcr.  .,•,•,-.•        u  u  ^u 

To  me  it  seems  a  long  step  m  the  right  direction;  because  whether 
we  accept  the  views  of  Pott,  that  the  malady  in  question  has  its 
essential  source,  its  predisposing  cause  in  a  consitutional  dyscrasy,  or 
not  it  is  certain  that  these  patients  do  sooner  or  later  become  feeble  and 
anxmic  and  it  seems  equally  certain  that  if  by  an  means  we  can  se- 
cure immobility  and  support  while  the  patient  is  permitted  to  walk 
about  it  is  a  great  gain.  There  is  no  other  way  in  which  health  can 
be  improved  so  certainly  and  speedily. 

Hitherto  we  have  thought  only  of  support  and  fixation  with, 
at  the  same  time,  a  slight  tiltiing  back  of  the  spine,  in  order  to 
throw  the  weight  more  upon  the  oblique  processes.  Now  Dr.  Wyeth 
proposes  to  go  a  step  further,  and  add  to  immobility  and  support,  ex- 
tension. 

In  the  presence  of  the  interesting  case  just  reported,  in  the  treat- 
ment of  which,  under  many  difficulties,  our  distinguished  avifrere 
has  displayed  extraordinary  patience;  and  for  the  successful  termina- 
tion of  which  he  is  entided  to  great  credit,  I  hesitate  to  offer  a 
criticism  upon  the  apparatus  employed  or  the  principles  which  are 
involved  in  its  construction;  especially  as  my  obiections  must  be  in  a 
great  measure  theoretical.  This  is  the  only  case  in  which,  so  far  as 
I  know,  the  method  has  been  tried,  and,  of  course,  I  have  no  expe- 
rience, from  which  to  draw  conclusions;  but  I  do  not  think  the  prin- 
ciple of  continuous  extension  in  this  case  is  sound,  I  think  there  is 
no  jiroper  analogy  between  the  spine  and  the  joints  in  this  regard, 
and  I  fear  it  will  fail  of  accomplishing  the  ends  which  are  desired. 

I  will  state  my  objections: — The  first  is  an  anatomical  objection. 

So  far  as  \\\t  courntcr-extension  is  concerned  the  conditions  for  its 
accomplishment  are  ample.  The  alae  of  the  pelvis  and  the  promon- 
tory of  the  sacrum  afford  all  the  breadth  and  length  of  support  and 
all  the  immobility  anil  fixedness  which  are  needed;  and  by  all  those 
gentlemen  who  have  constructed  spinal  supports,  these  bones  have 
been  emjjloyed  as  adequate  bases  of  support,  or,  in  other  words,  as 
means  of  counter-extension. 

It  is  now  only  recpiired  to  find  some  point  or  points  of  support 
equally  tolerant  of  pressure  for  counter-extension. 

The  head  cannot  be  used  for  that  purpose,  except  for  a  few 
moments  at  a  time,  and  even  then  the  extension  must  be  very  mod- 
erate or  it  would  prove  as  disastrous  as  other  and  better  legalized 
modes  of  suspension,  technically  called  "hanging."  The  ligaments 
which  bind  the  head  to  the  atlas  and  axis  are  long  and  flexi- 
ble, but  not  very  strong,  and  they  are  wholly  unaccustomed  to  a  ver- 
tical strain.  No  one  in  his  senses  has  ever  attempted  to  make  any 
considerable  vertical  and  permanent  extension  from  the  head  when  the 
patient  is  erect. .It  is  quite  practicable  to  do  this  when  the  patient  is  in  the 
horizontal  position,  since  under  these  circunvstances  no  portion  of  the 
weight  ofthe  trunk  or  of  the  body  has  to  be  borne  by  the  ligaments,  and  I 
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myself  have  made  permanent  extension  from  the  head  when  the  pat- 
ient- n-as  lying  in  bed,  in  several  examples  of  fracture  of  the  vertebrae. 

When  patients  have  their  heads  suspended  in  the  gallows,  or  jury- 
mast  head  support,  no  extension  of  the  spine  is  made  which  extends 
to  the  seat  of  lesion.  Certainly  none  which  is  appreciable.  The 
portion  of  the  spine  which  is  above  the  point  of  lesion  may  be  ap- 
preciably straightened,  yet  not  much,  and  all,  or  nearly  all  the  relief 
which  the  patients  get  is,  that  the  posterior  muscles  of  the  neck  are- 
relieved  of  their  labor  in  sustaining  the  head — which  labor  is  much 
greater  in  case  of  kyphosis  than  in  the  case  of  a  sound  spine,  because 
the  head  is  in  the  former  case  so  much  in  front  of  the  vertical  line 
that  much  more  muscular  effort  is  required  to  keep  it  in  place.  This 
relief  to  the  muscles,  and  the  additional  fixation  or  rest  given  to  the 
point  of  lesion,  are  sufficient  reasons  for  the  use  of  the  head-rest,  as  I 
would  choose  to  term  it,  in  all  cases  where  the  lateral  supports  can- 
not be  made  to  give  support  to  the  portion  of  the  column  above  the 
angular  distortion. 

Let  us  next  consider  the  thorax  as  a  point  for  the  application  of 
the  extension.  As  what  might  be  termed  the  basis  or  fixed  point  for 
support  in  extension.  Divested  of  its  soft  parts  the  thorax  is  a  cone 
with  its  apex  above  and  its  base  below.  Whatever  changes  may  result 
in  the  form  of  the  chest  in  the  case  of  women  who  have  long  worn 
very  tight  corsets,  the  form  of  the  chest  in  the  child  and  in  ail  adult 
men,  and  in  most  women  is  a  cone  with  its  apex  above.  It  may  be 
assumed,  therefore,  that  it  is  mechanically  absurd  to  make  use  of  the 
circumference  of  the  chest — its  bony  parietes — as  the  basis  of  sup- 
port for  extension. 

If  it  is  claimed  that  the  point  of  support  is  the  lower  margin  of 
the  true  and  false  ribs;  it  must  be  assumed  that  the  ribs  have  been  ex- 
panded or  lifted  to  their  utmost  by  forced  inspiration,  and  that  this 
forced  inspiration  has  been  maintained  until  the  ap])aratus  is  applied. 
Now  what  becomes  of  the  extension  when,  immediately  after — for 
there  is  a  limit  to  the  extent  of  time  a  man  can  hold  his  breath — he 
expires  !  The  ribs  will  collapse  and  telescope  within  the  jacket  or 
basis  of  support  for  the  extension,  and  all  extension  will  cease. 
When  a  plaster-of-Paris  jacket  is  applied  with  the  arms  lifted,  and 
the  thorax  is  thus  considerably  expanded  by  the  action  of  the  pec- 
toral muscles,  this  very  thing  hap])ens — the  ribs  contract  and  fall  the 
moment  the  arm  is  dropped  to  the  sides,  and  so  far  as  the  action  of 
the  extending  force  on  the  ribs  is  concerned,  it  ceases  to  be  effective — 
it  is  absolutely  nothing. 

If  on  the  other  hand  the  chest  band,  or  the  basis  of  support  for 
extension,  is  made  so  firm  or  tight  over  the  lower  portion  of  the  ribs 
and  the  stomach — and  it  cannot  include  one  without  including  the 
other — as  to  cause  complete  immobility  of  the  ribs,  compelling  him  to 
breathe  wholly  by  his  diaphragm  and  providing  no  place  for  his  dinner 
but  few  of  the  little  patients  would  survive  many  days;  and  I  observe 
in  all  the  cases  in  which  I  have  seen  either  of  the  manv  forms  of  cor- 
set, including  the  plaster-of-Paris,  applied  and  worn  with  comfort, 
the  ribs  have  not  been  completely  immobilized.     The  [)ad  which  is 
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placed  over  the  stomach  usually,  while  the  plaster-of-Paris  corset  is 
being  applied,  and  \vhii:h  is  immediately  after  removed,  provides  both 
for  the  "dinner"  and  the  expansion  of  the  lower  i)art  of  the  chest, 
consecpiently  the  basis  of  extension  is  lost. 

Hut  no  one  applies  a  corset  or  any  other  form  of  spinal  apparatus, 
by  \vhi(  h  he  proposes  to  make  extension,  directly  against  the  naked 
ribs.  They  are  applied  to  the  ribs  covered  by  their  muscles  and 
other  soft  parts;  and  the  thorax  covered  by  its  soft  parts  is,  in  many 
cases,  a  cone  with  its  base  upwards  and  its  apex  downwards.  It  might 
seem,  therefore,  practicable  to  make  it  a  basis  of  support  for  the  ex- 
tension. 

Let  us  consider,  however,  that  the  largest  part  of  the  increased 
breadth  at  the  top  of  the  chest  is  due  to  the  great  size  and  direction 
of  the  pectoralis  major  and  latissimus  dorsi.  When  the  plaster-of- 
Paris  corset  is  applied,  then  the  arms  are  lifted  and  their  margins  are 
made  to  traverse  the  axillary  space  at  a  lower  point.  The  corset  be- 
ing applied  to  a  point  near  these  margins  of  the  muscles,  the  arms 
are  lowered  anrl  now  what  is  the  basis  of  support  for  the  counter-exten- 
sion ?  Certainly  not  the  bony  walls  of  the  chest.  If  anything,  it 
must  be  the  margins  of  the  axillcTe — namely,  the  pectoralis  major  and 
the  latissimus  dorsi — chiefly  the  latter.  Surgeons  who  have  studied 
the  use  of  extension  in  the  treatment  of  fractures  of  the  humerus  and 
the  femur,  have  long  since  learned  that  as  a  point  of  support  for 
counter-extension,  the  axilla  has  no  value  whatever,  and  no  one,  so 
far,  I  know,  now  thinks  of  employing  it;  but  in  this  case  there  exists 
a  special  objection  which  does  not  apply  to  fractures  of  the  hum- 
erus and  femur,  namely; — that  the  latissimus  dorsi  arises  from  the 
six  lower  dorsal  vertebrae,  all  the  lumbar,  the  sacrum  and  the  ilium; 
so  that  all  the  points  of  origin  are  in  many  cases  below  the  seat  of 
spinal  disease,  ;ind  in  all  cases  its  points  of  origin  are  chiefly  below 
the  scat  of  disca.se.  Pressure  upon  its  margin  therefore  in  the  axilla 
cannot  possibly  lift  that  portion  of  the  spinal  column  which  is  above 
the  seat  of  lesion  from  that  which  is  below.  It  will  not  be  difficult 
to  show  also,  anatomicallv,  that  the  margin  of  the  pectoralis  major  is 
no  more  available. 

What  then  does  my  distinguished  friend  Dr.  Wyeth,  propose  to  do? 
He  proposes  to  do.  as  I  understand,  what  he  believes  has  never  been 
<lone  before,  and  what  I  believe  has  never  been  done  before,  to  make 
permanent  extension  upon  the  spine  in  the  erect  position,  and  while 
walkmg  about.  He  proposes  to  do  this  by  driving  up  the  thoracic 
portion  of  his  apparatus  from  time  to  time,  until  it  finds  a  point  of 
support  against  certain  resisting  forces.  In  the  light  of  the  anatomi- 
cal facts  I  have  presented,  this  seems  to  me  to  be  equally  impossible 
with  his  apparatus  as  with  forms  of  apparatus  hitherto  devised. 
His  effons  are  ingenious,  but  I  cannot  believe  they  will  be  successful. 

iMr.  President,  there  seems  to  me  to  be  other  reasons  than  ana- 
tomical why  this  permanent  extension  in  the  erect  posture  cannot  be 
accomplished  by  this  or  any  other  apparatus.  There  is.  I  think,  a 
pathological  reason  of  some  importance.  When  these  cases  come 
under  observation  the  malady  has  in  most  cases  existed  in  an  obscure 
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and  undetected  form  for  sometime — perhaps  many  months — and  the 
inflammation  which  Hes  always  at  the  foundation  of  the  malady^, 
whether  commencing  in  the  ligaments,  the  bodies  ot  the  vertebrae,, 
or  the  intervertebral  disks,  has  in  all  probability  invaded  the  adjacent 
tissues,  resulting  in  effusions  and  the  formation  of  connective  tissue — 
the  invariable  products  of  inflammation,  which  here  as  elsewhere,, 
must  offer  a  certain  amount  of  resistance  to  the  extension.  I  do  not 
speak  now  of  the  pain  it  may  cause,  but  only  of  the  mechanical  ob- 
stacle it  is  likely  to  offer.  In  some  cases  this  may  be  inconsiderable,^ 
but  in  other  cases  it  must  be  sufficient  to  demand  more  force  than, 
could  be  prudently  applied  to  overcome  it. 

I  suppose  that  no  advocate  of  permanent  extension  would  think  it 
proper  to  make  such  extension  as  to  force  asunder  approximating 
fragments  to  the  extent  of  half  an  inch  or  an  inch.  Every  one  iin- 
derstands  what  injury  would  be  likely  to  result  from  this.  But  with 
the  apparatus  hitherto  employed — with  the  plaster-of-Parris  corset, 
or  with  the  apparatus  of  Dr.  Wyeth.  is  it  possible  to  relieve  the  pres- 
sure permanently  without  opening  the  fragments  at  first — when  first 
applied — half  an  inch  or  more,  thus  making  allowance  for  the  yielding 
of  the  points  of  resistance  in  the  extending  apparatus?  If  the  ex- 
tension was  at  first  only  sufficient  to  ease  the  pressure,  it  seems  logi- 
cal to  suppose  that  in  a  very  short  time  it  would  relax  until  the 
pressure  was  the  same   as  it  was  before. 

I  am  prepared  to  go  farther  and  to  give  it  as  my  opinion  that  con- 
tinuous extension  is  unnecessary,  indeed,  that  if  actually  accomplished' 
it  would  prove  injurious. 

In  attempting  to  erect  and  support  the  spine  by  the  forms  of  ap- 
parel now  in  use,  the  bodies  of  the  vertebrae  are  necessarily  relieved 
to  some  extent  of  the  weight  of  that  portion  of  the  body  which  is 
above  ;  and  to  the  same  extent  the  weight  is  thrown  upon  the 
articulating  surfaces  of  the  oblique  processes,  which  are  rarely,  if 
ever  diseased.  The  articulating  facets  of  the  cervical  and  dorsal 
oblique  processes  are  very  favorably  situated  to  sustain  this  pressure. 
But  this  is  a  thing  wholly  different  from  contitmous  extension  made  in 
the  direction  of  the  axis  of  the  spine,  and  this  is  not  what  is  meant 
by  Dr.  Wyeth,  as  I  understand  him.  This  is,  no  doubt,  useful;  but 
after  all  I  have  some  question  whether  even  the  value  of  this  has  not 
been  over-estimated,  and  whether  the  great  relief  afforded  by  nearly 
all  of  these  forms  of  apparel  has  not  been  due  mostly  to  the  fixation 
or  quiet  which  they  secure  to  the  spinal  column;  and  especially  in 
that  they  prevent  effectually  any  sudden  displacement  of  the  body 
forwards,  by  which  flexion  great  pain  is  caused  to  the  little  sufferer. 
Still  more,  these  forms  of  apparatus  give  relief  and  contribute  to  the 
final  cure,  by  relieving  the  muscles  of  the  back  from  the  great  labor 
they  were  before  compelled  to  perform,  in  order  to  prevent  the  body 
from  suddenly  falling  forwards,  and  thus  causing  jiainful  pressure 
upon  the  seat  of  the  disease.  For  days,  and  weeks,  and  months,  these 
poor  children  have  kept  the  muscles  of  their  backs  in  a  condition  of 
extreme  tension,  in  order  to  prevent  those  sudden  and  painful  bend- 
ings  of  the  spine    which    their   experience    has    taught    them,  causes 
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most  of  their  suffering.  Every  motion  of  their  bodies  indicates  that 
they  arc  lal)oring  to  fix  the  spine,  and  when  they  sit  down  to  rest 
they  place  their  elbows  upon  their  knees  and  thus  give  rest  to  the 
wearied  muscles  of  the  back.  It  was  these  muscles  which  needed 
relief— not  the  back — not  the  point  of  actual  disease,  for  they  had  not 
actually  cxiierienced  any  pain,  perhaps  for  all  the  day,  at  this  point. 
They  had  effectually  prevented  pain  by  splinting  their  backs  with 
tense  and  hardened  muscles.  The  moment,  therefore,  a  well 
adjusted  spinal  support  is  applied,  the  child  is  relieved.  The 
support  now  does  the  work  which  the  muscles  had  done  before,  and  the 
muse  les  being  at   rest   he  is  at  rest. 

I  am  not  now  to  discuss  which  of  these  many  forms  of  apparel  is  the 
best.  I  must  be  permitted  to  say  that  I  have  treated  a  great  many 
of  these  cases  in  the  course  of  my  life,  and  with  various 
forms  of  apparatus,  and  almost  always  with  more  or  less 
benefit  to  the  patients.  It  is  not  my  intention  now,  I  say, 
to  di.scuss  the  relative  merits  of  the  plaster-of-Paris  corset,  or 
jacket,  of  Dr.  Wood's  corset,  or  Dr.  Taylor's  or  Davis'.  They  give 
fixation  and  support,  and  thus  relieve  the  muscles.  But  none  of 
them  have  any  special  efficiency  in  straightening  the  spine  at  the 
point  of  lesion.  This  has  l)een  my  exi)erience  with  them  all,  and  I 
have  seen  no  satisfactory  evidence  that  others  succeed  in  overcoming 
an  angular  curvature  which  actually  exists;  unless  it  be  occasionally 
in  recent  cases,  before  actual  disintegration  of  the  vertebrae  has  taken 
place,  and  these  only  in  a  very  inconsiderable  degree.  I  know  that 
this  is  often  claimed  by  specialists  in  using  their  own  peculiar  forms 
of  apparatus,  but  I  think  I  can  see  how  they  are  deceived.  Some- 
times there  is  a  little  swelling  over  the  spinous  process  which  may 
disappear;  but  in  most  cases  what  they  regard  as  a  diminution  of  the 
projection  is  merely  an  obliteration  or  diminution  of  the  excessive, 
or  compensating  curves.  This  may  be  illustrated  by  a  case  reported 
on  page  383  of  the  edition  of  Dr.  Sayre's  work  on  orthopaedic 
surgery  published  in  1876.  The  child,  (\  E.  G..  aet.  S/^  years,  is 
first  shown  in  a  wood  cut  leaning  over  the  back  of  a  chair,  the  right 
arm  being  thrown  forwards,  and  the  gibbus  involving  the  7th,  and 
8th,  an  I  9th  vertebrje  is  quite  marked.  With  a  strip  of  lead  the 
form  of  the  back  was  then  taken.  The  child  being  then  suspended  by  the 
head  and  axillie  the  leaden  tape  was  again  a])plied,  and  the  result  is 
shown  by  Fig.  228.  "  proving  with  a  positive  mathematical  certainty 
the  change  which  had  taken  place  in  the  curve  of  the  spine."  The 
change  is  conspicuous,  and  no  doubt  the  child  was  from  half  an  inch 
to  an  inch  taller  than  she  was  before;  but  an  examination  of  the  lines 
will  show,  that  all  this  change  was  effected  by  the  complete  obliteration 
of  the  great  anterior  curve,  which  had  previously  existed  in  that 
portion  of  the  spine  which  was  below  the  seat  of  disease — at  the 
point  of  lesion,  where  the  angular  curvature  existed,  there  was  no 
change  whatever,  or  nothing  which  was  appreciable.  It  is  in  this 
way  that  surgeons  seem  to  me  to  have  sometimes  deceived  themselves, 
and,  unintentionally  no  doubt,  deceived  others. 

One  thing  more  I  must  say  as  showing  the  difficulty  of  correcting 
hese  angular  deformities.    After  a  certain  stage  of  progress,  in  most 
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cases,  there  is  an  actual  displacement  backwards  of  the  spinous  pro- 
cesses, which  nothing  but  a  direct  crushing  force  from  behind,  could 
overcome. 

But  I  have  said  that,  aside  of  the  fact  that  continuous  extension  is 
not  likely  to  overcome  this  angular  distortion  when  it  actually  exists, 
the  continuous  extension  is  unnecessary  and  hazardous.  In  order  to 
be  effective  it  must  not  be  interrupted  or  occasional;  and  to  accom- 
plish this  there  must  be  at  first  separation  at  least  to  the  extent  of  half 
an  inch,  so  as  to  make  allowance  for  the  gradual  yielding  of  the 
points  of  resistance  about  the  chest.  Otherwise,  if  it  were  only 
gently  lifted  and  not  separated  widely,  it  would  soon  fall  back  to 
precisely  where  it  was  before.  One  cann^^t  but  see  what  harm  must 
come  of  this  violent  separation  and  falling  together  again  of  the  dis- 
eased structures,  causing  a  dangerous  traumatism  to  all  the  tis- 
sues involved. 

Finally,  gentlemen  I  cannot  allow  you  to  suppose  that  I  would 
resist  any  innovations  upon  established  practice  which  could  in  any 
way  be  useful  to  this  class  of  unfortunates.  God  forbid  that  I  should 
do  so.  But  I  am  not  convinced  that  continuous  extension,  in  the  erect 
posture,  is  yet  possible,  or  that  it  is  desirable. 

I  do  not  know  but  that  as  a  means  of  fixation  and  support  this  ap- 
paratus of  Dr.  VVyeth's  is  superior  to  all  others  yet  devised.  His  re- 
markable success  in  the  case  presented,  after  a  fair  trial  of  several 
other  methods,  including  the  plaster-jacket  and  Taylor's  apparatus^ 
would  seem  to  prove  that  it  is  in  some  essential  points  the  nearest 
approach  to  perfection  we  have  yet  attained,  and  must  ensure  for  it  a 
further  trial  in  the  hands  of  other  surgeons.  The  only  point  which 
I  feel  willing  to  question  is,  whether  its  value  consists  in  its  ability  ta 
make  continuous  extension. 

DR.    v.    p.    GIBNEy's    remarks. 
(Revised  by  the  Speaker.) 

Dr.  Gibney  then  spoke  as  follows: — My  friend  Dr.  Wyeth  kindly 
wrote  me  some  days  ago  inviting  me  to  make  a  few  remarks  by  way 
of  discussion  of  his  paper.  I  have  however  no  theories  to  offer. 
A  few  evening  ago  I  took  the  records  of  the  hospital  with  which  I 
am  connected,  and  carefully  went  over  all  those  cases  in  which  the 
curves  were  recorded  in  malleable  lead.  I  have  the  record  of  io6 
cases  of  caries  of  the  vertebrae  which  have  been  under  observation 
for  periods,  varying  from  two  months  to  five  years. 

In  one  case  the  disease  was  situated  in  the  cervical  region  alone^ 
and  there  was  rvo  increase  after  nine  months. 

Only  one  where  cervical  region  is  involved  at  all,  and  after  three 
months  observation  there  was  no  increase. 

The  disease  in  68  of  these  cases  was  situated  in  the  dorsal  region 
alone;  in  ii  cases  in  the  lumbar  alone;  and  in  25  in  the  dorso-lumbar. 

8  of  these  cases  were  under  observations  2  months,  (one  decreased,) 
5  were  under  observation  for  3  months;  6  for  4  months;  3  for  5 
months;  11  for  6  months;  (i  decreased);  i  for  7  months;  7  for  8 
months;  3  for  9  months,  (i  decreased);  4  for  10  months;  14  for  i  year; 
4  for  16  months;  7  for  18  months;  i  for  21  months;  14  for  2  years;. 
3  for  2^  years,  (1  decreased);  2  for  3  years. 
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In  92  of  these  cases  there  was  no  increase,  and  four  of  them  de- 
creased. 

It  will  thus  be  seen  that,  of  the  above  cases,  30  were  under  obser- 
vation for  periods  varying  from  2  to  6  months;  10  from  6  to  9 
months;  18  from  9  to  12  months;  26  from  i  to  2  years;  4  cases 
from  2  to  3  years. 

Of  52  cases  which  were  under  observation  for  more  than  9  months, 
14  showed  an  increase  from  ^  to  ^  of  an  inch  ;  of  these, 
four  were  increased  '/§  of  an  inch  ;  one  of  this  four,  was  a 
case  in  which  the  mother  insisted  upon  keeping  the  brace  loose. 
In  another  the  increase  took  place  in  the  fourth  month,  in  which 
month  paraplegia  occurred  preceded  by  a  bronchitis  which  was 
treated  at  home  and  the  brace  was  not  worn  constantly  on  that 
account.  Another  attended  very  irregularly  coming  once  in  four  or 
five  months,  and  the  brace  was  invariably  found  out  of  repair. 
Finally  the  patient  was  threatened  with  refusal  of  treatment  if  not 
regular  in  attendance.  He  never  came  again.  The  fourth  failed  to 
come  when  directed  and,  as  the  brace  intended  for  this  case  had  been 
given  to  another,  a  poorly  fitting  apparatus  was  applied,  and  while 
wearint,'  this  the  increase  took  place. 

Six  cases  increased  one-fourth  of  an  inch.  The  first  of  these  would 
not  attend  as  directed  and  the  brace  was  not  worn  constantly,  and 
after  a  while  the  brace  fitted  poorly.  The  second  case  had  an  ill- 
fitting  brace,  the  proper  one  having  been  mislaid  when  left  for  repairs. 
The  third  was  irregular  in  attendance,  coming  once  in  six  months 
forfeiting  treatment  thereby.  The  fourth  scarcely  ever  attended  and 
the  mother  would  remove  the  brace  whenever  the  child  wished  it. 
The  fifth  was  irregular  in  attendance,  though  the  increase  most  likely 
was  due  to  the  locality  of  the  disease,  viz.:  in  upper  dorsal  region — a 
place  hard  to  manage  by  any  form  of  apparatus.  Increase  in  the 
sixth  case  was  due  to  the  intercurrent  diseases  and  difficulty  of  wear- 
ing apparatus. 

Two  rases  increased  ^^th  of  an  inch.  One  of  these  was  neglected 
by  the  mother  and  no  attention  given  to  the  brace— besides  fitting 
badly  as  it  began  to  wear  out  ;  the  other  had  herpes  zoster — when  the 
brace  was  not  worn— child  also  irregular  in  attendance. 
_  Two  rases  were  increased  Y-z  an  inch;  one  of  those  was  very 
irregular  in  attendance.  Had  pneumonia  and  bronchitis  when  brace 
was  left  off.  The  disease  here  was  in  the  upper  dofsal  region.  The 
other  had  repeated  attacks  of  bronchitis  and  the  brace  was  not  worn 
dunng  the  attacks. 

I  believe  there  is  only  one  apparatus    useful  in  cases  of  disease  of 

•k'' k'"^'  '^"^  ^^^^  *^  ^^^'^'  ^^"^  °"^^  called  in  this  room,  the  42nd  st. 
crib,  but  we  should  be  complimented  by  the  name,  as  the  crib  is  an 
article  that  is  found  in  every  household  and  is  the  delight  of  every  mother. 
It  consists  of  a  steel  frame  with  three  horizontal  bars;  one  extend- 
ing from  axilla  to  axilla  over  the  posterior  portion  of  thorax,  the 
second  from  a  point  just  above  crest  of  ilium  one  side  to  a  corres- 
ponding point  on  the  other,  the  third  from   a  point  just  above  great 
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trochanter  one  side  to  a  corresponding  point  on  the  other.  These 
are  connected  by  four  vertical  bars  of  light  steel;  one  from  axilla  to 
trochanter,  each  side,  and  the  remaining  two  on  either  side  of  the 
spinal  column  about  two  and  one-half  inches  apart.  This  frame  is 
made  to  fit  the  form,  accurately  covered  with  soft  leather  and  fastened 
in  front  by  heavy  muslin  or  linen  in  the  shape  of  corset  fronts.  The 
shoulder-straps  extend  from  axilla  to  top  bar  behind,  and  are  to  assist  in 
fixation.  This  apparatus  holds  the  body  in  an  erect  position  and  no 
prominence  can  take  place.  All  that  we  can  hope  to  do  in  these 
cases,  is  to  gain  ankylosis  as  soon  as  possible,  and  that  is  done  by 
this  instrument.  Some  claim  that  the  protrusion  can  be  reduced  and 
even  motion  obtained  in  the  diseased  joints,  but  I  think  it  is  impossi- 
ble. 

Dr.  Wyeth's  apparatus  meets  some  indications  and  may  prove  use- 
ful but  I  agree  fully  with  Dr.  Hamilton  as  to  the  inadvisability  of 
extension.  The  statistics  that  I  have  given  you  are  all  from  dispen- 
sary practice  and  perhaps  may  not  prove  much,  as  any  one  who  knows 
what  dispensary  practice  in  New  York  is,  knows  how  difficult  it  is  to 
keep  track  of  patients  and  get  them  to  carry  out  your  directions. 

DR.    NEWTON    M.    SHAFFER'S     REMARKS. 
(Revised  by  the  Speaker.) 

I  regret  that  I  was  not  in  the  room  when  Dr.  Wyeth's  paper  was 
read,  but  as  I  was  not  I  am  of  course  unable  to  discuss  it.  I  have 
very  little  to  say  however,  as  on  a  previous  occasion  I  fully  expressed 
my  views  before  you,  on  the  points  concerned.  I  can  see  some  points 
in  favor  of  the  apparatus,  but  Prof.  Hamilton  has  in  the  main  expres- 
sed my  opinions.  For  my  own  part,  in  the  treatment  of  this  disease 
I  prefer  an  apparatus  that  we  can  keep  entirely  under  control,  such  as 
the  antero-posterior  apparatus  of  Dr.  Davis  or  Dr.  Taylor.  At  the 
time  I  read  my  paper  here  I  expressed  my  views  regarding  the 
plaster-of-Paris  jacket  and  I  have  had  no  occasion  since  then  to 
change  them. 

There  was  one  thing  recalled  to  my  mind  by  Prof.  Hamilton's  re- 
marks, and  that  is,  that  I  have  never  in  any  case,  seen  after  suspension 
the  slightest  alteration  in  the  spine  at  the  point  of  the  pathological 
curvature.  The  only  thmg  that  occurs  is  a  straightening  of  the  com- 
pensatory curves.  I  see  that  some  of  the  German  surgeons,  Langen- 
beck  and  others,  have  resorted  to  the  plan  of  putting  the  patient 
under  ether,  and  forcibly  straightening  out  the  diseased  portion 
before  applying  the  plaster  jacket.  This  must  be,  however,  a  very 
dangerous  procedure. 

DR.    LEROY    M.    YALE'S    REMARKS. 
(Revised  by  the  Speaker.) 

Every  one  who  has  to  deal  much  with  Pott's  disease  must  feel 
very  grateful  for  any  improvement  in  our  methods  of  treating  that 
affection.     I  shall    take  as  my  text  one  of  Dr.   Wyeth's  aphorisms. 

Continuous  extension  in  Pott's  disease  (in  itself  a  joint  affection)  is 
as  essential  as  in  the  treatment  of  the  diseases  of  the  knee,  hip,  or 
other  joints. 
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I  think  It  is  not  altogether  true  for  these  reasons.  The  joints  of 
the  vertebral  column  are  joints  technically  speaking,  but  they  lack 
elements  necessary  to  make  up  a  composite  joint.  The  sacro-iliac 
joint  and  the  pubic  symphysis  are  the  scat  of  disease,  but  they  do 
not  need  continuous  extension. 

I  have  on  previous  occasions,  when  speaking  of  fixations,  said  that 
continuous  extension  was  a  better  method  of  obtaining  complete  fixa- 
tion than  any  other.  It  prevents  muscular  motion  and  attrition  of 
the  joint  surfaces.  From  clinical  and  a  priori  reasons  this  is  not  likely 
to  oci  ur.  I  put  traction  on  a  hip  or  knees  to  meet  another  indication, 
nocturnal  spasms;  in  spinal  disease  we  do  not  find  this,  therefore  it  is 
not  so  necessary.  In  spinal  disease  we  would  have  to  use  double 
tr.K  tion  or  ///Vtraction  as  our  German  friends  call  it.  It  is  clearly 
nrccssary  in  disease  in  the  members,  but  I  do  not  feel  that  in  Pott's 
disease  anything  mure  is  necessary  than  fixation.  As  to  the  particu- 
lar method  to  be  employed,  I  have  no  choice,  it  must  vary  with  the 
case,  the  circumstances  of  the  patient  and  various  other  things. 

Dr.  Wyeth's  second  aphorism,  is: — The  plaster  jacket  as  now  used 
and  all  other  methods  fail  to  meet  the  indications  for  the  cure  of  the 
deformity  with  the  cure  of  the  disease,  and  often  fail  to  cure  the  dis- 
ease. 

I  have  had  the  good  luck  to  have  under  treatment  a  case  in  which 
the  kyphosis  disappeared,  I  saw  the  case  very  early,  and  after  six 
months  there  were  no  longer  any  symptoms,  and  to  my  great  surprise 
the  kyphosis  disappeared.  When  we  recollect  what  a  disease  caries 
is  in  an  ill-conditioned  patient,  I  doubt  if  there  be  any  apparatus  that 
will  ensure  us  against  misfortune.  I  hold  that  a  certain  per  centage 
of  all  cases  will  prove  too  much  for  our  surgical  skill.  This  appa- 
ratus may  be  useful  when  the  kyphosis  is  in  the  middle  of  the  back, 
but  otherwise,  as  Dr.  Hamilton  observed  we  will  get  no  improvement. 

DK.     AI^FRKl)    C.    post's    REMARKS. 

There  is  one  question  I  would  like  to  ask,  Dr  Wyeth  spoke  of  the 
plaster  becoming  soft  and  movable  from  absorbtion  of  moisture  from 
the  skin.      Is  there  sufiticient  moisture  from  the  skin  to  do  this? 

Dr.  W'ycth  replied  that  there  was  considerable  moisture  from  the 
skin,  especially  in  warm  weather  but  there  was  also  considerable  mus- 
cular exertion,  and  from  one  or  both  causes  the  plaster  jacket 
becomes  relaxed  and  loses  its  tightness  and  adaptation.  My  a|)paratus 
overcomes  this  difficulty  and  keeps  up  the  fixation. 
Dr.  a.  B.  Judson's  Remarks. 

I  have  very  little  to  say  on  the  subject.  I  would  like  to  mention  how- 
ever that  Dr.  Hdmond  Andrews  has  described  and  figured  in  the 
Chicago  medical  examiner  an  apparatus  for  extension  in  Pott's  dis- 
ease. He  uses  not  the  plaster-of-Paris  but  the  application  of  adhe- 
sive strips  around  the  shoulders. 

Dr.  J.  C.  Hutchinson's  Remarks. 

On  being  called  upon  Dr.  H.  said  I  had  the  misfortune  to  get  in 
late,  and  did  not  hear  the  paper,  so  can  not  discuss  the  paper  nor  the 
general  subject.  I  agree  in  the  main  with  the  views  of  Prof.  Hamil- 
ton. 
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Dr.  Wyeth's  Concluding  Remarks. 

It  would  scarcely  be  possible  to  found  a  dynasty  with  one  subject, 
nor  can  I  hope  to  secure  full  recognition  of  a  new  principle  in  sur- 
gery, however  plausible  in  theory  it  may  be,  which  has  for  its  found- 
ation, success  in  a  single  instance.  I  have  been  pleased  with  the 
frank  and  critical  tone  of  the  discussion  by  these  distinguished  gen- 
tlemen. Upon  one  point,  we  all  agree,  viz:  that  fixation  is  essential 
to  success.  Then  that  method  which  secures  fixation  best  must  be  most 
successful.  Should  we  exclude  the  idea  of  extension  as  applied  to  the 
spinal  column,  (which  mind  you  I  do  not  yield)  then  I  claim,  that  the 
"  Double  Plaster  Jacket  with  continous  extension"  so  arranged,  that 
it  envelopes  the  entire  trunk,  pressing  equally  upon  all  portions  of  the 
surface  and  that  any  relaxation  of  the  support  and  fixation  it  gives,  can 
be  regained  by  the  simple  mechanism  of  instrumental  extension  which  it 
affords,  must  enforce  fixation  best,  and  thus  meets  most  fully  the  indi- 
catioti  recognized  by  these  gentlemen. 

My  friend  Prof.  Hamilton  argues  that  "  the  edges  of  the  latlssimus 
dorsi  and  pectoralis  major  form  the  point  of  resistance,'  to  my  exten- 
sion. It  is  not  only  these  muscles,  but  the  projecting  scapulas  with 
their  thick  muscles  which  offer  resistance  from  above,  a  resistance 
which  is  best  appreciated  when  it  is  remembered,  that  these  bodies 
are  prevented  from  extensive  upward  displacement  by  the  rhomboidei 
muscles  behind  and  the  pectoralis  minor  and  major  in  front. 

Prof.  Yale  says  in  his  argument  against  the  theory  of  extension  as 
applied  to  the  vertebral  column,  "  the  joints  of  the  vertibral  column 
are  joints  technically  speaking,  but  they  lack  elements  necessary  to 
make  up  a  true  joint.  The  sacro-iliac  joint  and  pubic  symphysis  are 
the  seat  of  disease,  but  they  do  not  need  continuous  extension. "^ 
These  last  two  joints  are  either  wholly  immovable  or  so  nearly  so 
that  they  have  fixation  and  rest  to  start  with  in  disease,  and  are  prac- 
tically insusceptible  of  extension.  But  they  are  not  at  all  comparable 
to  the  vertebral  articulations,  nor  do  these  lack  any  elements  of  true 
joints  excepting  synovial  membranes.  It  seems  to  be  forgotten  that 
one-fourth  of  the  entire  length  of  the  spinal  column,  excluding  the 
axis  and  atlas,  is  made  up  of  the  intervertebral  discs,  which  possess 
so  much  elasticity  in  their  structure  that  when  removed  from  the  body 
they  expand  to  twice  their  original  thickness — must  they  not  then  be 
susceptible  of  extension?  In  conclusion,  while  I  still  maintain  that 
extension  is  practicable  and  beneficial  in  Pott's  disease,  I  believe  that 
it  is  only  a  very  slight  degree  of  extension  which  is  possible  or  safe 
between  any  two  vertibrae,  but  that  this  slight  eorJension  and  separation,, 
can  and  should  be  continuous,  holding  the  diseased  surfaces  apart, 
rendering  the  reparative  process  more  rapid  and  aiding  as  much  as 
instrumentation  can  aid,  in  the  obliteration  of  the  deformity  with  the 
cure  of  the  disease. 


TMK    HOSPITAL    GAZETTK    AND 

NKVVS    ITHMS    AND   NOTES. 


The  Discussion  of  the  Treatment  of  Pott's  Disease  before  the  Coun- 
ty Society.— We  ihink  no  apology  to  our  readers  is  ne(  essary  for 
h.iving  taken  \\\>  the  greater  part  of  this  number  with  Dr.  Wyeth's 
paper,  and  ihe  interesting  and  vahiable  discussion  thereon  We  have 
taken  pains  to  have  the  remarks  of  the  participants  in  the  discussion 
revised  by  the  speakers,  so  that  no  one  might  be  misrepresented.  We 
t.ik^-  It  that  the  value  of  such  an  important  series  of  papers  is  at  least 
ciiual  to  that  of  the  usual  amount  of  varied  matter  given  to  our 
readers. 

Thumb-Suckinf?  and  Irregular  Teeth. — Dr.  Chandler,  in  a  paper 

published  in  the  Boston  /oi/r/ia/,  Aug.  15,  states  that  there  is  no 
cause  so  proihutive  of  malformation  of  the  bones  of  the  mouth  and 
irregularity  of  the  teeth  as  the  habit  of  thumb-sucking  during  infancy, 
the  ditferent  positions  of  the  thumb  giving  rise  to  different  kinds  of 
deformity 

The  Jonah  Adventure  Reversed. — Surgeon  Dautra  relates  (Indian 
V  ■'■ill  (.iazftle,  that  he  was  called  to  a  man  said  to  be  dying  of  suffo- 
1.  and  whom  he  found  in  a  fearful  state  of  agony  with  alive  fish, 
which  had  entered  his  mouth  while  swimming,  about  three  inches  in 
length  and  one  in  breadth,  lying  on  the  dorsum  of  the  tongue,  his 
mouth  also  being  filled  with  clots  of  blood.  Attempts  had  been  made 
to  pull  it  out  by  means  of  dressing  forceps,  but  these  slipped  off,  only 
bringing  away  a  few  scales.  On  examination  it  was  found  that  the 
fish  h.id  caught  a  firm  hold  of  the  patient's  uvula,  which  it  was  induced 
to  rclincpiish  on  its  head  being  seized  by  a  forceps  and  pressed  from 
side  to  side.  When  it  had  let  go  its  hold  it  was  easily  drawn  out,  and 
lived  for  some  time  after  its  extraction.  There  was  little  subsequent 
hemorrhage,  the  blood  in  the  mouth  having  chiefly  come  from  the  sur- 
rounding tissues  injured  by  the  expanded  fins.  The  uvula  itself  was 
bitten,  not  torn,  a.s  it  would  have  l)een  had  traction  been  made  before 
releasing  it  from  the  mouth  of  the  fish. ' 

Very  True. — Mr.  Gough,  in  a  lecture  in    England,  referring  to  the 
\       question  whether  alcohol  is  a  food  or  medicine,  remarked  that  in  his 
opinion  *'  it  is  very  much  like  sitting  down  on  a  hornet's  nest,  stimu- 
lating, but  not  nourishing." 

A  new  Medical  Journal  to  be  styled  "  The  Medical  fJulletin,"  is  to 
be  started  by  the  Jefferson  College  Quiz  Asso.  of  Philadelphia,  on 
February  1st.  The  Bulletin  will  begin  as  a  quarterly,  and  will  be 
distributed  gratuitously  among  the  students  of  the  Jefferson  and  Uni- 
versity Medical  Schools. 

Charlatanry  In  Bavaria. —Quacks  seem  to  flourish  in  Bavaria. 
Statistical  tables  have  been  drawn  up  to  ascertain  the  exact  number 
of  them,  which  is  not  fewer  than  1,563  for  the  last  year.  The 
greater  part  of  these  quacks  are  barbers;  farmers  are  a  little  fewer 
in  number;  so  are  priests.  In  some  parts  of  Bavaria,  these  unquali- 
fied practitioners  have  even  superseded  the  professional  men. 
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[Reported  for  Thk  Hospital  Gazettb.] 


LUMBAGO. 

This  is  always  a  distressing  kind  of  disease.  In  its  chronic  form  it 
is  very  commonly  seen  in  persons  obliged  to  labor  constantly  in  the 
open  air  in  all  sorts  of  weather  and  in  a  stooping  posture.  It  is 
brought  on  by  violent  muscular  exertion,  which  weakens  the  muscle.s 
and  so  renders  them  more  susceptible  to  the  effects  of  cold.  This 
condition  of  weakness  on  the  part  of  the  muscles  predisposing  them 
to  the  influence  of  cold  must  not  be  confounded  with  laceration  of 
the  muscular  fibres.  Where  the  muscular  fibres  are  lacerated  the 
case  is  not  one  of  lumbago.  Lumbago  is  a  very  frequent  result  of 
exposure  to  drafts  of  cold  air  and  often  follows  lying  on  damp  ground 
in  summer  time. 

In  lumbago,  as  a  general  rule,  the  muscles  on  both  sides  of  the  spine 
are  affected.  I  have  seen  cases,  indeed,  where  only  one  side  was 
affected  but  as  a  general  rule  where  the  pain  is  only  on  one  side  you 
have  prima  facie  evidence  that  the  case  is  not  one  of  lumbago.  The 
pain  of  lumbago  is  always  very  great  and  is  much  exaggerated  by 
movement.  The  character  of  the  pain  is  different  in  different  per- 
sons; it  may  be  lancinating,  or  tearing,  or  boring,  or  grinding.  The 
pain  may  be  limited  to  the  affected  muscle  itself  01  may  be  caused  to 
extend  to  surrounding  parts  by  pressure  made  upon  the  nerves. 

In  every  position  which  a  patient  suffering  from  lumbago  assumes 
the  pain  is  likely   to  be   severe   except  in  one  of  the   two  positions 
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which    Silt  h    a   patient    always   adopts,  namely,   the   sitting  posture, 
leaning  forward  over  the  l)a(  k  of  a  chair,  etc.,  or  lying   fiat  on  the 

back.  ,11- 

Of  course  an  attack  of  lumbago  always  begms  acutely,  and  lasts  tor 
but  a  few  days  if  properly  treated.  Neglect,  however,  to  treat  such 
an  attack,  and  the  disease  becomes  chronic,  and  the  suffering  conse- 
quent upon  the  condition  hardly  ever  stops  until  the  weather  changes. 
Once  present  the  disease  is  apt  to  return  at  any  tune  under  the  in- 
fluence of  the  original  causes. 

The  diagnosis  of  lumbago  is  not  always  easy  to  establish.  The 
pain  in  the  muscle  may  be  due  to  nervous  causes,  may  be  a  conse- 
quence of  fevers,  may  be  present  where  a  womb  is  engorged  and  dis- 
placed. It  is  found  as  an  accompaniment  of  scurvy,  or  of  psoas 
abscess,  or  of  aneurism  of  the  abdominal  aorta,  or  in  kidney  diseases. 
How  is  the  pain  of  lumbago  to  be  distinguished  from  the  pain  present 
in  ail  these  various  affections.  In  all  of  the  diseases,  except  the 
first,  lumbago,  the  pain  is  essentially  chronic.  In  acute  lumbago 
the  attack  may,  in  nearly  every  instance,  be  attributed  and  traced 
directly  to  its  cause.  In  fevers,  etc.,  there  are  almost  always  other 
symptoms  to  be  noted. 

Chronic  lumbago  has,  of  course,  been  preceded  by  acute  lumbago, 
or  at  any  rate  the  cause  of  the  attack  is  usually  discoverable.  In 
other  diseases  peculiar  symptoms  will  be  found. 

Another  very  excellent  point  of  diagnosis  is  the  fact  that  in  lumbago 
the  pain  in  the  limb  is  always  excited  by  contraction  of  the  lumbar 
muscles.  This  is  not  so  where  the  pain  is  due  to  other  causes 
and  affects  both  sides.  In  psoas  and  kidney  abscess  the  pain  is 
present  upon  movement,  but  is  deep  and  dull,  while  in  acute  lumbago 
the  pain  is  acute  and  is  produced  by  the  contraction  of  the  lumbar 
muscles. 

The  treatment  of  the  acute  form  of  lumbago  is  very  simple  and 
very  effective.  Perhaj)s  the  best  treatment  at  first  is  the  application 
of  scarifying  cups  to  the  muscle,  or  muscles  affected,  to  be  followed 
immediately  by  narcotic  fomentations  in  the  shape  of  a  bag  of  hops 
soaked  in  hot  water,  hot  vinegar,  or  alcohol  and  applied  directly  over 
the  scarified  parts.  There  are  various  stimulating  and  anodyne 
liniments  which  are  really  excellent  in  their  way — such  as  turpentine, 
ammonia,  camphor,  etc.  If  opiates  are  to  be  emi)loyed  they  should 
be  administered  early  in  the  course  of  the  attack.  The  best  form  in 
which  to  administer  opium  is  in  the  shape  of  Dover's  powder.  This 
may  be  given  in  ten  grain  doses.  It  is  usually  very  efficient  in  afford- 
ing relict  to  the  pain  and  at  the  same  time  is  very  likely  to  produce 
copious  diaphoresis.  Where  a  rapid  effect  is  desired  the  opium  must 
be  given  hypodermically  in  the  shape  of  morphia. 

In  most  of  the  cases  of  lumbago  which  are  encountered  in  private 
practice  the  patient  will  be  found  to  object  seriously  to  the  use  of 
scarifying  cups  unless  all  other  remedies  are  found  to  be  in  vain.  In 
fact,  you  will  most  of  you  find  in  time  that  the  use  of  this  most  excel- 
lent remedy  must  be  limited  to  hospital  and  dispensary  cases.  Where 
scarifying   cups   cannot    be    employed    the    best  [treatment    is    tha 
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by  morphia  hypodermically,  and  Dover's  powder  by  the  mouth. 
(In  the  University  Hospital  the  great  pain  accompanying  lumbago  is 
at  once  and  very  often  permanently  stopped  by  the  hypodermic  injec- 
tion into  the  affected  muscle  of  a  solution  containing  one-eightieth  of 
a  grain  of  atropia  and  one-eighth  of  a  grain  of  morphia.  Great  care 
being  always  had  in  the  administration  of  morphia  and  atropia  to 
nursing  women,  as  belladonna  is  the  most  powerful  antigalactagogue 
known,  and  as  too  large  doses  of  morphia  not  infrequently  affect  the 
child  through  its  mother's  milk. — Rep.) 

Another  most  valuable  drug  in  the  treatment  of  lumbago  is  the 
iodide  of  potassium  which  would  seem  to  be  clinically  proven  to  have 
a  peculiarly  beneficial  influence  over  rheumatism  of  the  lumbar  region 
— more  influence  over  this  form  of  rheumatism  in  fact  than  over  any 
other.  Dr.  Graves,  of  Dublin,  is  the  first  one  reported  to  have  made 
use  of  iodide  of  potassium  in  lumbago  and  he  tried  its  effects  upon 
his  own  person.  He  found  that  in  doses  of  from  five  to  ten  grains 
given  every  three  or  four  hours,  its  effects  were  truly  wonderful. 

This  clinical  fart — I  refer  to  the  peculiar  influence  of  the  iodide  of 
potassium  upon 'rheumatism  of  the  lumbar  muscles — is  very  difficult 
of  explanation,  but  it  is  undoubtedly  true.  The  iodide  has  been 
tried  in  the  treatment  of  muscular  rheumatism  of  other  parts  of  the 
body  and  its  effects  in  such  cases  have  been  found  to  be  not  by  any 
means  so  immediately  successful. 

In  the  chronic  form  of  lumbago  the  condition  is  one  of  great  obsti- 
nacy and  is  very  difficult  to  treat.  Such  cases  are  very  apt  to  persist 
in  disappointing  your  hopes  of  cure.  The  most  useful  class  of  reme- 
dies here  are  of  course  the  various  forms  of  counter-irritants,  such  as 
blisters,  sinapisms,  the  actual  cautery,  etc.,  etc.  Thoroughly  and  con- 
scientiously applied  local  friction  and  massage  may  do  good  in  some 
instances  where  counter-irritants  have  signally  failed. 

Of  all  remedies,  however,  for  chronic  lumbago,  I  am  accustomed 
to  rely  mostly  upon  the  influence  of  tepid  water  upon  the  affected 
parts.  '  The  action  of  water,  though  slow,  is  a  very  permanent  one. 
The  water  may  be  applied  either  in  the  shape  of  wet  compresses  kept 
in  constant  contact  with  the  part,  or  you  may  use  a  douche  and  allow 
a  stream  of  water  to  fall  steadily  upon  the  rheumatic  muscles  for  some 
time  from  a  height  of  from  eight  to  ten  feet.  This  use  of  water  does 
great  good  in  all  forms  of  muscular  rheumatism  no  matter  where  loca- 
ted. After  the  treatment  by  douche,  or  by  wet  compresses,  the  parts 
should  be  briskly  rubbed  with  a  coarse  cloth  or  a  skin  brush,  and  then 
covered  with  cotton,  or  wool,  or  a  piece  of  India-rubber  cloth. 

I  have  occasionally  derived  very  advantageous  and  rapid  results 
from  the  use  of  a  metallic  brush,  rubbing  the  affected  part  briskly  with  it. 
This  rubbing  acts  of  course  as  an  electric  stimulus,  and  always  gives  im- 
mediate, if  not  permanent  relief,  though  my  experience  has  been  that 
the  use  of  the  electric  brush  afforded  permanent  as  well  as  immediate 
relief. 

Very  often  I  advise  tying  a  cloth  over  the  lumbar  muscles  and  iron- 
ing them  thoroughly,  two  or  three  timt-s  every  day,  and  then  following 
up  the  ironing  with  the  application  of   some  stimulating  liniment. 
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If  a  person  is  subject  to  attacks  of  lumbago  he  should  of  course  pro- 
U-«  t  the  parts  by  wearing  constantly  a  Ikirgundy  pitch  plaster,  or  per- 
haps better  still,  a  i)lastcr  that  has  lately  been  patented — I  refer  to  the 
various  makes  of  porous  plaster.  These  plasters  act  in  two  ways,  first 
hv  protecting,  and  secondly  by  affording  constant  mechanical  sup- 
port to  the  affected  muscles. 

1  thmk  that  I  have  already  pointed  out  to  you  the  most  important 
remedial  measures  generally  employed,  but  before  closing  I  must  not 
forget  to  tell  you  that  guaiacum  sometimes  does  great  good.  So,  too, 
with  regard  to  bezerium.  Suli)huralso  is  occasionally  used  with  much 
benefit  in  the  shape  of  sulphur  baths,  or  sulphur  water  by  the  douche. 
Many  recommend  highly  the  continuous  use  of  sulphur  waters  inter- 
nally, or  again,  sulphur  jjowder  may  be  quilted  in  between  two  cloths 
and  these  kept  in  constant  contact  with  the  loins. 

The  treatment  of  chronic  lumbago,  if  it  is  to  be  at  all  successful, 
must  be  constantly  changed. 

RHEUMATISM    OF     1  HE    1)EI.T(JID. 

There  is  hardly  any  muscle  in  the  body  which  may  not  be  affected 
Ijv  rheumatism.  One  of  the  most  frequently  attacked  is  the  deltoid. 
^The  <  orresponding  muscles  of  the  thigh  are  not  often  affected.; 
When  the  deltoid  muscle  is  rheumatic  the  arm  of  the  affected  side  is 
carried  folded  across  the  breast  and  suj^ported  by  its  fellow. 

Rheumatism  of  the  deltoid  is  said  to  occur  more  frequently  in  fe- 
males than  in  males  because  the  former  sex  is  so  constantly  changing 
its  mode  of  dressing.  This  is  one  of  those  cases  which  shows  how 
closely  disease  is  connected  with  the  whims  of  fashion. 

I  am  not  so  sure  that  our  American  women  are  more  subject  to 
rheumatism  of  the  deltoid  than  the  men,  but  there  can  be  no  doubt 
about  the  truth  of  the  statement  in  England.  In  Great  Britain  you 
no  doubt  know  that  the  fashions  run  in  the  direction  of  very  low- 
nc<kcd  dresses  for  the  women.  Punch  is  constantly  taking  off  this 
custom  in  its  cartoons.  Such  being  the  state  of  affairs  and  the  cli- 
mate of  Kngland  being  noted  for  its  dampness  and  chilliness,  is  it  any 
wonder  that  the  deltoids  of  the  English  ladies  are  the  scat  of  constant 
rheumatic  twitches — going  to  parties  and  balls  in  low-necked  dresses 
at  midnight,  as  they  do,  and  leaving  late  in  the  morning,  and  while 
they  are  at  these  parties  hurrying  backwards  and  forwards  incautiously 
from  heated  rooms  to  cold  halls,  and  spending  the  larger  part  of  the 
«arly  night  in  a  constant  state  of  draft.  Certainl)  all  this  accounts 
for  the  statements  of  English  writers  regarding  rheumatism  of  the 
deltoid. 

RHKLWIATISM    OK     THL    MUSCLKS    OK      IHK     SCAI>P. 

This  is  very  commonly  met  with  in  this  country,  but  is  much  more 
common  in  England,  the  land  of  rheumatisms.  Baldness,  of  course, 
exposes  its  subject  to  rheumatism  in  damp  and  (hilly  weather,  and  I 
<lo  not  believe  that  there  is  any  country  in  the  world  which  possess-.-s 
more  bald  men  within  its  boundaries  than  this  same  England.  I  re- 
member many  years  ago  attending  the  services  at  one  of  the  great 
London  churches  and  being  struck  as  I    sat  in  a  back  pew  with  the 
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vast  preponderance  of  bald-headed  men  in  the  audience.  It  seemed 
to  me  that  every  man  in  front  of  me  was  bald,  at  least  on  the  top  of 
his  head. 

Rheumatism  of  the  muscles  of  the  scalp  is  a  very  painful  disease. 
The  occipito-frontalis  muscle  of  one  or  of  both  sides  of  the  scalp  be- 
comes intensely  sensitive  to  the  touch.  Brush- and  comb  are  utterly 
out  of  the  question — a  strong  breath  of  air  is  almost  enough  to  cause- 
agonizing  pain. 

RHEUMATISM    OF    THE    ABDOMINAL    MUSCLES. 

This  is  not  common,  but  when  it  does  occur  is  often  confounded 
with  acute  peritonitis,  which  latter  disease  is  at  least  excessively  rare,, 
if  it  ever  does  occur  in  the  adult.  Rheumatism  of  the  abdominal 
muscles  is  not  by  any  means  so  rare  as  acute  peritonitis.  I  can  recall 
to  mind  the  first  case  of  the  kind  which  occurred  in  my  own  practice 
— it  was  that  of  a  young  lady.  When  I  first  saw  her  I  was  convinced 
that  her  disease  was  one  of  peritonitis  connected  with  some  ovarian 
difficulty — she  was  suffering  from  a  considerable  amount  of  dysmenor- 
rhoea.  The  amount  of  perplexity  which  the  study  of  her  case  in- 
volved was  truly  wonderful,  until  I  at  last  discovered  that  there  was 
nothing  in  the  world  the  matter  with  her  but  some  rheumatism  of  the 
abdominal  muscles. 

This  sort  of  rheumatism,  like  most  other  forms,  is  the  cause  of  much 
pain.  The  very  slightest  movement  will  bring  it  on — movement,  that 
is  of  the  muscles  themselves,  for  there  is  no  pain  excited  by  pressure 
upon  the  abdomen,  and  this  is,  perhaps,  as  good  a  way  as  any  of  dis- 
tinguishing rheumatism  so  located  from  acute  peritonitis  in  the  adult. 

Another  diagnostic  point  of  value  may  be  found  in  the  fact  that 
vomiting  is  almost  always  present  in  peritonitis  together  with  abdom- 
inal distension  ;  whereas  the  abdomen  is  more  or  less  contracted  as  a 
general  rule  where  its  muscles  are  rheumatic,  while  vomiting  is  never 
a  symptom,  nor  is  there  ever  the  fever  and  general  prostration  which 
accompany  peritonitis. 

OTHER    FORMS    OF    MUSCULAR    RHEUMATISM. 

Wherever  muscles  are  present  in  the  body  there  also  may  we  find 
muscular  rheumatism.  All  the  muscles,  muscles  of  special  sense  as 
well  as  muscles  of  organic  life,  are  liable  to  be  affected.  One  or  rnore 
of  the  muscles  of  the  eye  are  quite  frequently  the  seat  of  rheumatism, 
particularly  is  this  the  case  in  persons  suffering  from  syphilis. 

Then  we  may  have  rheumatic  laryngitis,  or  bronchitis,  or  pharyn- 
gitis. Quite  rarely  the  diaphragm  is  the  seat  of  rheumatism.  This 
last  is  a  most  distressing  condition.  The  breathing  is  most  laborious, 
the  external  muscles  of  resjjiration  alone  being  employed  in  the  act. 
Hence,  in  inspiration  the  abdomen  is  drawn  in  instead  of  pressed 
out. 

The  treatment  of  all  these  local  forms  of  rheumatism  is  in  general 
es.sentially  the  same  as  that  for  lumbago. 
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CLINK  AI.   RKMAKKS  ON    CONTRACTED    MEATUS  AS  A 
CAUSE  OF  GLEE  r  AND  RETENTION  OF  URINE. 

BY 

KESSENDEN  N.  OTIS,  M.D., 
CltaicaJ   Frofcubr   of  Genito-Urinary    Diseases,  in  the   College   of  Physicians  and  Surgeons,  New 

York. 


(Reported  for  Thb  Hospital  Gazette.) 


Gfnti.fmkn  :  In  pursuance  of  the  plan  adopted  at  the  beginning 
of  the  session,  I  shall  not  hesitate  to  depart  from  our  systematic  course, 
for  the  time  being,  whenever  a  case  of  unusual  interest  comes  before 
us,  as  in  the  jjre.sent  instance,  out  of  that  line.  I  now  ask  your  atten- 
tion for  a  few  moments  to  the  consideration  of  such  a  case. 

The  patient  has  been  sent  here  by  Prof.  Agnew  from  the  Ophthal- 
mic Hospital,  where  he  has  been  suffering  from  some  affection  of  the 
eyes,  and  where  some  urethral  troul)le  was  also  suspected.  He  now 
states  that  he  had  an  attack  of  gonorrha^a  eighteen  months  ago  ;  that 
this  was  followed  by  a  gleet,  which  has  continued  up  to  the  present 
time.  Monover,  about  three  months  after  the  acute  gonorrhoea  he 
began  to  be  troubled  with  incurvation  of  the  penis  ;  which  also,, 
like  the  gleet,  continued  up  to  the  present  time.  This  is  an  inter- 
esting fact,  for  it  shows  that  persistent  incurvation  occasionally 
occurs  as  a  result  of  gonorrhoeal  inflammation.  It  is  also  a  fact  that 
it  sometimes  follows  the  operation  of  internal  urethrotomy  ; 
and  this  has  been  adduced  as  an  objection  to  the  procedure. 
It  is  a  matter  of  very  little  importance,  however;  for  in  the  rare  cases 
where  it  presents  it  passes  away  spontaneously  after  a  time.  But,  in 
low  grades  of  inflammation  about  the  urethra  resulting  from  stricture, 
incurvation  not  infrerjuently  continues  for  years.  It  is  important,  too, 
to  know,  that  cases  of  apparently  permanent  incurvation  have  been 
completely  relieved  by  this  very  operation  of  internal  urethrotomy  ; 
which  in  certain  instances  gives  rise  to  temporary  incurvation.  But 
to  continue  the  history  of  the  present  case.  About  four  months  ago 
the  patient  suffered  from  a  retention  of  urine,  which  continued  for 
twenty-four  hours.  Now  in  the  minds  of  most  surgeons  this  difficulty 
is  associated  only  with  close  stricture  of  the  urethra  ;  but  in  reality  it 
is  not  infrecjuently  due  to  other  causes,  such  as  spasm,  and  especially 
to  a  variety  of  s])asmodic  action  to  which  I  will  presently  call  your  at- 
tention. On  careful  inquiry  I  cannot  discover  that  the  patient  had 
either  been  drinking  freely,  had  taken  cold,  or  had  been  obliged  to 
refrain  from  urinating  for  a  longer  period  than  usual,  at  the  time  the 
retention  occurred.  Enforced  abstinence  from  urination  is  sometimes 
a  cause  of  retention,  especially  in  sensitive  and  nervous  individuals  ; 
and  it  seems  to  be  an  aggravated  form  of  the  same  sensibility  which 
makes  it  difficult  for  such  persons  to  go  on  with  the  evacuation  of  the 
bladder  when  the  act  of  urination  has  been  suddenly  interrupted. 

Organic  stricture  might  reasonably  be  looked  for  in  cases  like  the 
present,  previously  the  subject  of  gonorrhc^al  inflammation.  This 
condition  is  often  provocative  of  spasms  producing  sudden   urinary 
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retention.  It  is  then  important  to  ascertain  whether  the  trouble  has 
arisen  from  the  organic  contraction  or  from  spasm  caused  by  irrita- 
tion reflected  from  some  distant  point.  To  settle  this  question,  a 
careful  exploration  of  the  urethra  becomes  necessary.  This  I  shall 
now  proceed  to  make. 

The  first  thing  that  we  notice  about  it  is  that  the  meatus  urinarius 
has  here  been  enlarged  to  some  extent  by  incision,  and  the  patient 
tells  us  that  for  some  time  after  the  retention,  which  was  relieved  by 
catheterization,  it  was  deemed  necessary,  occasionally,  to  introduce 
a  sound. 

Before  going  any  further  we  will  ascertain  the  exact  circumference 
of  the  penis.  This  is  found  to  be  a  little  more  than  three  and  a  half 
inches.  Accepting  the  definite  relation  between  the  size  of  the  penis 
and  that  of  the  normal  urethra,  we  should  expect  that  a  number  35 
sound  of  the  French  scale,  could  be  passed  without  difficulty.  As  an 
actual  fact,  however,  it  is  ascertained  that  the  meatus,  notwithstand- 
ing that  it  has  been  somewhat  enlarged  by  incision,  will  admit  only  a 
number  28.  Here,  then,  is  a  condition  which  of  itself  is  sufficient  to 
account  for  all  the  trouble  from  which  the  patient  has  suffered.  I 
therefore  proceed  to  divide  the  meatus  to  such  an  extent  that  it  will 
correspond  with  the  canal  behind  it.  If  then  a  number  35  sound 
passes  into  the  bladder  without  obstruction,  we  can  exclude  the  sup- 
position of  organic  stricture  altogether.  This  incision,  I  may  say  in 
passing,  is  in  my  opinion  absolutely  essential  for  the  cure  of  the  gleet 
which  has  so  long  existed  in  this  case.  Having  now  enlarged  the 
meatus,  I  find  that  a  number  35  can  be  introduced  into  the  bladder 
without  force,  and,  therefore,  we  are  justified  in  pronouncing  the  ure- 
thra entirely  free  from  stricture.  I  present  this  case,  then,  as  one 
more  in  evidence  of  the  proportional  relation  existing  between  the 
diameter  of  the  penis  and  that  of  the  urethra.  Here  there  has  been 
absolutely  no  stricture  along  the  course  of  the  canal,  and  the  source 
of  trouble  has  evidently  been  the  abnormally  contracted  meatus.  The 
orifice  had  been  previously  incised,  but  it  was  not  divided  sufficiently. 
Now,  however,  we  have  restored  the  urethra  to  its  normal  size.  This 
in  all  probability  will  result  in  the  cure  of  the  gleet,  and  at  the  same 
time  protect  the  patient  against  retention  of  urine  in  the  future.  The 
lesson  that  I  would  have  you  especially  learn  from  this  case  is  that  re- 
tention of  urine  not  infrequently  occurs  as  the  result  of  a  reflex  irrita- 
tion caused  by  contractions  at  the  meatus  when  there  are  no  other 
strictures  whatever.  The  incurvation  in  this  case  has  evidently  been 
due  to  plastic  exudation  into  the  meshes  of  the  strong  urethra  on  the 
superior  surface  alone.  Had  this  exudation  surrounded  the  urethra  it 
would  have  interfered  with  the  distensibility  of  the  urethra  at  the 
point  and  would  have  been  recognized  in  the  attempted  passage  of  a 
full-sized  bulb. 
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HOSPITAL  RECORDS. 


BKl.LKVUK   HOSPirAI.,   NEW  YORK. 


Keporled  by   K.   Hochheimp.r,  M.D.,    House  Surgeon. 


INFANTILE    PARALYSIS. 

Mary  K.,  aged  2  years,  was  admitted  Oct.  27th,  1878.  She  was 
X  foiindlinj.;  and  had  been  in  the  rare  of  some  persons  who  had 
neglected  her  so  that  when  admitted  she  was  too  weak  to  stand.  She 
had  whooi)ing-coiigh,  but  otherwise  seemed  to  be  well,  up  to  i  P.  M. 
on  the  day  of  admission,  at  which  time  it  was  noticed  that  she  became 
blue,  and  hatl  muscular  twitchings  on  the  right  side,  more  marked  in 
the  arm  than  in  the  leg.  When  brought  in  at  5  P.  M.  the  child  lay  in 
a  semi-(  omatose  state  with  eyes  open  and  eyeballs  turned  to  the  right; 
the  left  pui)il  was  dilated.  The  pulse  was  full  and  very  rapid;  the 
respirations  were  frequent  and  irregular  ;  temperature  7('as  108°. 
There  were  involuntary  movements  of  the  right  arm,  consisting 
of  alternate  flexion  and  e.xtension.  Rales  of  general  bronchitis  were 
heard  over  the  chest.  The  abdomen  was  tympanitii-.  the  bladder 
distended. 

She  was  put  into  a  bath  of  a  temperature  of  90°,  gradually  reduced 
to  75°,  and  ke[)t  there  for  fifteen  minutes;  twenty  minutes  after  the 
bath  her  temperature  was  100°;  the  restlessness  was  much  diminished, 
and  the  muscular  contractions  were  much  less  violent.  The  chest 
vas  poulticed  and  covered  with  an  oiled-silk  jacket  and  small  doses  of 
carbonate  of  ammonia  and  brandy  were  frequently  administered;  5 
grs.  of  quinije  sulph.  ordered  every  6  hours. 

The  urine  was  passed  after  pressure  upon  the  bladder.  During  the 
night  she  had  six  passages  from  the  bowels,  consisting  almost  entirely 
of  undigested  food — meat,  cabbages,  and  potatoes.  At  8:45  P-  ^^ 
the  convulsive  movements  ceased  and  instead  she  showed  paralysis 
and  ancesthesta  of  the  rii:;/it  side  ;  the  eyes  were  turned  to  the  right  and 
both  pufiils  dilated.  During  the  night  several  threatened  attacks  of 
o-dema  of  the  lungs  were  warded  off  by  dry  cupping.  Ice  was  ap- 
plied to  the  head  to  lower  the  temperature,  which  averaged  104°. 

Oct.  aSM. — Temperature  from  1:30  A.  M.  to  5:20  P.  M.  ranged  at 
about  loi'^.  At  7  P.  M.  it  fell  to  97^.  She  was  very  restless  during 
the  day,  sleeping  but  little;  there  was  no  movement  of  the  right  side; 
she  passed  urine  normally  and  freely.  There  were  several  discharges 
from  the  bowels  of  the  same  character  as  yesterday;  this  morning  she 
vomited  undigested  food  and  mucus. 

0(t.  29///. — Temperature  100^.  Has  had  several  passages  from 
the  bowels,  containing  mucus.  Was  quiet  during  morning  but  be- 
came restless,  the  restlessness  increasing  until  1 145  P.  M.  when  her 
temperature  was  103I;  she  had  slight  twitchings  of  the  right  side  of 
the  face  in  the  morning  and  slight  convulsive  movements  of  the  right 
side  in  the  afternoon. 

Her  condition  continued  unchanged  for  the  next  three  weeks  ;  she 
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was  put  upon  a  diet  consisting  principally  of  milk,  but  the  diarrhoea 
persisted  in  spite  of  opiates  and  astringents.  Her  appetite  had  re- 
turned and  indeed  became  ravenous. 

Nov.  i^th. — Milk  was  stopped  and  she  was  put  upon  a  diet  of 
Horlick's  food,  prepared  with  water,  chicken-broth  and  beef-tea. 
After  this  she  began  to  mend  slowly,  the  diarrhoea  became  less  and 
finally  disappeared;  she  began  to  gain  flesh  and  her  general  condition 
was  much  improved. 

Dec.  \st. — There  was  still  complete  paraljsis  of  the  right  side;  the 
Faradaic  current  was  applied  every  other  day.  Under  its  influence  the 
right  lower  extremity  has  improved  so  that  now  she  has  considerable 
control  over  it;  the  right  arm  is  emaciated  and  powerless,  and  there  is 
still  paralysis  of  the  right  side  of  the  face. 


PERISCOPE. 


GLEANINGS  FROM  OUR  FRENCH  .AND  GERMAN  EX- 
CHANGES. 


BV 

INO.  A.  WVETH,  .M.D. 


SKIN    GRAFTING    F.N     MASSE. 

At  the  sixth  congress  of  the  German  Surgical  Association,  Dr.  Von 
Zehender  presented  a  case  of  a  boy,  5  years  old,  upon  whom  he  had 
operated  for  an  ectropiurn,  involving  both  upper  eyelids,  resulting  from 
ulceration  of  supra-orbital  structures,  due  to  caries  of  frontal  bone.  A. 
piece  of  skin  6  centimetres  long  and  3  cm.  wide  (2^  by  1}^  inch)  was 
removed  from  the  upper  arm,  the  subcutaneous  areolar  and  connective 
tissue  carefully  scraped  off,  until  it  was  smooth,  thin  and  flexible  like 
glove  leather.  This  was  then  laid  upon  the  clear  granulating  surface 
of  the  eyelids,  and  the  eye  was  closed  for  four  days  by  five  cat-gut 
sutures  passed  through  the  edges  of  the  lids.  The  transplantation  was 
entirely  successful.  While  usually  taught  that  sections  of  skin  for 
grafting  should  not  exceed  one  square  centimetre,  this  piece  contained 
eighteen  square  centimetres. — Centralhlatt  fur  Chirurgie,  Dec.  1878, 
/.  880.) 

IODOFORM   AS    A    LOCAL    APPLICATION    IN    SYPHILniC    ULCERS,    &C. 

Dr.  Mracek,  of  the  Vienna  General  Hospital,  recommends  the  follow- 
ing combinations  of  iodoform  for  local  use  in  syphilitic  ulcers,  mucous 
patches,  gumma,  ulcerations,  buboes,  «&c.  I^ .  Iodoform,  spirits  vini., 
of  each  1  part,  glycerine  5  parts.  I^.  Iodoform  1,  vaselijii  ung.  5 
parts.  Make  a  salve.  1^.  Iodoform  i,  ether  10  or  15  parts  (collo- 
dion). 3.  Iodoform  i,  sacch.  alb.  3  to  4  parts.  Make  powder. 
After  applying  either  of  these  formul.'v.  the  surface  is  covered  with  a 
pledget  of  lint,  held  in  place  by  an  adhesive  strip.  The  dressing  re- 
mains 12  to  24  hours.  The  smarting  ceases  in  a  few  minutes;  in  3  to 
4  days  granulations  spring  up  and  in  6  days  cicatrization  is  estab- 
lished. —  Wien.  Mediz.   Wochen,  1878,  JVo.  27.  Ibid. 
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DH.    DOUTRELEPONT— RAUICAI.    CURE    OK    REDUCIBLE  INGUINAL  HER- 
NIA,  WHICH    COULD    NOT    BE    RELIEVED    HY    WEARING    A    TRUSS. 

Laborer,  22  years  of  ape.  Hernia,  large  as  goose  egg,  right  side 
Inraparitatcd  for  work.  Treated  long  time  by  dorsal  decubitus  and 
pressure  without  benefit.  Operation.  Hernial  sac  closely  ajherent 
to  spcnnatic  cord  and  scrotum,  although  neck  of  same  was  movable 
at  the  internal  ring,  .^fter  returning  gut,  a  strong  catgut  ligature  was 
lied  around  neck  and  the  sac  dissected  out.  Lister  dresjing.  Highest 
temperature  on  evening  of  second  day,  38.8°  C.      (102°  Fahrenheit.) 

On  ;4th  dav  patient  was  able  to  wear  truss.     Recovered.     Cured. 
-Ctnlral.  fur  Chir.  No.  52,  /.   888. 

OPERATION    KOK    RADICAL    CURE     OF    REDUCIBLE    INGUINAL    HERNIA. 

RECOVERY. BY    DR.    WEIL. 

Hernial  protrusion  large  as  child's  head.  Incision  7  cm.  (2^ 
over  neck,  under  Lister  spray.  After  reduction  of  the  con- 
■iie  sac  was  tied  at  the  neck  by  a  strong  carbolized  silk 
ligature,  and  the  pillars  of  the  external  ring  were  stitched  together. 
'Ilic  sac  was  then  freely  ojiened,  washed  out  with  carbolic  acid,  and 
two  tubes  inserted  to  secure  free  drainage.  Recovery  in  four  weeks. 
—Prager  Med.  W'ochen.,  1878;  No.  43,  Centralblatt  fur  Chir.,  No. 
5^.  p.  885. 


DR.    NICOLADONI. — CASE    OF    A    YOUNG     GIRL    WITH    GENERAL    OSSIFI- 
CATION   OF    THE    MUSCLES 

I'atient  7  years  old.  Symptoms  dated  from  time  she  was  one  year 
of  age,  beginning  in  the  muscles  of  the  neck  and  spreading  into  the 
adjacent  muscles  of  the  back.  Two  hard  columns  indicate  the  course 
of  the  sacro-lumbalis.  'I'hrough  ossification  of  the  sub-scapular 
muscles  the  scapulai  are  immovably  fi.xed  to  the  thorax.  In  the  upper 
j)ortion  of  the  biceps  brachii  and  sterno-mastoideus  as  in  almost  all  the 
inusries  small  points  of  ossification  are  recognizable. —  Mien.  Med. 
H'.'./i  ,  1878.  No.  21.      Centralblatt  fur  Chir.,  1878,  No.  52. 


I>K      MAC    EWEN.  —  I.ICATURE  OF  COMMON    CAROTID    ARTERY ANEUK- 

ISKf CHROMIC    ACID    CATGUT    LIGATURE. 

Paiicni,  man  45  years.  Thirteen  years  previously  had  syphilis,  and 
in  last  eight  months  difficult  deglutition,  pains  in  neck,  right  ear,  and 
forehead.  Seven  weeks  ago  a  swelling  appeared  in  left  side  of  neck, 
which  grew  rapidly  in  last  two  weeks,  filling  superior  carotid  triangle 
and  involving  probably  the  bifurcation  of  the  com.  car.  Operation 
•  "  '  T  >.ter.  Pulsation  in  aneurism  ceased  entirely  on  application 
'  „  ire  and  never  returned.  Ligature  which  had  been  soaked  in 
chromic  acid  and  glycerine  (proportions  not  given)  remained  in 
wound  unaltered  for  four  weeks;  at  end  of  sixth  week  it  began  to 
turn  white  and  came  3.\\3.\.—Centra/b/att,  1878.  No.  52. 


ARCHIVES    or    CLINICAL    SURGERY.  Ill 

BENEFICIAL    EFFECTS    OF    BLOOD    LETTING    IN    PULMONARY    TUBER- 
CULOSIS. 

A  young  woman  ^vas  admitted  into  the  hospital  suffering  from  in- 
tense pain  in  the  lung  in  the  right  subclavicular  region.  All  the 
symptoms  pointed  to  tubercular  deposit.  Respiration  was  conside- 
rably disturbed,  and  pain  was  so  acute  as  to  prevent  sleep.  Moist 
rales.  M.  Peter  applied  six  cupping  glasses  over  scarifications  at 
seat  of  pain.  The  pain  immediately  disappeared,  respiration  was 
freer,  and  patient  slept  well.  M.  Peter  concludes  that  blood  letting 
by  cupping-glasses  or  leeches  constitutes  a  good  remedy  for  the  re- 
lief of  pain  in  tuberculosis.  He  does  not,  however,  think  it  applica- 
ble in  all  cases,  deeming  it  essential  that  the  patient  should  be  able  to 
support  this  loss  of  blood  without  serious  inconvenience.  He  thinks 
it  especially  applicable  in  the  earlier  stages. —  Gazette  des  Hopitaux, 
Dec,  i^i2>,p.  II 80. 

CASE    OF    VAGINAL    GESTATION    IN    A    COW. 

M.  Macario  presented  before  the  medical  society  of  Nice,  this 
singular  case.  A  cow,  seven  months  after  impregnation,  was  seized 
with  efforts  at  expulsion.  Vaginal  examination  revealed  the  uterus 
empty  and  firm  and  the  vagina  partially  filled  with  a  hard  body  ad- 
herent to  its  floor.  By  manipulation,  conjointly  with  expulsive  efforts 
on  the  part  of  the  animal,  the  tumor  was  detached  and  delivered. 
It  was  nearly  oval  in  form,  smooth  on  its  upper  surface  ;  the  other 
portions  covered  with  formations  resembling  cotyledons.  On  incising 
the  mass,  a  foetal  calf  covered  vvith  hair,  and  about  the  size  of  a  rat, 
was  discovered  surrounded  by  a  dense  liquid.  The  os  uteri  was 
firmly  closed,  showing  that  the  gestation  was  proceeding  in  the  vagina. 
M.  Macario  concludes  that  there  had  been  an  abortion  of  a  fecunda- 
ted ovum,  which  had  lodged  in  the  upper  portion  of  the  vagina,  where 
it  had  contracted  adhesions  and  absorbed  nutrition  sufficient  for  its 
slow  development.  This  extra-uterine  gestation  would  not  have  con- 
tinued so  long  had  its  nutrition  been  more  abundant — since  then  its 
more  rapid  growth  would  have  caused  its  earlier  expulsion.  It 
seemed  to  be  established  that  an  abortion  had  occurred  in  the  early 
steps  of  a  normal  gestation. — Ibid,  p,  1180. 

ENORMOUS    HILIARV    CALCULI EXfRACTION   HY   ABDOMINAL    SECTION 

RECOVERY DR.     WANNEBROUCQ. 

Patient  a  woman  aet  72,  robust  ;  mother  of  10  children.  Ten 
years  ago  had  peritonitis  in  right  side.  Another  attack  supervened, 
accompanied  by  vomiting,  tympanites,  intense  fever,  and  shortly  after 
a  tumor  as  large  as  a  fcEtus  at  term,  developed,  lying  in  the  region 
between  the  umbilicus  and  the  rigiit  anterior  superior  spine  of  the 
ilium — fluctuation — an  expiorativL-  puncture  gave  vent  to  a  quantity  of 
phlegmonous  pus.  Eiglit  days  later  opening  was  enlarged  by  sponge 
tent  and  diainage  secured.  Two  months  later  it  was  necessary  to 
re-puncture,  when  the  bistoury  encountered  a  large  stone,  which  when 
extracted,  weighed  30  grammes  (462.96  grains). 
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The  cavity  was  injected  with  ( hloral,  and  the  wound  closed  by 
granulation.  As  there  was  no  trace  of  bile  in  the  li(}uid  discharged 
from  the  sac.  it  was  inferred  that  this  calculus  had  escaped  from  the 
gall  bladder  by  a  slow  inllammatory  process  which  sealed  the  opening, 
as  the  stone  escaped  into  the  peritoneal  cavity.  That  the  excretory 
ducts  of  the  liver  hrd  remained  permeable  was  evident  from  the  ab- 
sence of  jaundue.  Other  instances  are  recorded  where  the  calculi 
were  as  large  as  hens  eggs. — Ibid,  1181. 


ABOUT    BOOKS. 


Slruture  of  the  Malf  Urethra  ;  Its  Radical  Cure  ;  By  Fessenden 
A'.  Otis,  Af.n.,  8  TO.,  pp.  350.  New  York,  G.  F.  Putnam's 
Sons,   1878. 

When  we  Inst  learned  that  Dr.  Otis  was  preparing  a  treatise  on 
ureth.ral  stricture  we  were  lead  to  expect  a  work  on  this  subject  that 
would  do  credit  to  the  genius  and  well  deserved  reputation  of  this 
distinguished  teacher  of  genito-urinary  diseases.  But  we  are  forced 
at  the  outset  to  acknowledge  our  disappointment.  The  volume  before 
us  is  but  a  reprint  of  a  number  of  lectures  and  articles  previously  pub- 
lished in  metiical  journals  or  in  pamphlet  form,  and  either  elucidating 
or  criticising  the  authors  method  of  dealing  with  stricture  of  the  male 
urethra.  It  is,  in  fact,  what  its  full  title  implies,  an  explanation  of 
the  author's  views  on  the  radical  treatment  of  stricture,  but  as  these 
have  already  been  given  to  the  profession,  and  as  there  is  nothing 
new  added  in  this  volume,  we  fail  to  see  the  necessity  of  it. 

We  suppose  that  the  majority  of  our  readers  are  acquainted  with 
Dr.  Otis'  views  in  regard  to  chronic  urethral  discharges.  He  believes 
that  such  discharges  are  always  due  to  stricture,  and  that  the  only 
radical  and  rational  treatment  to  be  pursued  is  complete  division  of 
the  stricture  or  strictures,  so  as  to  restore  the  urethral  canal  to  its 
normal  calibre,  which  he  believes  to  be  the  same  throughout;  and  the 
maintainance  of  the  canal  at  this  calibre  by  the  passage  of  sounds, 
until  the  incised  part  is  completely  healed.  Dr.  Otis  incises  every 
stricture,  even  those  of  large  <  alibre,  and,  believing  that  the  canal 
should  be  the  same  size  throughout,  slitting  of  the  meatus  is  practiced 
in  almost  every  case.  Indeed,  this  is  done  in  many  instances  in  order 
to  afford  passage  to  a  sound  of  large  size  for  the  purpose  of  diagnos- 
ticatmg  strictures  further  on  in  the  canal.  Dr.  Otis  determines  the 
normal  size  of  the  urethra  by  an  ingenious  instrument  which  he  calls 
a  urethra-metre  " — and  the  canal  is  incised  until  its  calibre  corres- 
ponds to  the  size  indicated  by  this  instrument.  This  practice,  al- 
though endorsed  by  many  prominent  surgeons,  is  severely  criticised 
hr  the  majority  of  those  who  have  given  special  attention  to  this 
department  of  surgery.  .Mthough  firmly  believing  that  Dr.  Otis  has, 
by  his  earnest  enthusiasm,  done  more  for  the  progress  of  urethral 
siirgcry,within  the  past  few  years  than  any  living  surgeon,  still  we  think 
that  his  views  are  extreme,  and    cannot    be    accepted    wholly    on  the 
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part  of  the  profession.  The  greatest  good  which  Dr.  Otis'  untiring 
zeal  has  produced  is  in  establishing  the  fact  that  the  urethral  canal 
is  of  variable  size  and  that  the  only  proper  and  certain  means  of  find- 
ing a  stricture  is  by  the  use  of  the  bulbous  sounds.  He  has  also, 
demonstrated  that  the  urethra  is  capable  of  sustaining  a  great  degree 
of  distention,  which  fact  has  been  utilized  by  Dr.  Henry  J.  Bigelow 
in  his  new  operation  of  Ittholapaxy,  which  we  believe  would  not  be 
practicable  had  it  not  been  demonstrated  that  the  urethra  would 
admit  a  sound  or  catheter  of  very  large  size.  This,  of  course,  is  not 
the  only  essential  part  of  the  operation,  but  it  is  an  all-important  one,, 
and  we  think  that  in  this  operation  sufficient  credit  has  been  given 
to  the  indefatigable  worker  in  the  field  of  genito-urinary  surgeon,  who. 
has  been  the  pioneer  in  establishing  this  most  important  fact. 


OBITUARY. 

JOHN    BARCLAY    BIDDLE,    M.D. 

Dr.  John  B.  Biddle,  Professor  of  Materia  Medica  and  Dean  of  the 
Faculty  of  Jefferson  College,  died  on  Sunday  Evening,  January  19th,. 
at  his  residence,  northeast  corner  of  Seventeenth  and  Pine  streets,, 
Philadelphia,  in  the  65th  year  of  his  age.  Dr.  Biddle  has  been  suf- 
fering from  typhoid  pleurisy,  the  result  of  a  severe  cold  contracted 
about  two  weeks  since,  while  on  a  visit  to  Girard  College,  of  which 
he  was  an  attendant  physician.  Deceased  was  born  in  Philadelphia^ 
in  1 8 14,  and  was  a  son  of  Clement  C.  Biddle,  an  officer  in  the  mih- 
tary  and  naval  service  of  the  United  States,  and  for  a  long  period 
President  of  the  Philadelphia  Savings  Fund.  Dr.  Biddle  graduated 
in  the  Med.  Dept.  of  the  University  of  Pennsylvania  and  then  visited 
Paris,  where  he  received  instruction  from  the  best  medical  men  of 
that  city,  and  acquired  that  intimate  knowledge  of  his  profession 
which  made  his  writings  standard  authorities,  particularly  his  work  oa 
Materia  Medica.  Upon  the  death  of  Dr.  T.  D.  Mitchell,  in  1865,. 
Dr.  Biddle  was  elected  to  the  vacant  Professorship  of  Materia  Medica 
in  Jefferson  College,  a  position  which  he  has  held  continuously  and 
satisfactorily  up  to  the  time  of  his  death.  Professor  Biddle  was  also 
President  of  the  Board  of  Directors  of  the  County  Prison,  and  phy- 
sician at  Girard  College  and  the  Institution  for  the  Deaf  and  Dumb, 
as  well  as  consulting  physician  at  several  charitable  institutions,  and 
in  a  number  of  intricate  cases,  his  private  practice  being  almost 
wholly  of  the  latter  nature.  Professor  Biddle  was  the  elder  brother 
of  Chapman  and  George  W.  Biddle  Esqs.,  the  eminent  Philadelphia 
lawyers.     He  leaves  a  widow  and  six  children. 

DR.    MILLINGEN. 

Dr.  Millingen,  the  surgeon  who  attended  Lord  Byron  in.  his  last 
illness,  died  at  Constantinople  on  the  ist  of  December.  Dr.  Millin- 
gen had  written  an  account  of  his  intercourse  with  Byron,  which  he 
intended  to  publish,  hut  all  his  papers  were  burned  in  the  great  fire 
in  Para  in  1870,  and  he  never  rewrote  his  reminiscences. 
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HULLKTIN  "!•     'HK    ITI'.I.IC   HEALTH. 


Ii,»<..t  »r  •>..  >- .'if'.n  Onrral   U.S.   Marine    Hospital    Service,  under   the  National    Quar*nti»« 

Act  of  1878. 
[No.  a8.     Week  ended  January  22,  1879.! 

Okfice  Surgeon-General,  M  .H.S. 

Washington,  Jan.  22,  1879. 

fioston.—Wcck    ended    Jan.     iSth.       Total    deaths     157.       An- 
nual ratio  22  per  1000  of  the    population.     There    were    13    cases   of 
scarlet    ffver  and   4   deaths;   25    cases   of    diphtheria,  19  deaths;   26 
deaths  from  phthisis,  20  from  pneumonia,  7  from  bronchitis. 

Nnv  york.—\WcV.  ended  Jan.  i8th.  Total  deaths,  632.  Annual 
ratio  30  ;  68  deaths  from  scarlet  fever,  22  from  diphtheria,  86  from 
phthisis.  82  from  pneumonia,  42  from  bronchitis. 

Elmira,  N.  Y. — Month  of  Dec.  Total  deaths  52.  Annual  ratio 
28.     27  deaths  from  diphtheria. 

Philadfl[>hia.—\\ftv:V  ended  Jan.  i8th.  Deaths  from  all  causes 
361.  Annual  ratio,  21.5.  Scarlet  fever  caused  6  deaths;  diphtheria, 
12  de.iths  ;  enteric  fever  9  deaths  ;  bronchitis  14  deaths  ;  pneumonia 
37  deaths;  phthisis  60  deaths. 

Pitlshur-h. — Week  ended  Jan.  nth.  Total  deaths  69.  Annual  ratio, 
25.4  ;  7  deaths  from  diphtheria,   i  from  scarlet  fever. 

Halliinore. — Week  ended  Jan.  i8th.  Deaths  from  all  causes  163. 
Annual  ratio,  23.  Scarlet  fever  caused  4  deaths,  diphtheria  4,  enteric 
fever  5,  phthisis  15,  pneumonia  24. 

There  were  30  decedents  whose  ages  averaged  80  years;  one  of 
1 13  years. 

Diitrict  of  Columbia. — Week  ended  Jan  i8th.  Deaths  from  all 
causes  73.  Annual  ratio,  23.7;  i  death  from  scarlet  fever,  4  from 
jjjv.i    ,  ,    j^  from  i)neumonia. 

(  /.—  Two  weeks  ended  Jan.  18th.       Total  deaths  78.       An- 

nual ratio  19.2.     16  cases  of  diphtheria,  6  deaths, 

Chicago. — Week  ended  Jan.  nth.  Total  deaths  148.  Annual 
ratio  16.7  ;  6  deaths  from  scarlet  fever,  9  from  diphtheria,  7  from 
bronchitis,  14  from  pneumonia,  15  from  phthisis. 

Cincinnati. — Week  ended  Jan.  nth.  Total  deaths  no.  Annual 
ratio  20.5.  43*?;  of  deaths  were  due  to  zymotic  diseases,  scarlet  fever 
causing  25. 

St.  Louis. — Three  weeks  ended  Jan.  i8th.  Total  deaths  344. 
Annti.il  ratio  12.2;  36  deaths  from  phthisis,  47  from  pneumonia,  4 
from  scarlet  fever,  8  from  diphtheria.  In  1878  the  rate  of  mortality 
was  12  per  1000  of  the  population. 

S<tn  FratuisiO. — Week  ended  Jan.  loth.  Total  deaths  129.  An- 
nual ratio  22.  Scarlet  fever  caused  5  deaths;  diphtheria  7;  phthisis 
23;  pneumonia  22  deaths. 

Nao  Orleans. — Weeks  ended  Jan.  12th.  124  deaths.  Annual 
ratio  30  7.  5  deaths  from  diphtheria,  12  from  phthisis,  12  from  pneu- 
monia. 

I  fax  ana. — Week  ended  Jan.  i8th.  Yellow  fever,  caused  3  deaths, 
Mnall-pox  9  deaths. 
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Great  Britain.— Week  ended  Dec.  28th.  There  were  4,962  deaths 
in  23  large  towns  with  an  aggregate  population  of  8,374,000,  an 
average  annual  rate  of  31. 

London.— Week  ended  Dec.  28th.  Total  deaths  1,900.  Annual 
ratio  27.7.  Measles  caused  34  deaths;  scarlet  fever  48;  diphtheria,. 
22  ;  whooping-cough  62.  Acute  pulmonary  diseases  caused  634 
deaths,  small-pox  13  deaths;  the  number  of  cases  of  the  latter 
disease  has  steadily  increased  during  the  past  three  months,  225  re- 
maining in  the  hospitals  on  December  28th. 

During  1878,  there  were  83,694  deaths  in  London,  an  annual  rate 
of  23.5  per  1000,  against  22.3  in  1876  and  22.9  in  1877.  Seven 
principal  preventable  diseases  caused  18^  of  all  the  deaths.  Whoop- 
ing-cough caused  4,446  deaths  ;  diarrhoea  3,651;  scarlet  fever  1,792  ; 
measles  1,510;  fevers  1,361;  small-pox,  1,416;  diphtheria  558. 

Z)///^//«.— Week  ended  Dec.  28th.  Total  deaths  238.  Annual  ratia 
38.  4  deaths  from  scarlet  fever,  5  from  measles,  96  from  acute  lung 
diseases,  16  from  phthisis,  19  from  small-pox,  making  550  deaths  from 
the  latter  disease  during  the  year  1878.  122  cases  remained  in  the 
hospitals  on  Dec.  28th,  but  the  number  of  new  cases  during  the  week 
had  materially  lessened. 

Galway.—T>\\v\ng  the  week  there  were  7  deaths  from  small-pox. 
Mortality  rate  for  the  week  at  Liverpool,  37;  Manchester,  42;  Bir- 
mingham, T,y,  Sheffield,  27;   Edinburgh,  24;   Glasgow,  36. 

Paris.— Week  ended  Dec.  26th.  Total  deaths  938.  Annual  ratio 
24.6.     Enteric  fever  caused  20  deaths;  diphtheria  14;  small-pox  5.  _ 

Vienna.— \Neek  ended  Dec.  21st.  Total  deaths  389.  Annual  ratio 
28.     31  deaths  from  diphtheria,  11  from  small-pox. 

St.  Fetersburg.—Week  ended  Dec.  21st.  Total  deaths  527.  Annual 
ratio  41.  35  deaths  from  small-pox,  28  from  enteric  and  typhus 
fevers.  . 

German  Empire.— Week  ended  Dec.  21st.  In  150  cities  and 
towns  with  an  aggregate  population  of  7,435-324.  there  were  3,709 
deaths,  an  average  annual  ratio  of  26  per  1000  of  the  population.  47 
per  cent,  of  the  deaths  occurred  in  children  under  5  years  of  age. 
Small-pox  caused  i  death,  58  from  measles,  87  from  scarlet  fever, 
218  from  diphtheria,  481  from  phthisis,  482  from  acute  lung 
diseases. 

Calattta.— Week  ended  Nov.  23d.  Deaths  407.  Annual  ratio  50. 
Cholera  caused  21  deaths,  fevers  204. 

Bombay. — 7  from  cholera.  195  from  fevers. 

Jno.  M.  Woodworth. 

Surgeon-General. 
U.  S.  Marine  Hospital  Service 
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NEWS  ITEMS  AND  NOTES. 


Vulvar  Pniritus. — M.  Marius  Key  recommends  the  glycerole  of 
cade  as  a  lot  al  application  in  the  treatment  of  pruritus  of  the  vulva. 
The  formula  he  employs  is  one  drachm  of  oil  of  cade  to  half  an  ounce 
of  glycerole  of  starch.  In  combination  with  it  he  uses  tonics,  hip- 
baths, and  emollient  injections,  to  which  laudanum  is  freely  added. 
He  ha.s  tried  this  treatment  only  once  in  a  really  rebellious  case,  but 
that  lime  with  success. — Gaz.  Med.  de  Paris. 

Fatal  Rectal  Exploration  With  the  Ylzxh^.— The  Deutsche  Med. 
W'ihhen  says  :  I)au(iridge  and  Comer  examined  the  pelvis  of  a  man 
by  Simon's  method,  with  a  view  to  obtain  accurate  information  con- 
cerning a  psoas  abscess.  They  assert  positively  no  force  was  used, 
and  that  they  did  not  go  higher  up  than  the  bifurcation  of  the  aorta. 
Immediately  after  the  e.xploration,  however,  symptoms  of  peritonitis 
set  in,  and  the  patient  died.  At  the  autopsy  a  rupture  of  the  peri- 
toneum was  discovered  five  inches  above  the  anus.  The  mucous  mem- 
brane was  also  torn  above  the  sphincter.  This  is  another  case  proving 
that  Simon's  method  is  not  entirely  harmless. 

Dp  Id  d  Balloon,  Boy.— The  Rappel,  of  Paris,  announces  the  birth  of 
a  boy,  a  tew  days  since  under  very  novel  circumstances.  In  the  Cap- 
tive balloon,  on  the  13th  ult.,  a  young  lady  was  taken  ill.  A  doctor 
from  Tarbes,  who  happened  to  be  in  the  car,  .saw  her  safely  delivered 
of  a  boy  before  the  balloon  reached  the  ground,  when  a  cab  took 
mother  and  child  to  a  hotel.  The  husband,  son  of  one  of  the  leading 
manufacturers  of  Manchester,  presented  the  doctor  with  five  hundred 
francs  for  his  services.  The  Rappel  commends  balloon  ascents  to  doc- 
tors in  search  of  patients. 

Section  of  Umbilical  Cord.— Dr.  Zweifal  has  shown  by  numerous 
observations  that  section  of  the  umbilical  cord  only  after  delivery  of 
the  placenta  preserves  to  the  child  one  hundred  grammes  more  blood. 
He    has  not  seen   any  injury  to  this   late  ^^cXxon.— Deutsche  Zeit  of 

prachl.  Mfd. 

Thunder  and  Milk.— The  Italia  A^ricola,  writing  upon  the  effects 
of  thunder  storms  upon  milk,  states  that  it  is  a  generally  accepted  be- 
lief, that  it  is  the  lightning  and  electrical  phenomena  which  accompany 
a  thunder  storm  that  causes  the  spontaneous  coagulation  of  milk.  Dr. 
Malhoern  wished  to  test  the  idea,  and  for  the  purpose  he  filled  a  cyl- 
mder  with  fresh  skimmed-milk,  introduced  into  the  same  one  hundred 
cent,  of  pure  oxygen,  and  then  allowed  the  electric  sparks  to  pass  into 
the  apparatus  for  the  space  of  ten  minutes  by  means  of  a  Ruhmdorff 
m.-i(  h;ne  The  milk  quickly  coagulated,  clearly  proving  that  an  acid 
reaction  had  taken  place,  and  after  twenty  minutes  a  firm  cheese  was 
produced. 

Toad  Poisoning.— We  extract  from  the  London  Chemist,  the  follow- 
•ng: 

"  A  child,  six  years  old.  followed  a  large  toad,  on  a  hot  summer 
day.  throwing  stones  at  it.     Suddenly,  he  felt  that  the   animal   had 
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spurted  some  moisture  into  his  eye.  There  set  in  a  slight  pain  and 
spasmodic  twitching  of  the  eye,  but  two  hours  after  coma,  jumping 
sight,  desire  to  bite,  a  dread  of  food  and  drink,  constipation,  abundant 
urine,  and  great  agitation  manifested  themselve*s,  followed  on  the 
sixth  day  by  sickness,  apathy,  and  a  kind  of  stupor,  but  with  a  regular 
pulse.  Some  days  later,  having  become  comparatively  quiet,  the 
boy  left  his  bed;  his  eyes  are  slightly  injected,  the  skin  dry,  the  pulse 
free  from  fever.  He  howls  and  behaves  himself  like  a  madman,  sinks 
into  imbecility  and  speechlessness,  from  which  condition  he  never 
rallies. 

Yellow  Fever. — Loss  of  life  by  yellow  fever  in  the  South  last  year  is 
estimated  at  about  15,000  persons,  and  of  money  and  trade  at  from 
$175,000,000  to  $200,000,000,  as  great  as  the  loss  by  the  Chicago 
fire.  But  some  good  is  likely  to  come  out  of  this  calamity.  It  is 
thought  that  henceforth  quarantine  regulations  will  be  more  thoroughly 
established,  than  they  have  ever  been.  Apart  from  death,  and  human 
suffering,  negligence  is  the  worst  kind  of  political  economy.  Expen- 
diture of  one-twentieth  part  of  what  the  fever  cost,  might  have  pre- 
vented it  altogether. —  Scientific  American. 

Salicylic  Acid  With  Boracic  Acid. — Both  of  the  above  acids  are 
extensively  employed  as  antiseptics  in  foods,  as  neither  of  them  alone 
imparts  any  unpleasant  flavor,  but  if  both  are  used  together  a  decid- 
edly bitter  taste  results.  This  fact  was  noticed  first  by  Dr.  Hager, 
who  examined  a  milk  with  a  bitter  taste,  but  failed  to  find  any  par- 
ticular bitter  substance  in  it.  On  further  examination  it  was  found 
that  borax  had  been  added  to  protect  it  against  the  heat  of  the  sum- 
mer, and  afterwards  a  little  salicylic  acid  was  added  for  its  preserva- 
tion during  transportation. 

Another  case  was  where  a  mixture  of  2  parts  of  salicylic  acid,  2  of 
borax,  30  of  alcohol,  and  200  of  water  had  an  exceptionally  bitter 
taste.  In  both  cases,  the  bitter  taste  was  produced  by  this  com- 
bination of  salicylic  acid  and  borax.  That  it  was  due  to  the  acid 
and  not  to  the  soda,  was  proved  by  the  bitterness  being  imparted 
at  once  to  a  solution  of  salicylic  acid  on  putting  in  some  boracic 
acid. 

Consequently,  the  use  of  both  antiseptics  at  once  must  be  avoided, 
and  only  one  employed  at  a  time.  To  test  the  truth  of  Dr.  Hager's 
assertion,  our  readers  need  only  to  dissolve  a  grain  or  two  of  boracic 
acid  in  alcohol  on  a  watch  glass,  and  then  add  a  crystal  of  salicylic 
acid;  in  a  few  seconds,  the  taste  will  be  almost  as  bitter  as  that  ot 
sulphate  of  quinine.  Perhaps  salicylic  acid  can  be  employed  as  a 
certain  and  (juick  test  for  boracic  acid  in  food,  especially  canned 
meats. — Scientific  American. 

Salicylic  Acid  and  Borax. — The  London  Phar.  Journal  says:  It 
may  be  interesting  and  useful  for  some  readers  to  know  that  while  a 
solution  containing  ten  grains  of  salicylic  acid  and  ten  grains  of  borax 
in  one  ounce  of  water  has  a  very  bitter  taste  and  an  acid  reaction.'a 
solution  containing  ten  grains  of   salicylic  acid    and  fifteen    grains  of 
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bor.ix  has  no  disagreeable  taste,  and  is  perfectly  neutral.  The  solution 
ap|)e.-irs  to  pf)sscss  all  the  valuable  properties  of  salicylic  acid,  and 
forms  an  ai^retMbk- ;iieans  of  using  the   acid  internally  or  as  a  gargle. 

How  Nurses  are  Trained  in   Philadelphia.— The  age   for  pupils 

trained  in  the  I'hiladelphia  School  of  the  Woman's  Hospital  is  from 
211045.  This  school  has  been  in  existence  since  1861,  but  was 
rcgulariy  endowed  in  the  year  1872,  when  the  diet  kitchen,  and  the 
IcrturesOn  nursing  were  established.  The  course  of  training  extends 
over  two  year^.  The  proper  functions  of  the  hospital  being  for  the 
treatment  Of  the  diseases  of  women  and  children,  and  for  maternity 
cases,  its  pupils  si)end  a  year  in  the  Pennsylvania  Hospital,  tor 
pr.irtice  in  general  surgical  and  medical  nursing.  The  wards  of  the 
inllrmary  for  nervous  diseases,  of  the  Orthoi)edic  Hospital,  are  also 
open  to  pupils  of  this  school  who  have  a  special  aptitude  for  such 
cases  After  this  ( omprehensive  drill  the  school  reserves  the  latter 
portion  of  their  term  for  private  practice,  and  upon  application  to  the 
hospital,  nurses  are  supplied  to  jihysicians  and  applicants.  The 
nurses  of  the  Woman's  Hospital  are  required  to  wear  cotton  gowns, 
no  stuff  tlresses  being  permitted  when  in  service  on  a  patient,  in  order 
that  there  may  be  the  most  absolute  freshness  and  neatness,  and 
freedom  from  any  c  ontagion.  Their  white  a])ron5  and  other  ap- 
pointments are  inspected  with  the  scrutiny  of  a  West  Point  drill. 
Aliiiough  they  are  thoroughly  instructed  in  the  duties  of  a  nurse, 
the  first  duty,  whiih  is  faithful  carrying  out  of  the  physicians  orders, 
is  the  I  ardinal  point  of  their  routine.  This  understood,  many  of  the 
minor  medi(  al  duties,  such  as  registering  the  pulse,  taking  the  tem- 
perature of  the  patient's  body,  and  other  observations  devolve  upon 
them;  and  the  most  exact  statement,  in  writing,  of  the  ])atient's  con- 
dition, is  to  be  made  whenever  required.  In  the  diet  kitchen  they 
arc  taught  to  prei)are  food  for  the  sick  and  serve  it;  a  specitied  portion 
of  their  term  being  given  entirely  to  this  duty.  The  first  general 
hosj)ital  in  the  city  to  open  its  wards  to  this  training  school  was  the 
Philadeli)hia  Hospital  at  Hlockley,  whose  managers,  in  rSTG,  fitted  up 
one  of  the  jjavilions,  expressly  given  in  <  hnrge  to  the  head  nurse  and 
pupils  from  the  Woman's  Hospital  School.  The  services  of  the  nurses 
were  gratuitously  given,  for  two  years,  in  exchange  for  the  valuable 
opportunities  offered  in  ilie  range  of  cases.  This  portion  of  the 
training  is  now  given  in  the  Pennsylvania  Hospital,  which  has  an 
agreement  with  the  'IVaining  School  to  furnish  nurses  for  its  women 
and  <  hildren's  wards. 

The  nurses  sent  out  by  the  Women's  Hospital  school  for  private 
practice  carry  with  them  a  printed  form  of  ])aper,  upon  which  both 
tl)e  |ihysician  in  (  harge  and  the  patient  or  friends  are  requested  to 
register  whatever  remarks  or  criticisms  (confidential  may  occur,  and 
all  those  are  taken  into  account  in  determining  the  grade  of  said 
nurses  and  tluir  (jualitications,  as  shown  in  practice.  Prominent 
physif  ians  in  Philadelphia  have  shown  their  great  interest  in  this 
school  by  delivering  lectures  in  the  volunteer  course  each  spring,  to 
the   rcspe<  tive   classes;  and   the  graduated  nurses  find,  on  receiving 
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their  diplomas,  their  work  ready  for  them  at  once  under  these 
physicians,  or  others,  who  have  the  opportunity  to  observe  their  fitness 
as  pupil  nurses  in  the  school. 

The  Condition  of  CO^  in  the  Blood. — It  has  hitherto  been  a  dis- 
puted point  whether  the  carbonic  acid  in  dark  blood  is  combined  with 
the  alkalies  or  simply  dissolved.  The  analytical  processes  tried  have 
only  given  uncertain  results.  The  well  known  French  physiol- 
ogist, M.  Bert,  has  conceived  a  method  which  eliminates  all  cause  of 
error.  It  consists  in  comparing  the  quantity  of  gas  contained  in  the 
blood  with  that  which  the  latter  would  contain  if  it  were  saturated. 
His  conclusion  is,  that  the  blood  never  contains  in  the  system  enough 
of  carbonic  acid  to  saturate  the  salts  (carbonates  and  phosphates) 
which  can  absorb  it;  and  that  if  this  limit  be  reached,  death  follows 
infallibly.  The  liberation  of  carbonic  acid  from  the  blood,  is  there- 
fore the  effect  of  a  veritable  dissociation  of  these  salts;  and  the  same 
conclusion  may  be  repeated  regarding  the  animal  tissues. 

Hydrophobia  Treated  by  Curare. — A  case  of  hydrophobia  was  ad- 
mitted in  the  Manchester  Infirmary  on  Saturday,  Dec.  7th,  which  was 
treated  throughout  with  curare.  The  patient  was  a  gamekeeper,  and 
had  been  bitten  about  two  months  before.  The  first  symptom  of 
anything  wrong  occurred  on  Thursday  before  admission.  On  Friday, 
he  had  eaten  nothing,  and  was  violent  during  Friday  night.  On 
admission,  his  aspect  denoted  terror,  and  his  voice  was  very  husky; 
but  there  was  no  mark  of  laryngeal  spasm,  nor  did  he  evince  emotion 
on  hearing  a  tap  of  water  turned  on.  He  was  admitted  at  11  A.  M. 
At  I  o'clock,  a  quarter  of  a  grain  of  curare,  obtained  from  Messrs. 
Wooley,  was  administered  hypodermically;  and,  between  that  hour 
and  half-past  1 1  P.  M.,  three  more  doses,  making  one  grain  in  all, 
were  exhibited.  During  the  treatment,  he  became  for  a  time  a  dusky 
blue  in  color,  and  death  seemed  imminent.  This  for  a  time  was 
warded  off,  the  color  «nd  breathing  became  natural,  and  after  half- 
past  1 1  no  more  curare  was  given.  He  died,  however,  at  2  o'clock 
A.  M.,  apparently  of  asphyxia. 

An  Anecdote  of  Dr.  Elwood  Harvey. — A  writer  in  Progress  tells  a 
good  story  of  old  Dr.  Elwood  Harvey,  a  member  of  the  faculty  of 
the  "  Female  Medical  College  "  in  Philadelphia,  which  in  the  year 
1853  was  having  a  hard  fight  for  existence.  Upon  one  occasion  when 
Dr.  Harvey  wanted  a  certain  piece  of  apparatus,  he  saw  no  possi- 
bility of  getting  money  for  it  from  the  treasury;  but  to  have  it  he  de- 
termined, and  so  ventured  on  as  a  daring  a  scheme  as  could  be  well 
undertaken.  There  was,  he  heard,  a  colored  girl  in  hiding  in  Wash- 
ington, for  whom,  both  the  old  master  at  home  and  the  freed  friends 
in  Canada  were  offering  a  reward,  the  old  master  naturally  offering 
the  largest.  That  the  girl  ought  to  be  freed  was  clear  to  Dr.  Harvey's 
mind,  and  it  was  equally  clear  that  if  he  was  the  man  to  do  it,  it 
would  be  a  good  deed,  and  he  would  get  the  money  for  his  apparatus. 
He  went  to  Baltimore,  hired  a  horse  and  Iniggy,  drove  to  Washington, 
found  the  girl,  had  her  dressed  in  boy's  clothing,  waited  for  her  in'his 
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•  arriajrc  in  front  oi  the  White  House,  she  came,  and  he  drove  off. 
There  were  perils  at  the  turnpike  gates,  where  men  were  reluctant  to 
let  the  "servant  "  go  through,  and  at  a  slaveholder's,  where  they  staid 
all  night,  there  were  many  jests,  truer  than  were  fancied,  about  the 
d()(  tor's"  runaway,"  On  the  ferryboat  crossing  the  Susquehanna, 
the  girl  was  almost  lost,  for  here,  they  found  a  gang  of  men  who  be- 
lieved nothinR  of  her  story,  until  Dr.  Harvey  took  off  his  coat,  and 
<  ailed  them  to  account  for  troubling  his  "  boy."  The  size  and 
strength  of  the  doctor  was  then  sufficient  proof  for  them,  and  they 
promptly  agreed  that  it  was  all  right.  After  she  reached  Philadel- 
phia, the  "underground  railroad  "  took  her  in  charge;  she  was  sent 
safely  through,  the  doctor  got  the  reward  of  two  hundred  dollars,  and 
bought  what  he  needed. 

New  California  Drugs. — In  the  Pacific  Med.  and  Surgical  Jour- 
nal for  October,  187S,  Dr.  VV.  P.  Gibbons  publishes  an  article  in 
relation  to  some  new  drugs  lately  introduced  from  California,  viz.,. 
i'asaira  Sagrada,  Grindciia,  Sguarrosa,  Ycrlni  Santa,  etc.  'I'hese 
remedial  agents  have  been  prominently  brought  to  the  notice  of  the 
profession  bv  a  Western  drug  house,  and  Dr.  (libbons  claims  in  his 
.irticle  that  ihcy  are  on\y  prrh-ndcd  remedies  and  that  they  had  beern 
mtroduced  under  tictitious  names;  and,  that  as  the  party  introducing 
them  was  an  eclectic,  they  were  unworthy  of  notice.  Following  upon 
this  attack  of  Dr.  (iibbons,  testimony  has  been  offered  from  all 
ipiarters  that  the  drugs  do  really  possess  decided  therapeutic  value 
and  that  they  were  introduced  under  their /r<7/^r  Spanish  names  We 
are  surprised  that  any  enlightened  member  of  the  profession  should 
object  to  a  remedial  agent  because  of    its  introduction  by  an  eclectic. 

In  conclusion,  we  would  call  attention  lu  the  fact  that  the  Pacific 
Afrd  and  Surg.  Jour.,  in  its  January  number,  says  that  the  plants 
arc  really  valuable,  and  that  the  article  by  the  editor's  brother  in  a 
previous  number  was  not  intended  to  deny  their  medicinal  virtue  and 
therapeutic  value,  but  only  to  protest  against  tluir  introduction  under 
other  than  the  bot.mical  names. 
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LECTURES. 


A  CLINICAL  LFXrrURE    ON    INFLAMMATORY    AND    ON 
SPASMODIC  STRICTURE  OF  THE  URETHRA. 

BV 

HfENRY  B.  SANDS,  M.D. 
Surgeon  to   the  Roosevelt   HospitaL 


Gentlemen: — Some  of  you  have  seen  a  typical  case  of  inflam- 
matory stricture,  which  lately  came  under  my  care,  on  account  of 
retention  of  urine.  I  will  read  the  following  brief  account  of  the  case, 
which  has  been  condensed  from  the  hospital  records,  and  afterward 
endeavor  to  draw  from  it  some  useful  lessons  for  your  instruction. 

E.  C,  ajt.  25,  a  widower,  was  admitted  into  the  Roosevelt  Hospital 
on  Dec.  2d,  1878.  Had  gonorrhoea  three  years  ago ;  recovered 
readily,  no  gleet  or  symptoms  of  stricture  following.  Three  weeks 
before  admission  was  again  attacked  with  gonorrhoea,  and  during  past 
week  had  much  purulent  discharge,  accompanied  with  diflncult  and 
painful  micturition,  the  stream  of  urine  being  small  and  twisted. 
Complete  retention  occurred  a  few  hours  before  admission,  and  un- 
successful attempts  had  been  made  to  pass  a  catheter. 

On  admission,  the  usual  symptoms  of  acute  retention  were  present, 
the  distended  bladder  reaching  as  high  as  the  umbilicus.  Patient 
suffered  great  pain,  and  strained  violently,  without  being  able  to  pass 
any  urine.  On  examination  of  the  urethra,  a  close  obstruction  was 
found,  about  six  inches  behind  the  meatus,  the  mucous  membrane  at 
the  seat  of  obstruction  being  extremely  sensitive,  and  prone  t(j  bleed. 
After  a  patient  trial,  a  filiform  bougie  was  passed  into  the  bladder;  but 
although  the  instrument  did  not  appear  to  be  tightly  grasjied,  no  larger 
one  could  be  introduced,  and  no  urine  escaped  on  its  withdrawal. 
The  bladder  was  then  aspirated  above  the  pubes  ;  but,  owing  to  a 
defect  in  the  instrument,  only  nineteen  ounces  of  urine  ( ould  be 
withdrawn.  The  removal  of  this  tpiantity,  hciwever,  afforded  great 
relief,  and  under  the  use  of  hot  baths  and  small  doses  of  opium,  some 
urine  was  passed  on  the  following  morning.     Twenty-four  hours  after 


,jj  IMK    HOSIMTAl.    GAZKTTE    AND 

the  bladder  had  been  aspirated,  it  was  readily  cmplicd  by  a  flexible 
calhetor,  No.  17  !•.  On  Dec.  4th,  micturition  became  (luile  free,  and 
on  I>e<-.  sill,  patient  was  discharged  at  his  own  request,  a  steel  sound, 
No.  2-  V.  having  been  passed  without  difficulty  into  the  bladder. 

The  «:ase  thus  briefly  narrated  aflords  a  good  example  of  that 
variety  of  stricture  whi(  h  has  been  called  inflammatory,  or  congestive; 
and  Ithink  that  these  terms  have  been  well  chosen  Some  a\ithors 
have  proposed  to  discard  tl\e  name  "  inflammatory  stricture,"  believ- 
ing that  the  symptoms  ascribed  to  this  affection  are  due  to  spasm  of 
the  muscular  fibres  surrounding  the  urethra,  and  that,  therefore,  the 
term  "  spasniiidic  "  ought  to  be  substituted  for  "  mflammatory."  1 
consider  this  suggestion  unfortunate  ;  and  if  either  appellation  had  to 
be  dropped,  I  would  much  rather  retain  the  latter  one.  But  I  think 
it  ne(  essary  to  recognize  the  existence  of  each  one  of  these  forms  of 
stricture,  although  I  believe  that  the  spasmodic  variety  is  rare.  Often 
both  forms  are  associated  ;  but  this  association  is  not  invariable,  and 
it  will  therefore  be  proper  to  study  separately  the  two  morbid  con- 
ditions denoted  by  the  names  in  question. 

To  render  intelligible  what  I  am  about  to  say,  it  will  be  necessary 
to  recall  to  your  minds  a  few  facts  relating  to  the  anatomy  of  the 
urethra.  Externally  to  the  mucous  membrane  are  found  one  or  more 
layers  of  unstriped  muscle,  disposed  either  circularly  or  longitudinally, 
and  varying  considerably  in  thickness  and  general  arrangement  in  the 
different  segments  of  the  canal.  In  the  prostatic  division,  there  exist 
both  longitudinal  and  circular  fibres,  the  latter  forming  a  stout 
muscular  ring,  called  by  Henle  the  sphincter  vesicae  internus.  Close 
to  the  bladder,  this  layer  of  fibres  is  nearly  half  an  inch  thick,  the 
thi(  kness  gradually  diminishing  towards  the  apex  of  the  prostate. 
'I'hroughout  most  of  the  gland,  also,  the  muscular  predominates  over 
the  glandular  tissue,  so  that  the  jjrostatic  urethra  may  be  regarded 
as  a  can.il  running  through  a  thick  mass  of  unstriped  muscle.  Outside 
of,  and  blended  with  the  sphincter  vesicae  internus,  are  numerous  fibres 
of  striated  muscle,  forming  the  sphincter  vesicae  externus,  which  is 
most  highly  developed  toward  the  aj)ex  of  the  prostate,  where  it  forms 
a  complete  ring,  and  is  continuous  with  the  compressor  urethrre. 

The  membranous  division  of  the  urethra  is  surrounded  by  a  stratum 
of  i)lain  muscle,  about  one  millimetre  in  thickness,  the  fibres  being, 
for  the  most  part,  circular.  Externally  to  this  layer  is  found  a  con- 
siderable (juantity  of  striated  muscle,  constituting  the  compressor 
urethras,  and  cajjable  of  forcible  contraction  during  the  emission  of 
semen,  or  the  expulsion  of  the  last  drops  of  urine  at  the  end  of  mic- 
turition. 

Around  the  spongy  portion  of  the  urethra  there  are  no  voluntary 
fibres;  while  the  plain  fibres,  which  are  placed  longitudinally,  are  quite 
scattered,  forming  a  broken  layer,  which,  when  it  exists,  does  not 
exceed  half  a  millimetre  in  thickness.  Circular  fibres  are  wanting, 
except  in  the  posterior  part  of  the  bulb. 

The  only  anatomical  facts  that  remain  to  be  mentioned,  are  the  nar- 
rowness of  the  membranous  urethra,  and  the  inability  of  both  the 
membranous  and  the  prostatic  portions  to  undergo  sudden  dilatation, 
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owing  to  the  firmness  of  the  textures  by  which  they  are  enveloped. 
These  circumstances  will  be  found  to  explain  the  relative  frequency 
with  which  the  deeper  parts  of  the  urethra  are  obstructed  in  cases  of 
inflammation  of  its  lining  membrane. 

The  causes  of  inflammatory   or   congestive    stricture    are    various. 
Wounds,   accidental  or    surgical,  of  the    urethra   or  its  surrounding 
parts;  excessive  alcoholic  stimulation;  a  highly  acid  state  of  the  urine; 
inflammation   of  the   pelvic  organs,  especially  the  prostate  ;  and  the 
internal   use   of  turpentine  or  cantharides,  are  more  or  less  common 
causes  of  this  affection.     But,  most  often,  the  disease  comes  on  during 
the    course   of    either   gonorrhoea   or   gleet,    particularly    when    the 
symptoms    have   been    severe,    and    the    discharge    profuse.       Alter 
venereal  excesses,  or  exposure  to  cold,  or  indulgence    in    alcoholic 
stimulants,  the   patient  finds  that  micturition  is  either  difficult  or  im- 
possible.    As  the  bladder  continues  to  distend,  the  pain  and  strain- 
ing increase,  but  the  inability  to  void  the  urine  persists;  and  the  case 
is  brought  to  the   notice  of  ihe  surgeon,  who,  on  examination  of  the 
urethra,  discovers  an   obstruction,  which  varies  in  degree  in  different 
instances,  and  is  usually  situated   at   the  bulbo-membranous  junction. 
Occasionally  it  is  seated  in  the  prostatic  part  of  the  canal,  when,  how- 
ever, it  is  apt   to   depend   on    acute   prostatitis,  or    prostatic  abscess, 
affections  which  1  do  not   now   propose   to  describe.     Nearly  always 
the  urethral  mucous  membrane  at   the  seat  of  stricture  is  highly  sen- 
sitive, and  bleeds  at  the  slightest  contact  of  an  instrument.     Never- 
theless, in  niany  cases,  a  catheter  of  medium  size  can  be  safely  intro- 
duced  into   the   bladder,  the    obstruction   giving  way   to   gentle,  but 
steady,  pressure.      Sometimes,  nothing  larger   than   a   filiform   bougie 
can  be  inserted;  but,  after  allowing  this  to  remain  for  a  few  minutes, 
the  urine    will  often   flow    in  a   narrow   stream  when  it  is  withdrawn. 
Ether    occasionally    facilitates    the    passage    of    an    instrument  ;  but 
often,  in  severe  cases,  amesthetics  are  of  no  avail,  and  the  obstruction 
is,  for  a  time,  impassable.      Relief,  however,  soon  follows  appropriate 
management;  and  after  the  lapse  of  perhaps  twenty-four  hours,  the  urine 
begins  to  flow,  at  first  in  a  small,  afterwards  in  a  larger  stream;  and  the 
symptoms  of  retention  disappear      After  recovery  has  taken  place,  the 
urethra  will  often  be  found  to  have   its  normal   dimensions;  while,  in 
other   cases,  an  organic  stricture  will   be   detected  at   the  site  of  the 
previous  obstruction,  causing  a  permanent  narrowing  of  the  canal  to 
a  greater  or  less  degree. 

In  such  a  condition  as  I  liave  described,  the  only  rational  expla- 
nation of  the  facts  is  that  which  ascribes  the  symptoms  mainly,  or  en- 
tirely, to  a  temporary  swelling  of  the  mucous  membrane  ot  the 
urethra  and  of  the  subjacent  tissues  at  the  seat  of  obstruction.  I  am  • 
aware  that  this  explanation  is  rejected  by  some,  who  deny  that  any 
amount  of  inflammatory  swelling  can  cause  retention,  and  who  attri- 
bute the  symptoms  to  a  constriction  of  the  urethra,  caused  by  a 
spasmodic  action  of  the  muscular  fibres  that  surround  it.  But  this 
latter  view  seems  to  me  to  over-estimate  the  effect  of  muscular  action 
in  causing  the  constriction,  as  well  as  lo  ignore  the  agency  of  other 
causes  whit:h,    under  the  circumstances,   may  be  adetpiate  to  produce 
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It.     We  know  that,  in  various  parts  of  the  body,  natural  passages  may- 
be narrowed,  or  even  occluded,  by  the  swelling  that  accompanies  an 
inflammation  of  their  lining  mucous   membrane.      Doubtless,  most  of 
us  have  suffered,  at  one  time  or  other,  from   stoppage  of  the  nostril, 
dependent    ujjon    the    tumefaction  of    the    Schneiderian    membrane, 
whiih   attends  a  common  cold.     I -ess   familiar,  yet   not   unusual  ex- 
amples of  obstruction,  due  to  a  similar  cause,   are  found   in  cases  of 
inflammation   affecting  the  lining  membrane  of  the  external  auditory 
meatus,    the    tear    passages,  or  the    Eustachian    tube.     Accordingly, 
analogy  would   lead  us  to  expect   that  in  urethritis,   the  dilatability  of 
the  canal  would  be  diminished  in  consequence  of  inflammatory  swell- 
ing.    That    such    swelling  is   often    present,    is  demonstrated  by  the 
tumefaction  which,  in  gonorrhoea,  is  frequently  observed  in  the  mucous 
membrane  near  the  external  meatus  ;  and  we  know  that,  usually,  the 
inflammation  extends  for  a  considerable  distance  behind   this  orifice, 
being  often   most  marked  and  obstinate  in  the    neighborhood  of  the 
bulb.     We  might,  therefore,  reasonably  anticipate  that  the  stream  of 
urine  would  be  narrow  in  gonorrhoea  ;  and  that  it  is  so,  has  long  been 
known  to  all  who  have  carefully  noted  the  phenomena  of  the  disease. 
Examine  the  first   patient   you   find   afflicted   with  an  attack  of  acute 
tirethritis,   and   you   will    discover   his    micturition  to  be  not    merely 
painful,  but  difficult,  in  consequence,  as  I  think  we  may  fairly  imagine, 
of  just  such   swelling  of  the   inflamed  parts  as  occasions    obstruction 
in  the  several  instances  I  have  already  adduced  by  way  of  illustration. 
This  diminution  in  the  size  of  the  urinary   stream   often  occurs  at  an 
early  period,    when   the   disease  is  limited  to  the  anterior   j)art  of  the 
urethra.     In  this  case,  it  would  be  hardly  fair  to  ascribe  the  symptoms 
to  spasm,  as  the  muscular  fibres  in  this   situation  are   insignificant  in 
number,  and  cannot  be  thought  capable  of  energetic  contraction.  We 
should  bear  in  mind,  too,  that  the   probable  effect  of  urethral   inflam- 
mation would  be  rather  to  diminish  than  to  increase  the  power  of  the 
organic  muscular  fibres  surrounding  the  canal.    In  iritis,  for  example, 
the  pupil  is  always  sluggish,   and   responds  slowly  to  the  stimulus  of 
light  or  atropine,  even  before  the  formation  takes   place  of  adhesions 
between  the  iris  and  the  lenticular  capsule.      Likewise,  in  peritonitis, 
the  muscular   coat  of  the    intestine,    instead   of   being -in  a  state  of 
spasm,  is  commonly  paralyzed,  thus  permitting   unnatural   distension 
of  the  gut,  and  preventing  the  action  of  cathartics. 

.\dmitting,  then,  that  obstruction  of  the  urethra  may  be  caused  by 
inflanmiatory  swelling,  we  can  readily  conceive  that  such  obstruction 
might  attain  its  maximum  in  the  ineml)ranous  division  of  the  canal, 
which  is  normally  narrow,  and  invested  by  textures  that  are  compara- 
tively firm  and  unyielding,  and,  so  far  as  my  experience  goes,  the 
bulbo-nicmbranous  junction  is  the  point  at  which  the  catheter  is 
usually  arrested,  in  cases  of  inflammatory  stricture.  The  extreme 
sensitiveness  of  this  part  in  such  cases,  and  the  readiness  with  which 


it   bleeds,  are   further  evidences  of   the   inflammatory  nature  of  the 

disea.se.      Nevertheless,  I  am  not  prepared  to  deny  that,  in  inflamma- 
t^....  ..,;„. —  .1 U-. •_  V  .1     j^j^  ^^   spasmodic  con- 

.:ompressor  urethrse,  for 


oisea.se.      Nevertheless,  1  am  not  prepared  to  dci 

tory  stricture,  the  obstruction  may  be    partly   due  to   spasmodic  con- 

trartinn  of  the  striated  muscle  known  as  the  c:on 
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I  suspect  that  such  contraction  has  a  certain  share  in  the  productioni 
of  the  symptoms,  and  that  it  may  even  determine  retention  in  some 
cases,  in  which  the  tumefaction  of  the  inflamed  tissues  would  alone 
be  inadequate  to  cause  it.  I  merely  desire  to  express  my  opinions 
that  muscular  spasm  is  not  the  chief  factor  in  the  pathology  of  the 
affection,  and  that  its  influence  has  been  greatly  over-rated. 

To  make  this  point  clearer  to  you,  it  will  be  desirable  to  inquire 
carefully  into  the  nature  of  purely  spasmodic  stricture;  that  is  to  say^ 
of  stricture  dependent  solely  on  muscular  contraction,  and  not 
associated  with  any  inflammatory  or  congestive  thickening  of  the 
parts  at  the  seat  of  obstruction.  By  proceeding  in  this  manner,  we 
shall  be  able,  perhaps,  to  estimate  more  correctly  the  share  which 
ought  to  be  assigned  to  spasm,  in  the  production  of  the  symptoms  be- 
longing to  inflammatory  stricture. 

Now,  purely  spasmodic  urethral  stricture,  although  often  described^ 
is,  in  my  judgment,  very  seldom  met  with.  The  most  extravagant 
statements  are  made  by  some  writers  respecting  the  frequency  of  its- 
occurrence;  and  it  is  gravely  held  that  the  muscular  tissue  external! 
to  the  spongy  portion  of  the  urethra  is  capable  of  powerful  contraction; 
upon  the  canal  at  any  point.  Such  language  seems  to  me  to  be  entirely 
visionary,  and  to  be  based  upon  abstract  notions  concerning  the  mus- 
cularity of  the  urethra,  which  have  been  gained  by  the  hasty  perusal 
of  books  on  microscopic  anatomy,  and  not  from  actual  dissection.  As 
T  have  already  remarked,  except  in  the  posterior  part, of  the  bulb,  the 
muscular  tissue  outside  of  the  mucous  membrane  of  the  spongy- 
urethra  forms  a  broken  layer,  nowhere  exceeding  one-fiftieth  of  an 
inch  in  thickness,  and  composed  only  of  longitudinal  fibres.  A  con- 
siderable quantity  of  unstriped  muscle  exists  in  the  erectile  tissue  of 
the  corpus  spongiosum;  but  this  cannot  affect  the  dilatability  of  the 
urethra,  while  the  insignificant  layer  of  longitudinal  fibres  just  referred 
to,  can  hardly  be  thought  capable  of  forcible  contraction.  That  they 
can  cause  anything  like  stricture,  I  do  not  belicA'c;  nor  have  I  ever 
met  with  any  morbid  condition  resembling  spasm  in  the  spongy 
portion  of  the  urethra. 

The  doctrine  of  spasmodic  urethral  stricture  originated  with  the 
celebrated  John  Hunter,  whose  genius  enabled  him  to  infer  the  mus- 
cularity of  the  urethra,  although  he  did  not  succeed  in  demonstrating 
it.  But  I  think  it  is  evident,  from  all  that  Hunter  wrote  regarding 
urethral  stricture,  that  he  did  not  recognize  the  inflammatory  form  of 
the  disease;  and  that  his  views  concerning  urethral  spasm  would,  at 
the  present  day,  be  regarded  as  crude  and  unsatisfactory. 

Anatomy  and  physiology  alike  point  out  the  membranous  division 
of  the  urethra  as  the  one  in  which  spasmodic  stricture  would  be  most 
apt  to  occur;  and  it  is  easy  to  conceive  that  the  contraction  of  the 
compressor  urethra  muscle  might  be  sufficiently  energetic  to  cause 
retention  of  urine.  Nevertheless,  I  believe  such  an  occurrence  to  be 
extremely  rare,  although  it  is  often  spoken  of  as  being  the  cause  of 
symptoms,  the  nature  of  which  must  be  considered  at  least  as  doubt- 
ful. Among  these  doubtful  cases,  I  would  place  those  in  which  the 
patient  is  unable  to  urinate  in  consecpience  of  fear,  or  of  some  mcntaS 
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cimmon.  Numerous  examples  of  this  sort  of  inability  have  been 
rr  '  '  .ind  the  morbid  state— if  it  may  be  so  called— is  one  with 
w;  .  ry  pr.i(  titioner  is  familiar.      It  has  been  aptly  named  by  Sir 

J amc*  r.iKct,  "stammering  of  the  bladder,"  and  appears,  as  he  re- 
marki,  to  ilcpend  upon  a  want  of  concord  between  the  muscles  con- 
rcrncti  in  emptying  the  bladder,  and  the  sphincteric  muscles  which 
guard  its  orifice,  namely,  the  two  vesical  sphincters  and  the  com- 
pTc\M)r  urcthrxv  Now,  in  the  rases  just  referred  to,  it  is  the  failure 
of  these  latter  muscles  to  relax,  which  prevents  the  evacuation  of  the 
bladder;  but  this  can  hardly  be  called  stricture,  and  never  offers  the 
•lightest  obstacle  to  the  introduction  of  a  catheter.  Other  doubtful 
r.v  those  in  whi(  h   retention  occurs  after  parturition,  or  after 

oj  ,^  on  the   rectum,  such   as  the   ligation   of   hemorrhoids,  or 

Ihc  division  of  anal  fistulas.  I  can  find  in  those  cases  no  evidence  of 
gpa.sm.  and  in  treating  them,  I  have  never  experienced  the  leost  diffi- 
culty m  passing  a  catheter.  The  cause  of  retention  in  such  instances 
cannot  be  stated  jjositivcly,  and  is  probably  not  always  the  same.  A 
want  of  harmony  between  the  muscles  concerned  in  micturition,  a 
dread  of  pain  during  the  act,  hysteria,  and  congestive  swelling  of  the 
parts  around  the  deep  urethra,  suggest  themselves  as  possible  causes 
of  Ihc  trouble  Jn  question.  But,  whatever  may  be  the  explanation  of 
it,  the  facility  with  which  a  catheter  maybe  introduced,  proves  the  ab- 
sence of  any  decided  urethral  contraction  or  spasm. 

I  am  likewise  very  sceptical  as  to  the  spasmodic  character  of  the 
olntacle  which  i*s  said  to  be  so  freciuently  met  with  in  persons  who 
have  an  cxiremely  sensitive  urethra,  or  in  whom  the  catheter  is  intro- 
duced without  due  gentleness.  In  such  instances,  the  difficulty  ex- 
perienced is  commonly  ascribed  to  spasm  of  the  urethra;  but  it  would 
\.r  ■  '  '  i>onable,  I  think,  to  attribute  it  either  to  the  voluntary 
f'  ;   the  patient,  or  to  a  want  of  surgical  dexterity.       ('athe- 

lensm  is  a  delicate  procedure,  and  one  that  is  quite  apt  to  fail,  if  the 
patient  shrinks  from  the  operation,  or  the  surgeon  is  rough  and  un- 
ikillful.  It  IS  a  matter  of  common  observation,  that  one  surgeon  will 
often  perform  it  successfully,  immediately  after  another  one  has  failed; 
an<i  oven  on  the  cadaver,  1  have  repeatedly  seen  students  foiled  in 
t!—  r  ■•'■•r;<\s  to  reach  the  bladder,  although  the  urethra  had  its  nor- 
II'  ins.   If  the  point  of  the  instrument,  having  arrived  at  the 

buUK>.mcmbranous  junction,  is  not  directed  with  precision, it  will,  as  you 
^  n  the  triangular  ligament,  and  be  arrested  in  its  course. 

'•  n 't  •''I'y'itly.  3"d  then  altering  its  direction,  its  point  may 

be  made  to  enter  the  opening  in  the  ligament,  and  to  pass  on  readily 
into  the  bladder.  I  am  convinced  that  the  resistance  offered  by  this 
natural  obstacle  is  the  cause  of  what  is  often  termed  sixasm  of  the 
compressor  urethras;  and  I  am  very  doubtful  whether  this  muscle 
can  <  ontrart   with  sufficient  force   to  prevent  the  introduction  of  a 

•"''■   ■ idily  and  pro|)erly  directed.  ^Vith  the  object  of  estimating 

'  't  .obstruction   that   can  be  caused  by   its  action,  I  have 

olten  resorted  to  a  simple  experiment.  The  muscle,  as  is  well  known, 
can  be  m.ide  to  contract  voluntarily,  the  contraction  being  simultane- 
ous with  that  of  the  accelerator  urinae  and  the  sphincter  ani.     Now  I 
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liave  often  observed,  that  if,  during  catheterism,  and  when  the  instru- 
ment has  been  introduced  as  far  as  the  bulb,  the  patient  is  instructed 
to  contract  the  compressor  urethrae  with  all  the  energy  he  can  command, 
little  or  no  resistance  is  offered  to  the  onward  passage  of  the  instru- 
ment. In  a  few  cases,  the  resistance  can  be  distinctly  felt;  but, 
even  then,  it  can  be  overcome  by  steady  and  gentle  pressure.  Like- 
wise, when  a  catheter  has  been  introduced  into  the  bladder,  its  with- 
drawal is  never  rendered  difficult  by  any  muscular  effort  which  the 
patient  can  make.  So  far  as  my  personal  experience  goes,  I  have 
yet  to  meet  with  a  single  instance  of  purely  spasmodic  urethral  strict- 
ure. Yet  I  will  not  affirm  that  such  a  form  of  stricture  never  exists, 
as  a  few  examples  of  this  kind  have  been  recorded  by  competent  ob- 
servers. I  only  contend  that  the  disease  is  an  exceedingly  rare  one; 
and  that  those  who  describe  it  as  of  common  occurrence,  are  guilty 
of  avoidable  errors  in  diagnosis. 

To  what  extent  spasm  of  the  compressor  urethrae  may  complicate 
either  an  organic  or  an  inflammatory  stricture,  situated  in  the  deeper 
part  of  the  urethra,  I  cannot  say,  although  I  am  disposed  to  think 
that  in  both  these  affections,  the  complication  often  exists.  But  I  am 
certain,  that  whatever  part  of  the  obstruction  may  be  due  to  morbid 
muscular  action,  can  always  be  successfully  overcome  by  the  pressure 
of  a  catheter,  aided,  if  necessary,  by  the  administration  of  an  anaes- 
thetic. 

Of  late  years,  the  theory  of  reflex  action  has  been  applied — or  I 
would  rather  say— misapplied,  to  a  class  of  cases,  the  pathology  of 
which  is,  in  my  judgment,  too  well  established  to  be  overthrown.  It 
has  been  asserted  dogmatically,  that  what  is  commonly  regarded  as 
deep  seated  organic  stricture,  is  nothing  else  than  a  constriction  of 
the  urethra,  due  to  spasm  of  the  compressor  urethrse,  such  spasm  be- 
ing the  result  of  a  reflected  irritation  from  one  or  more  true  organic 
strictures,  situated  anteiiorily  in  the  spongy  portion  of  the  canal. 
This  theory,  which,  I  must  tell  you,  rests  upon  a  very  slender  founda- 
tion, was  invented  by  the  French  surgeon  Verneuil,  who  made  it  the 
subject  of  a  communication  to  the  Anatomical  Society  of  Paris,  in 
the  year  1866.*  Prior  to  that  time,  abundant  testimony,  derived  from 
post-mortem  examinations,  had  been  adduced  to  prove,  that  in  a 
large  majority  of  cases  of  organic  stricture,  the  contraction  was  situ- 
ated in  the  bulbous  portion  of  the  urethra,  near  to  the  triangular 
ligament.  I  may  remark,  in  passing,  that  this  fact  has  never  been 
refuted  by  anatomical  evidence.  In  corroboration  of  it,  I  would 
state,  that  out  of  thirteen  specimens  of  urethral  stricture  contained 
in  the  museum  of  the  New  York  Hospital,  twelve  exhibit  well  marked 
organic  contraction  at,  or  near  to,  the  bulbo-membranous  junction. 

Now,  Verneuil,  who  appears  not  to  have  examined  strictures  by 
dissection,  asserted,  as  the  result  of  clinical  observation,  that  deep 
seated  organic  strictures,  so  far  from  being  common,  were  extremely 
rare;  and  that,  in  the  immense  majority  of  cases,  supposed  to  be-  of 
this  nature,  the  real  stricture  would  be  found  in  the  penile  portion  of 
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ihc  urethra,  the  contraction  of  the  dcL-pcr  segment  being  due  to  a 
reflex  spasmodic  action  of  the  compressor  urethrae  muscle.  He 
acknowcdgcd  that  his  views  were  hypothetical,  and  invoked  the  aid  of 
■  •  in  testing   their  accuracy.       During  the  thirteen  years, 

11  have  elapsed  since  his  opinions  were  promulgated, 
nothini!  confirmatory  of  them  has  apjjeared  in  the  transactions  of  the 
An  '■  .So<  iety.  t 

.\ ;  ..  vcar  after  Verneuil  had  published  his  views,  Folet,  one  of 

hi«  pupils,  made  them  the  topic  of  an  elaborate  article,   v  hich  was 

:  in  the  "  Archivts  Gc/u-ra/es,'' X  and  in  which  he  recorded  the 

')f  all  the  cases  of  stricture  which  had  been  treated  in  Verneuil's 

al  the  l.araboisiere  Hospital,  duiing  a  period  of  seven  months. 

Of  Ihcsc  patients,  ten  in  number,  only  one  was  thought  to  have  deep 

seated  organic  stricture;  while  in  nine  of  them,  one  or  more  strictures 

were  dete(  ted  in  the  sjjongy   jjortion   of  the  urethra.       In  all   of  the 

latter,  however,  a  decided  obstruction  was  encountered  in  the  mem- 

>  urethra,  which  was  believed  to  be  the  seat  of  refle.x  muscular 

tion.     Folet  concludes  from  his  observations,  that  deep-seated 

strictures  are  rare,  while  penile  strictures  are  frequent;  that 

ID  every  case  of  the  latter,  a  constriction   will  be   discovered   in  the 

membranous  urethra,   opijosing  the  entrance  of  a   sound;  and  that 

ihis   I  onstrielion    is   the    result  of  a   retlex  spasm  of  the  compressor 

urethrae  muscle,  induced  by  organic  stricture  situated  anteriorly. 

Two  things  are  evident  on  reading  Folet's  paper;  first,  that  the 
writer  is  unduly  desirous  of  defending  a  favorite  theory;  and 
secondly,  that  he  has  mistaken  the  natural  obstacle  I  have  referred 
to,  as  situated  in  front  of  the  triangular  ligament,  for  a  contraction  of 
'^  ■  ■  -.  thra  occasioned  by  spasm.  1  he  jjaper  affords  a  curious  ex- 
■<f  ingenious  speculation,  but  fails  utterly  in  carrying  conviction 
to  an  impartial  mind. 

S<»  far  as  I  am  aware,  the  views  of  Verneuil  and  his  pupil  concern- 
ing spasmodic  stricture,  have  not  been  adopted  in  his  native  country; 
but  I  have  thought  it  proper  to  direct  your  attention  to  them,  because 
they  were  |»resented  here  as  a  surgical  novelty  by  Prof.  Otis  in  1875,' 
and  urged  by  him  as  a  plea  for  the  performance  of  operations  which 
I  l>clicve  to  be  dangerous  and  unwarrantable.  It  was  held  that,  as  a 
rule,  what  surgeons  generally  regarded  and  treated  as  deep  seated 
•  stric  turc,  was,  in  fact,  merely  a  constriction  ot   the  membran- 

:hra  (  auscd  by  chronic  spasm  of  the  muscular  fibres  surround- 
ing It,  and  that  a  constriction  of  this  kind  could  not  be  distinguished 
from  one  dependent  on  true  organic    stricture.     It  was  furthermore 


«p*rtmen.s  inicndcd  lo  sustain  Verneuil  s  theory,  were  presented  to  the 

ty  in  1870.   by  M.  Ciornillon,  an  interne  in  one  of  the  Paris  hos- 

..cs,  however,  are  inconclusive,  as  in  one,    spasmodic   stricture  was 

to  exi«t  merely  from  the  arrest  of  a  filifr)rm    bougie,  while  in  the  other,  a 

-— -  was  found  in  the  urethra  at  the  bulbo-membranous  junction,  commu 

•T  perineal  abscess. 

t  '  'ienerkles  dc  Medicine.  1867,  p.  401. 

I",   .-i-i-smodic   Urethral   Stricture.      By  K.  N    Otis,  M.D.     .\i  chives  of  Der- 
mminlogj-.  Vol,  I.  No.  3.  N.  Y.,  1875. 
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alleged  that  the  free  division  of  one  or  more  anterior  strictures, 
presumed  in  such  cases,  to  exist,  would  be  immediately  followed  by 
a  subsidence  of  the  spasm,  permitting  the  easy  introduction  of  a  full- 
sized  instrument. 

Such  statements  demand  the  closest  scrutiny,  and  cannot  be  accep- 
ted without   reserve.     A  certain   degree  of  scepticism  is  necessary  to 
guard   against  error,   and  a  just  conservatism   requires   that  well  es- 
tablished  opinions   should  not   be   renounced    until   they  have  been 
proved  untenable.     The  science  of  medicine,   although   rapidly  ad- 
vancing, can  reckon  up  many  more  innovations  than  discoveries  ;  and 
no   extraordinary   assertion    ought  to  be  accepted,   unless  it  can  be 
amply  verified.     The  arguments  that  may  be  urged  against  the  adop- 
tion of  the  theory  I  have   referred  to  are   numerous  ;  but  it  will  now 
suffice  to  mention   those  of  chief    importance.     First,   the  theory  is 
unsupported  by  evidence  derived  from  pathological  anatomy.     So  far 
as  the  examination  ot   existing  s])ecimens  shows,  organic   stricture  of 
the  urethra  occurs  with  greatest   fre'juency  in  the  deeper  portions  of 
the  canal,   in  the  neighborhood  of  the   bulbo-membranous  junction. 
Those  who  assert   the  contrary  are  bound  to  prove  the   truth  of  their 
assertion  by  anatomical  evidence,  as  Verneuil,   the   originator  of  the 
new    doctrine    himself   acknowledged.     No  such   evidence  has  been 
presented,  while  the  clinical  testimony  offered  is  exceedingly  unsatis- 
factory,   many  of  the  so-called   anterior  "  strictures  of  large  calibre" 
having  no  existence,  as  I  believe,  except  in   the  imagination  of  the 
surgeon  or  the  patient.     Moreover,  it  cannot  be  admitted  that  a  spas- 
modic  contraction  oi   the  urethra  is  undistinguishable  from   a  true 
organic    stricture.     The  two   affections   are  so  widely  different,   that 
they  can  be   confounded    only  by  an   incompetent  observer.     Spas- 
modic contraction,    when   occurring,  is  variable  in   degree,  and  tran- 
sient in  duration,  and  can  always  be  overcome  by  the  steady  pressure 
of  a  catheter  or  a  sound.     Any  doubt  as   to   the   true   nature  of  the 
disease  can  be  settled  by  the  administration  of  an  anaesthetic,  which 
will  relax  the  compressor  urethrae,  as  it  is  known  to  relax  the  sphincter 
ani,  a  much  more  powerful  muscle,  spasm  of  which  often  accompanies 
the  disease  called  anal  fissure.  That,  under  ether,  any  such  contraction 
of  the  compressor  urethrae  can  take  place,  as  to  prevent  the  introduc- 
tion of  a  catheter,  is  so  totally  at    variance  with  the  well  known  influ- 
ence of  anjesthetics  in  causing  the  relaxation  of    other  sphincter  mus- 
cles, as  to  seem  almost  absurd  ;  nor  do   I  think  that  the  fact  has  ever, 
been  established  on  trustworthy  authority. 

As  a  matter  of  observation,  I  have  examined  many  cases  of  well 
marked  penile  stricture  without  being  able  to  discover  the  slightest 
accompanying  obstruction  in  the  membranous  urethra;  so  that  I  feel 
justified  in  assuring  you  that  the  association  of  the  two  morbid  condi- 
tions is  certainly  not,as  it  has  been  alleged, either  frequent  or  invariable. 
Regarding  the  theory  as  unsound,  I  cannot  think  that  the  practice 
deduced  from  it  is  otherwise  than  pernicious.  It  neglects  the  princi- 
ple disease  for  one  of  secondary  importance.  The  readiness  to  diag- 
nosticate stricture  in  doubtful  cases,  and  to  mutilate  the  penis  and 
urethra  by  extensive  and  unnecessary  cutting,  is,  in  my  humble  judg- 
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mcni.  noi  very  creditable  to  the  American  Surgery  of  the  present  day; 
and  I  venture  to  predict  that  there  will  soon  be  a  wholesome  reaction 
in  favor  of  more  cautious  methods  of  diagnosis,  and  of  milder  and 
safer  modes  of  treatment.  The  reported  cases  of  marvellous  cures 
of  so  railed  permanent  spasmodic  strictures,  said  to  have  been  effected 
by  the  incision  of  organic,  contractions  situated  anteriorly,  have  not 
in--—  -d  me  with  their  validity;  and,  although  I  would  not  deny  the 
1  .ty  of  such  results,  I  cannot  refrain  from  expressing  my  incre- 

dulity. I  was  much  interested  lately  in  an  operation  which  was  per- 
formed by  one  of  my  colleagues  at  the  New  York  Hospital,  upon  a  man 
who  had  been  admitted  on  account  of  a  deep-seated  stricture,  situated 
five  inches  behind  the  meatus,  and  admitting  only  a  filiform  bougie. 
.Anteriorly,  several  strictures  of  large  calibre  were  diagnosticated,  and  it 
was  decided  to  divide  these  in  the  hope  that  the  deeper  obstruction 
would  then  yield.  But,  after  the  meatus  had  been  freely  cut,  and  the 
urethra  had  been  so  extensively  divided  with  the  dilating  urethrotome, 
that  a  bulbous  sound,  No  ;^^  F.  c;ould  be  passed  without  resistance 
from  the  meatus  to  the  bulb,  the  deep  stricture  remained  as  tight  as 
ever.  With  considerable  difficulty,  Maisonneuve's  urethrotome 
was  then  introduced,  and  the  stricture  divided  in  the  usual  manner. 
The  result  was  such  as  I  had  anticipated;  and,  although  I  was  greatly 
interested  in  the  operation  as  a  scientific  experiment,  I  have  no  hesi- 
tation in  saying  that  it  would  have  been  far  better  if  the  injury  inflict- 
ed on  the  anterior  part  of  the  urethra  had  been  avoided.  Certainly, 
the  result  of  the  experiment  affords  no  encouragement  for  a  repetition 
of  such  heroic  procedures,  which  are  at  least  ussless,  and  by  no  means 
free  from  risk. 

The  treatment  of    inflammatory    stricture   has  been  alluded  to,  but 
f»erhaps   needs   a  fuller  explanation.     Retention  of  urine  is  the  most 

!r.:cnt  symptom  present,  to  relieve  which  you  should  endeavor  to 
■  tnpty  the  bladder  by  means  of  a  catheter.  The  instrument,  whether 
:!'  viblc  or  not,  must  be  employed  with  great  gentleness,  otherwise  the 
inflamed  parts  may  be  lacerated,  and  the  existing  mischief  aggravated. 

^^.^•slhetics  sometimes,  but  rarely,  according  to  my  experience,  afford 
III  c  h  help:  and  of  late  years  I  have  almost  ceased  to  use  them.  Rest 
in  bed.  leeches  applied  to  the  perineum,  the  hot  bath,  and  opium,  are 
v.ilu.-ible  adjuvants  in  the  treatment,  and  may  be  trusted  to  alone,  if 
the  bladder  is  not  much  distended.  But,  if  the  symptoms  of  retention 
are  pressing,  and  a  catheter  cannot  be  safely  introduced,  the  bladder 
lid  be  immediately  emptied  by  means  of  an  aspirator,  the  needle 
./I  which  must  be  inserted  above  the  pubes.  Instant  relief  follows  this 
simple  operation,  which  I  regard  as  one  of  the  most  precious  resources 
of  modem  surgery.  Puncture  of  the  bladder  with  the  old  fashioned 
tr.M  .u  was  always  considered  a  somewhat  barbarous  procedure;  and 
ihcrefore,  perhaps,  never  met  with  the  favor  it  deserved  as  a  surgical 
expedient.  But  the  aspirator  is  efficient,  safe,  and  almost  painless  in 
Its  operation  ;  and  may  be  repeatedly  emploved,  if  necessary,  with- 
out the  fear  of  evil  consequences.  Usually,  after  the  bladder  has  been 
cinctured  once  or  twice,  the  urine  begins'  to  escape  from  the  urethra. 

The  stream  is  small  at  first,  but  soon  grows  larger,  and  in  the  absence 
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of  organic  stricture  often  attains  its  normal  size  within  forty-eight 
hours  from  the  time  of  the  attack.  Of  course,  after  the  urgent  symp- 
toms have  subsided,  any  remaining  inflammation  or  organic  stricture 
of  the  urethra  should  receive  proper  attention,  in  order  to  guard 
against  a  recurrence  of  the  disease. 


HOSPITAL  RECORDS. 
BELLEVUE  HOSPITAL,  NEW  YORK. 

Reported  by  E.  Hochheimkr.  M.D.,  House  Surgeon. 

PERFORATING      PISTOL-SHOT      WOUND      OF     CHEST — PNEUMONIA RE- 
COVERY. 

James  M.  was  admitted   Dec.  17th,  1878,  in  a  state  of  profound 
shock;  pulse  scarcely  perceptible,  pupils  contracted,  surface  cold  and 
clammy.     He  brought  with  him  a  history  of  having  been  shot  while 
running  away,  and  on  examination  there   was  found,  as  the  point  of 
entrance  of  the  ball,  a  small  wound  2>^  inches  to  the  left  of  the  spinal 
column  near  the  angle    of  the  scapula,  and  another  anteriorly,  repre- 
senting the  point  of  exit,  ^  of  an  inch  to  the  right  of  the  left  nipple,. 
in  the  fourth    intercostal    space,  showing   that    the   ball   had   passed 
completely  through   the  chest,   in  a  straight  line.     The  hemorrhage 
from  the  posterior  wound  was  inconsiderable  ;    that  from  the  anterior 
one  was  more  profuse,  dark  frothy  blood  gushing  from  it  each  time 
the  patient  coughed.     There  was   also  emphysema  of  the  chest-wall 
on  the  left  side. 

For  the  shock,  stimulants  and  opium  were  administered  and  hot 
bottles  applied  to  the  extremities.  A  compress  was  applied  to  the  pos- 
terior wound,  and  the  anterior  one  sealed  with  picked  lint  soaked  in 
collodion.  After  coming  out  of  the  shock,  the  patient  vomited  the 
contents  of  the  stomach,  and  on  coughing  expectorated  blood  in  small 

quantity.  .  „  ^^ 

During  the  following  day  the  temperature  varied  from  100  to  102  - 
the  pulse  rose  to  106  and  became  full,  soft,  and  bounding;  he  took,, 
without  vomiting,  considerable  quantities  of  whiskey,  and  milk  and 
lime-water. 

Dec.  igt/i. — At  9  A.  M.  his  temperature  was  io3>4  and  rose  to  104)4 
at  5:30  P.  M.  but  fell  again  to  102  jS^  at  11  P.  M. 

Dec.  20th. — His  temperature  remained  high  (102  >^  to  105  ;4),  and 
physical  examination  revealed  the  presence  of  pneumonia  on  the  left 
side.  The  only  treatment  employed  was  morphia  for  the  relief  of 
pain,  a  mixture  containing  gtt.  j  of  Fleming's  tr.  aconit.  rad.  Ord.  gtt. 
v  of  tr.  digitalis  to  the  dose,  and  single  doses  of  gr.  xx  to  xxv  quin. 
sulph.  to  reduce  the  temperature. 

His  condition  continued  unchanged  until  Dec.  2 2d.  He  expector- 
ated a  little  blood  each  day,  but  at  the  latter  date  the  haemoptysis 
ceased.  His  temperature  fell  at  the  same  time  from  104  at  7  A.  M. 
to  loi^^  at  11:30  A.  M.  and  never  subsequently  rose  higher  thatt 
102^. 
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Dec.  28M. — His  temperature  was  99,  and  physical  examination 
showed  that  the  i)neumonia  was  resolving.  Since  that  time  his  pro- 
gress toward  rcc  ovcry  has  been  uninterrupted  so  that  now  (Jan.  9th)  he 
IS  able  to  be  up  and  about,  his  temperature  and  functions  are  normal 
and  he  suffers  from  nothing  but  weakness. 


PERISCOPE. 


<;lkanings  from  our  French  and  German  ex- 
changes. 


BY 

JNO.  A.  WVETH,  M.D. 


A    CASE   OF     STRANGULATED     HERNIA      SUCCESSFULLY      TREATED     BY 

ERGOT UK.    PLANAT. 

Patient  fifty  years  of  age.  Ointment  of  ergotine  was  applied 
locally  every  two  hours,  after  having  washed  the  swelling  with  a  warm 
alkaline  solution;  also  given  by  mouth,  full  doses,  every  hour.  After 
four  or  five  hours  vomiting  ceased,  and  twelve  hours  later  the  gut  re- 
turned spontaneously. 

Case  No.  2. — Man,  set.  28,  suffering  from  strangulated  hernia,  for 
the  reduction  of  which  several  ineffectual  attempts  had  been  made. 
Fifteen  leeches  were  applied  over  the  tumor  and  ergot  was  employed, 
as  in  preceding  case.  Eleven  hours  after,  before  proceeding  to 
operate,  the  taxis  was  successfully  employed.  M.  Planat  thinks  the 
remedy  would  art  more  efficiently  if  used  hypodermically,  and  es- 
perinlly  in  the  hernial  sac  \ist\i.—C?azeite  lies  Hopitaiix,  Dec.  1878, 
p.   M  S  I  . 


PERSISTENT    MENSTRUATION  THR0U(;H  NINE  MONTHS  OF  PREGNANCY. 

Hk.  Charles  of  the  Medico-Chirurgical  Society  of  Liege. 

Patient  primi-para,  set.  24,  delivered  of  a  still-born  child  at  term, 
after  protracted  labor.  In  a  second  pregnancy  she  menstruated 
regularly  through  the  earlier  months,  after  which  the  flow  ceased.  At 
the  eighth  month  she  was  taken  with  hemorrhage  which  ceased  after 
two  days  in  bed.  A  few  days  before  delivery  another  hemorrhage 
occurred,  which  was  arrested  bv  tampon  in  vagina.  Two  days  later 
natural  labor. — Ibid.  p.   1182 


REMdV.M,  (IF  THE   ASTRAGALUS DR.    GIRARD. 

Patient  female,  a:t.  45,  having  fallen  from  a  chair;  was  treated  by 
massage,  friction  and  manipulation  at  the  hands  of  a  quack  three  months 
hefore  consulting  a  physician,  who  at  once  discovered  dislocation  of 
the  astragalus  complicated  bv  a  wound  of  the  soft  parts,  through 
Which  projected  necrosed  bone.  Operation  for  removal  of  astragalus 
*as  decided  upon  and  performed  successfully.  Patient  recovered 
iise  of  hxxxh.—Thid.  /.   1182. 
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FOREIGN    BODY  IN  THE  RECTUM. 

Dr.  Petavel,  Bulletin  de  la  Socidte  Medicale  de  la  Suisse  Romande. 
Patient,  male,  aet.  40.  since  age  of  sixteen  had  contracted  peculiar 
habit  of  introducing  foreign  bodies  into  his  rectum,  having  previously 
lubricated  them  with  soap,  following  the  example  of  other  workmen 
whom  he  had  seen  introduce  peas,  carrots,  beets,  etc.,  in  the  same 
manner.  While  in  a  sitting  posture  he  introduced  a  piece  of  wood 
into  the  anus,  which,  on  his  assuming  an  erect  position,  suddenly  dis- 
appeared entirely  up  the  rectum.  After  prolonged  manipulation,  the 
sphincter  muscle  having  been  dilated  the  foreign  body  was  removed 
by  means  of  forceps.  It  proved  to  be  a  pepper-box  six  cm.  long  (2 
^  in.)  by  five  cm.  wide  (2  in.),  being  in  the  form  of  a  small  barrel 
with  a  circumference  of  twenty  cm.  (8  in.) 

Dr.  Revilliod  relates  a  case  in  which  he  was  obliged  to  use  forceps 
to  extract  a  bottle  which  one  of  his  patients  had  inserted  into  his 
rectum. 

Vidal  reports  the  case  of  a  monk  who,  in  order  to  relieve  himself 
of  a  violent  colic  had  introduced  into  his  rectum  a  bottle  d'eau  de  la 
reine  de  Hongrie,  having  previously  perforated  the  cork  so  that  the 
liquid  might  escape  into  the  bowels.  The  bottle  had  entirely  disap- 
peared, and  after  many  ineffectual  efforts  was  at  last  only  extracted 
by  employing  the  hand  of  a  child  eight  or  nine  years  old. — Ibid,  p^ 
1182. 


TREATMENT    OF    PROLAPSUS    RECTI. 

Dr.  Basevi,  in  the  Wiener  Medizinische  Presse,  Sept.  15,  1878,  de- 
scribes a  plan  of  treatment  of  prolapsus  recti  in  infants  which  has 
given  excellent  results. 

When  the  intestine  has  protruded  for  the  first  time  he  cauterizes 
the  mucous  membrane  lightly  with  nitrate  of  silver  and  returns  the 
gut  and  employs  an  enema  of  alum  and  tannin  in  ice-water.  If  it  is 
a  chronic  case,  the  prolapsed  intestine  is  returned  and  while  the  child 
is  held  in  a  position  to  prevent  its  again  coming  down,  a  bandage  aa 
inch  in  width  is  passed  around  the  body  from  above  downwardsas 
far  as  the  anus,  drawn  tight  enough  to  closely  approximate  the  but- 
tocks, which  prevents  the  recurrence  of  the  accident.  To  prevent  this 
horizontal  roller  from  slipping,  a  double  spica  is  applied  around  each 
thigh  and  crossing  on  the  back.  At  night  a  sheet  of  gutta-percha,_ 
softened  and  moulded  to  fit  comfortably,  is  placed  under  the  lower 
portion  of  the  dressing  to  prevent  it  from  being  soiled  by  the  dis- 
charges. The  bandage  is  allowed  to  remain  ten  or  fifteen  days,  since 
it  holds  the  gut  in  position  and  does  not  interfere  with  defecation. 
If  diarrhoea  occurs  an  injection  of  alum  or  tannin  is  given  twice  daily 
and  in  case  of  constipation  appropriate  enemata.  Mr.  Bryant,  of 
Guys,  operated  in  nearly  the  same  manner  upon  a  girl,  aet.  4.  June 
25,  under  chloroform  the  mucous  membrane  was  cauterized  with 
argent,  uitras.,  the  bowel  returned  and  a  tampon  applied.  Intense 
pain  and  rectal  incontinence  followed.  The  prolapse  did  not  recur. 
In   another   case    of   a   woman    aged    20,  he  was  not  so  successful^ 
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Paricnt  hrrsdf  was  healthy  although  several  members  of  her  family 
ha. I  (lied  of  phthisis.  'I'wclve  years  ago,  while  at  stool,  prolapse  oc- 
curred, whirh  was  reduced  sn'tral  days  after  by  a  surgeon.  Two 
r  ••'  a^o  the  accident  again  occurred.  June  19,  1877,  under 
..rni, thorough  cauterization  with  thermo-cautery  and  reduction. 
Suffered  from  want  of  sleep  from  intense  pain.  June  27,  slight  pro- 
\.\\  >r  which  returned  .s])ontan(.ously.  During  July  patient's  condition 
was  not  good  and  prolapse  occurred  at  each  stool.  July  24,  operation 
repeated  and  morphine  suppository  inserted.  Night  following  and 
next  dav.  severe  pain  in  rectum  and  abdomen.  July  26,  during 
.If  »  ks  of  vomiting  prolapse  occurred  twice  accompanied  by  slight 
i.ciMorrhagc.  Tampon  again  applied.  July  37,  catheterization.  On 
August  2.Sth,  third  cauterization.  October  9,  fourth  cauterization 
foIIowe<l  by  intense  ])ain  for  several  days  and  profuse  discharge. 
Ni)v.  X,  fissure  of  the  anus.  Nov.  27,  the  patient  was  able  to  walk 
al>out  the  wards  with  little  inconvenience.  There  was  a  slight  prolapse 
wi'ch  followed  each  act  of  defecation  but  disappeared  soon  after. 
'       ••"'    (luitc   comfortable. —  Le    Progres    Medical,    Dec,    1878,   /. 

I  It  IS  inferred  from  these  cases  that  while  cauterization  can  be 
'-•  '■  md  successfully  practiced  in  infants  and  children,  it  is  more 
;  and  dangerous  than  the  usual  procedure  of  removal  by  ligature 

tn  adults.] 


NF.W    INSTRUMKNT   KOR    TWISTING    METALLIC    SUTURKS. 

Clatin,  instrument  maker  of  Brussels,  presented  to  the  Academy  of 
Paris  a  new  instrument  for  twisting  metallic  sutures.  It  is  simple  in 
•  n'istrurtion.  light,  and  can  be  readily  worked  with  one  hand  and 
w;  ;  prove  valuable  in  deep  operations. — Ibid.,  p.   988. 


COMPRESSION    OF   OVARIES   IN    HVSTERO-EPILEPSY. 

Dr.  P.  I'oinier,  Interne  de  la  SalpHriere,  has  invented  an  instrument 
which  he  has  used  successfully  in  the  treatment  of  hystero-epilepsy 
in  the  scn-icc  of  M.  Charcot. 

The  instrument  acts  in  much  the  same  manner  as  the  aortic  tourni- 
<iucl  and  the  compression  is  secured  by  the  descent  of  a  long  screw, 
to  the  end  of  which  is  attached  a  single  pad  or  a  horse-shoe-shaped 
<lf)uble  pad,  for  one  or  both  ovaries. 

The  researches  of  Prof.  Charcot  have  demonstrated  beyond  a  doubt 
»h.U  it  is  to  the  ovaries,  that  the  constant  iliac  i)ains  of  hystero- 
epilcpsy  are  referable.  The  amount  of  pressure  to  be  employed,  or 
•^ '  '  '  one  or  both  ovaries  are  to  be  compressed,  is  determined  by 
'  .iircmcnts  of  each  ca.se.     Several  cases  are  detailed  in  which 

this  method  was  successfully  employed.— /'/vTg-r/.y  Medical,  Dec,  28, 
1878.  //.  993-4. 


SVJ'HILIS    ^  't.MMl  NICA  lED    RY    TATTOOING. 

JoM.is,   .Pro^rts   Mfdicale)    reports  a  case  in    which    s>philis   was 
communicated  in  the  process  of  tattooing,  which  is  interesting  as  being 
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one  of  the  few  on  record,  also  in  the  fact  that  the  circumstances  of 
the  contagion  were  unequivocal.  A  man  aged  19,  of  lymphatic 
temperament,  entered  the  Hospital  du  Midi,  in  the  service  of  M. 
Simonet,  in  January,  1877.  Towards  the  end  of  June,  1876,  he 
had  been  tattooed  upon  the  forearm  by  a  person  who  dissolved  the 
Chinese  ink  which  he  used  in  his  saliva,  and  further  placed  a  small 
quantity  of  the  same  fluid  upon  each  puncture.  At  the  time,  it  was 
known  that  the  operator  suffered  from  some  trouble  of  his  mouth  for 
which  stick  nitrate  of  silver  was  used.  Towards  the  end  of  August, 
three  small  papules  were  formed  on  the  right  forearm,  above  the 
wrist  joint.  These  soon  became  enlarged  and  encrusted,  and  were 
accompanied  by  swelling  in  the  corresponding  axilla.  In  the  month 
of  October,  a  physician  ordered  cataplasms  for  his  ulcers  and  also 
placed  him  upon  a  mercurial  treatment.  No  general  manifestations 
of  syphilis  were  observed  until  his  entry  into  the  hospital  as  stated  in 
January,  1877.  At  this  time  had  mucous  patches  in  the  mouth  and 
upon  the  scrotum;  crusts  in  the  scalp  and  all  of  the  external  ganglia 
were  enlarged  and  indurated  except  the  epitrochlear.  The  three 
chancres  on  the  forearm  still  existed,  and  were  of  characteristic  syph- 
ilitic appearance.  There  was  no  eruption  upon  the  integument.  This 
history  seems  complete.  The  exceptionally  long  first  period  of  incu- 
bation of  about  sixty  days  is  interesting  but  not  unusual  as  the  re- 
porter himself  has  seen  two  cases  in  which  exactly  this  length  of  time 
elapsed  from  the  date  of  contagion  to  the  appearance  of  the  initial 
syphilitic  lesion  as  borne  out  by  facts  which  admitted  of  no  doubt 
whatever.  The  late  evolution  of  the  secondary  manifestations  and 
absence  of  any  cutaneous  lesions,  were  undoubtedly  due  to  the  influ- 
ence of  the  mercurial  treatment  prescribed  in  October.  Here,  then 
is  another  manner  in  which  the  secretions  of  mucous  patches  of  the 
mouth  may  convey  syphilis. 


A    FREQUENT    THOUGH     SELDOM    RECOGNIZED     CAUSE    OF    RETENTION 

OF    URINE    IN    FEMALES. 

Dollmayer  calls  attention  to  what  he  believes  to  be  a  frequent  though 
seldom  recognized  cause  of  retention  of  urine  in  females.  The  form 
alluded  to  is  met  with  in  subjects  advanced  in  life  and  those  who 
have  long  ceased  to  menstruate.  The  first  indication  is  a  burning 
sensation  at  the  meatus  during  micturition,  slight  at  first  but  gradually 
extending  and  increasing  in  intensity,  so  that  a  feeling  as  if  a  red 
hot  needle  was  lodged  in  the  urethra  is  experienced.  The  stream  be- 
comes smaller  and  at  last  there  is  much  difficulty  in  relieving  the 
bladder.  If  in  an  extreme  case  of  this  kind  a  close  examination  of 
the  external  orifice  be  made,  it  will  be  found  to  be  blocked  up  by 
small  ruddy  excrescences  which  bleed  freely  if  touched.  This  condi- 
tion the  author  is  disposed  to  attribute  to  continued  inflammatory 
action  set  up  in  the  mucous  nic-mlirane  of  the  urethra  by  some  local 
cause,  the  result  of  such  action  being  polypoid  thickening  of  the 
membrane.     The  excrescences  may  be  destroyed    speedily  by  the  ac- 
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lion  of  nitrate  of  silver  or  sulphate  of  copper  and  then  the  symptoms 
will  cease.  The  author  insists  that  in  cases  of  retention  of  urine  in 
females  a  close  examination  of  the  urethra  should  be  made. 


ABOUT    BOOKS. 


.4  Trfiitiu  i>>i  the  Sii*'nceand  rractice  of  Miihi>ifery.  By  W,  S.  Flay- 
fair,  Ml).,  F.  R.  C.  F.     Fhila.  H.  C.  Lea,  1878. 

This  is  the  second  edition  of  a  work  which  appeared  about  two 
years  ago,  and  which  has  proved  an  invaluable  companion  to  every 
student  of  medicine  who  has  been  fortunate  enough  to  possess  a  copy. 
It  seems  to  have  given  entire  satisfaction,  as  is  evidenced  by  the  rapid 
sale  of  the  work  and  the  early  necessity  of  issuing  a  second  edition. 
When  we  consider  the  large  number  'A  excellent  treatises  at  present 
within  the  reach  of  the  profession,  we  cannot  help  thinking  what  a 
source  of  extreme  satisfaction  it  must  be  to  the  author,  to  see  the  early 
demand  for  a  second  edition  of  his  work.  It  is  only  our  intention  here  to 
announce  this  edition,  and  to  those  who  are  not  acquainted  with  the 
work  we  would  say  that  it  is  one  of  the  most  valuable  reference  books 
for  the  practitioner,  and  one  of  the  best  text-books  for  the  student. 


CORRESPONDENCE. 


TRK.ATMENT  OF  POTT'S  DISE.\SE. 

New  York,  Febr'y,  3,   1879. 
Editors  oj  the  Hospital  Gazette, 

C.f.nti.emkn: — Your  issue  of  the  ;,oth  ult.  I  have  just  received  and 
I  find  that,  by  some  hasty  oversight  on  my  part  in  correcting  proof 
you  were  kind  enough  to  send,  I  have  permitted  myself  to  go  on 
record  as  saying  fp.  96  last  paragraph]  "I  believe  there  is  only 
jitahrs  in  notes]  one  apparatus  useful  in  cases  of  diseases  of  the 
spine." 

U  hat  I  did  say  was  "  I  believe  there  is  one  ap])aratus.  at  least,  use- 
ful etc.  ■* 

My  remark  was  simply  made  in  reply  to  the  2nd  proposition  in 
the  Synopsis  of  Dr.  Wyeth's  paper  as  found  on  the  card  of  notice 
lor  the  meeting.     The  proposition   was 

2  "The  Plaster  of  Paris  Jacket  as  now  used,  and  all  other  methods 
tail  to  meet  the  indication  for  the  cure  of  the  deformity  with  the  cure 
01  the  disease,  and  often  fail  to  cure  the  disease.  " 

I  h.id  had  experience  with  the  brace  of  which  I  spoke  and  hence  I 
nad  no  right,  much  less  a  wish,  to  speak  disparagingly  of  the  many 
other  useful  forms  of  apparatus  now  in  vogue 

^Vith   much   respect, 

V.    P.    GiBNEY, 
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BULLETIN  OF  THE  PUBLIC  HEALTH. 


IJi«»ed  by  the  Surgeon- General  U.S.  Marine   Hospital   Service,  under   the  National   Quarantiae 

Act  of  1878. 
[No.  39.     Week  ended  January  29,  1879.I 

Office  Surgeon-General,  M  .H.  S. 

IVashifigton,  Jan.  29,  1879. 

Yellow  Fever. — The  existence  of  2  cases  at  Handsborough,  Miss, 
■on  Jan.  17th,  was  reported  by  the  attending  physician. 

Boston. — Week  ended  Jan.  25th.  Deaths  from  all  causes  158,  an 
•annual  ratio  of  22.5  per  1000  of  the  population.  There  were  22  cases 
of  scarlet  fever  and  11  deaths  ;  32  cases  of  diphtheria,  12  deaths  ;  25 
•deaths  from  phthisis,  14  deaths  from  pneumonia,  6  deaths  from 
bronchitis. 

Brooklyn. — 2  weeks  ended  Jan.  25th.  Total  deaths  507.  Annual 
ratio  23.5.  131  cases  of  scarlet  fever,  32  deaths  ;  98  cases  of  diph- 
theria, 20  deaths  ;  48  deaths  from  phthisis,  92  from  acute  lung  dis- 
eases. 

Philadelphia. — Week  ended  Jan.  25th.  Deaths  from  all  causes  324. 
Annual  ratio  19.2.  There  were  6  deaths  from  scarlet  fever,  10  from 
diphtheria,  11  from  enteric  fever,  58  from  phthisis. 

Baltimore. — Week  ended  Jan.  25th.  Total  deaths  159.  Annual 
ratio  22.6.  2  deaths  from  enteric  fever,  2  from  scarlet  fever,  6  from 
•diphtheria.  28  from  phthisis,  21  from  pneumonia. 

District  of  Columbia. — Week  ended  Jan.  25th.  Total  deaths  76. 
Annual  ratio  24.  5  deaths  from  scarlet  fever,  2  from  diphtheria,  i 
from  enteric  fever. 

Cleveland. — Week  ended  Jan.  25th.  Total  deaths  49.  Annual  ratio 
16.   I  death  from  scarlet  fever,  8  from  diphtheria. 

Milwaukee. — 3  weeks  ended  Jan.  25th.  Total  deaths  126.  Annual 
ratio  18.5.  58  cases  of  diphtheria,  18  deaths. 

Chicago. — Week  ended  Jan.  18th.  Total  deaths  161.  Rate  18. 
6  deaths  from  scarlet  fever,  15  from  pneumonia,  16  from  phthisis,  28 
from  acute  pulmonary  diseases. 

St.  Louis. — Week  ended  Jan.  25th.  Total  deaths  135.  Annual 
ratio  14.  5  deaths  from  diphtheria,  25  from  pneumonia,  14  from 
phthisis. 

San  Francisco, — Week  ended  Jan.  17th.  Total  deaths  93.  Rate  16. 
2  deaths  from  scarlet  fever,  2  from  diphtheria,  4  from  enteric  fever, 

11  from  phthisis,  18  from  pneumonia. 

Havana. — Week    ended    Jan.  25th.     3  Deaths  from    yellow  fever, 

12  deaths  from  small  pox. 

Great  Britain. — Week  ended  Jan.  4th.  The  average  annual  death 
rate  for  the  23  large  cities  of  the  Kingdom  was  29  per  1000,  being  20 
at  Brighton  and  Portsmouth,  26  at  Sheffield,  30  at  Birmingham,  TiZ  ^^ 
Liverpool,  36  at  Manchester,  26  at  Edinburgh,  30  at  Glasgow.  The 
recent  excessive  mortality  from  acute  pulmonary  disease  is  diminish- 
ing. 

London. — Week  ended  Jan.  4th.  Total  deaths  1,900.  .Annual  ratio 
37.4.     Measles   caused    34    deaths,  scarlet    fever    29.   diphtheria    16, 


|«3  IIIF.    MOSIMIAI.    (.AZEllK    AND 

whooping  rough  65.  small  pox  13.  Of  the  latter  disease  254  cases  re- 
mninccl  in  the  hosj)itals  on  Jan.  4ih.  There  were  5^5  deaths  from 
a<utc  pulmonary  diseases. 

PttM//.— Week  ended  Jan.  4th.  Total  deaths  306,  an  annual  ratio 
of  51  \iCT  1000  of  the  population,  104  of  the  deaths  resulted  from 
aiutc  lung  diseases,  4  from  .srarlet  fever,  i  from  diphtheria,  22  from 
small  pox.  The  death  rate  has  risen  with  great  rai)idity,  and  small 
pox  prevails  among  all  classes  of  the  population,  72  new  cases  were 
received  into  the  hospitals  during  the  week. 

/^aris. — Week  ended  Jan.  2nd.  Total  deaths  947.  Annual  ratio 
t^.  7  deaths  from  small  pox. 

I'ifnna. — Week  ended  Dec.  28th.  Total  deaths  382.  Annual  ratio 
J7.J.   15  deaths  from  small  pox,  22  from  diphtheria. 

Gfrman  Ktnpitf. — Week  ended  Dec.  28th.  In  150  cities  with  an 
aggregate  population  of  7,427,000  there  were  3,672  deaths,  an  aver- 
age of  25.7  per  1000.  45f^  of  the  deaths  occurred  in  children  under 
5  years  of  age.  Diphtheria  caused  212  deaths,  scarlet  fever  93, 
mca.sles  57,  whooping-cough  58,  enteric  fever  56,  phthisis  508.  Acute 
lung  diseases  413.  Death-rate  at  Berlin,  26  ;  Munich.  32  ;  Dresden, 
34;   Hamburg,  23. 

.SV.  Pftfrshiirj^/i. — Weekended  Dec.  21st.  Total  deaths  589.  An- 
nual ratio  46.  Small- i)ox  caused  37  deaths,  enteric  and  typhus  fevers 
42  deaths.  The  disease  prevailing  in  Southern  Russia  has  been 
definitely  recognized  hy  the  Russian  health  authorities  as  the  plague. 
At  Aslrakan  there  were  195  cases,  of  which  143  proved  fatal  during  the 
'  >  days  of  January.  Precautions  are  being  taken  by  most  of  the 
;.  -  , -an  governments  against  its  introdu<-tion  into  their  respective 
countries. 

The  report  of  the  government  inspector  appointed  to  investigate 
the  causes  of  a  recent  epidemi(  of  diphtheria  in  North  London  traces 
the  sf)urceof  infection  to  the  milk  supplied  to  the  alTc<  ted  households. 
None  of  the  ordinary  means  of  infection  of  milk  by  polluted  water, 
or  hy  the  vi<  in.ige  of  diphtheritic  infection  in  any  discoverable  form 
could  be  av  ertained  and  the  report  suggests  the  probability  of  the 
infection  being  derived  from  .some  pathological  ( ondition  existing  in 
the  rows. 

J.No.     M.     W  f)'il)\\ OK  1  1(, 

Surgeon -deneral, 
r.   S.    Marine   Hospital   Service. 

NKWS   irKMS    \M)   NOTES. 

Homicide  by  Iraprtidence.— The  trial  of  a  man  for  poisoning  a 
lellow  creature  through  motives  of  benevolence  is,  the  Pail  Mall 
Cr<i:^//^  observes,  not  a  frecpient  incident  in  judicial  annals.  A 
bren.hrlergyman.  the  Abbe  Crisard.  has  just  been  placed  in  this 
uncomfortable  position.  On  the  8th  of  Oct.  last,  a  person  named 
ntan.  ler  was  stabbed  by  a  ruffian  named  Galvin.  The  wound  was  a 
dangerous   one     though    not    necessarilv    fatal\    and    Pitancler    was 
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taken  to  the  monastery  of  the  Pieres  du  Saint  Esprit,  at  Villejuif,  the 
scene  of  the  crime.  There  he  received  all  possible  care  and  atten- 
tion, and  the  Abbe  Grisard  meaning  to  give  him  a  dose  of  tincture  of 
arnica,  gave  him  tincture  of  aconite  by  mistake.  Pitancler  expired 
soon  afterwards,  from  the  effects  of  the  poison,  when  it  was  most 
reluctantly  decided  to  summon  the  Abbe  before  the  tribunal  of  cor- 
rectional police.  The  trial  has  only  just  come  off,  and  it  has  ended, 
as  might  have  been  expected,  in  the  conviction  of  Abbe,  on  the  charge 
of  "  homicide  par  imprudence."  A  fine  was,  however,  deemed  suf- 
ficient to  meet  the  requirements  of  justice.  M.  Grisard  employed  no 
advocate,  but  conducted  his  own  defence. 

Dietetic. — "  Are  oysters  healthy  ?"  asked  an  ancient  dame,  of  her 
physician.  "  I  am  inclined  to  believe  that  they  are  remarkably  so," 
so  he,  "  as  I  have  never  yet  met  with  a  single  one,  that  complained  of 
being  unwell. 

Dr.  Biddle's  Successor. — Roberts  Bartholow's  name  is  very  promin- 
ently mentioned  in  connection  with  the  late  Dr.  Biddle's  chair  at 
Jefferson.  Some  of  the  trustees  have  written  to  friends  of  Bartholow 
in  Cincinnati  for  the  purpose  of  sounding  him. 

Scarlatinform  Rashes  and  Scarlatina. — The  difficulty  which  attends 
the  diagnosis  of  scarlatina-like  rashes  under  certain  conditions,  has  re- 
ceived striking  illustration  in  Mr.  May's  cases,  the  results  of  which  he 
has  recorded  with  such  honorable  candour  in  the  Brit.  Med.  Journal oi 
Jan.  4th.  The  question  whether  such  eruptions  are  scarlatinal  or  not 
most  commonly  arises  in  connection  with  children,  and  I  not  unfre- 
quently  find  myself  confronted  by  it  in  the  wards  of  the  hospital  and 
elsewhere.  But,  although  familar  enough  with  the  problem,  I  know  of  no 
ready  and  infallible  key  to  its  solution.  I  have  failed  to  discover  any 
reliable  sign  by  which  the  simple  eruption  may  be  instantly  and  cer- 
tainly distinguished  from  the  contagious  exanthem  which  it  simu- 
lates. It  is  sufficiently  established,  I,  think,  on  the  one  hand,  that 
patients  with  open  wounds  from  accidents  or  operations  are  extremely 
susceptible  to  the  poison  of  scarlatina;  and,  on  the  other,  that  a  scar- 
let rash  of  non-contagious  character  also  frequently  occurs  under 
similar  circumstances.  And  it  is  this  equality  of  antecedent  proba- 
bility which  renders  the  right  decision  of  the  question  so  important, 
and  at  the  same  time  so  difficult. 

That  erythematous  eruptions  closely  resembling  the  rash  set  up  by 
the  poison  of  scarlet  fever,  are  also  produced  by  other  agents,  is  un- 
doubted. Such  are  the  so-called  medicinal  rashes  which  occasionally 
follow  the  administration  of  belladonna,  of  copaiba,  and  of  quinine. 
Similar  general  scarlet  rashes  have  been  observed  by  Dr.  Handfield 
Jones  in  malarial  disorders  in  children,  and  by  myself  in  a  very  mark- 
ed form  in  a  severe  case  of  tertian  ague  in  a  child,  recorded  in  the 
Journal  of  last  year.  But,  further,  I  think  there  can  be  no  doubt  that 
a  scarlatiniform  eruption,  which  is  not  contagious  and  not  followed 
by  the  sequelae  of  scarlatina,  does  arise  in  various  traumatic  conditions 
independently   of   the    scarlatinal  poison.     I  have  seen  it  more  than 
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once  follow  p.ir.u  entesis  thoracis  for  empyema,  after  various  surgical 
opcr.nions.  ami  in  a  rase  almost  exactly  parallel  to  the  one  related  by 
Pr.  H.  Hicks.  One  of  my  own  children  received  an  injury  to  the 
ihigh,  which  was  lullowcd  by  abscess.  There  was  no  external  wound; 
bulat  the  commencement  of  the  suppurative  process  a  general  scarlet 
rn.sh  appeared.  It  could  not  be  traced  to  inte(  tion  ;  but  it  did  not 
infect  others.  The  rash  disappeared  in  twenty-four  hours  ;  it  was 
not  followed  by  desipiamation  or  sequelae.  In  such  a  case,  as  Dr. 
Hicks  points  out,  the  introduction  of  scarlatinal  poison  from  without 
by  inoculation  is  out  of  the  tpiestion.  'Ihe  eruption  must  be  due  to 
ihc  absorption  of  scarlatinal  poison  through  the  ordinary  channels, 
or  of  septic  or  deleterious  matter  developed  in  loco,  or  otherwise  a 
ffsiill  of  the  traumatic  pyrexia. 

Now  although  there  are,  1  believe,  no  certain  and  absolute  data  by 
which  this  "  surgical  erythema,"  as  I  am  in  the  habit  of  calling  it, 
can  be  at  once  distinguished  from  true  scarlatina  in  its  slighter  forms, 
yet  there  are  one  or  two  points,  to  be  noted  in  connection  with  it 
which  afford  some  aid  towards  a  correct  diagnosis.  Surgical  erythema, 
as  far  as  my  observation  goes,  is  constantly  wanting  in  certain  leading 
features  of  typic  al  scarlatina. 

1.  There  is  no  swelling  of  the  tonsils,  no  enlargement  of  the  glands, 
although  the  fauces  may  be  reddened. 

2.  The  tongue  never  presents  the  strawberry  appearance.  It  is 
furred,  perhaps;  but  the  coating  has  not  the  whitish  or  yellow  tint 
&ecn  in  scarlatina. 

3.  The  rash  is  often  not  universal,  but  confined  to  the  body  and 
the  parts  covered  by  clothes,  the  face  being  free.  Sometimes  it  is  in 
more  or  less  distinct  patches,  with  portions  of  comparatively  clean 
&kin  between.  It  rarely  lasts  more  than  twenty-four  hours,  and  is 
never,  in  my  experience,  followed  by  desiiuamation;  it  is  not  suf- 
lu  lently  intense,  and  its  duration  too  short.  Now,  these  variations 
from  the  perfect  scarlatinal  tyj^e  are,  no  doubt,  met  with  in  extremely 
"^  ''  "^  scarlatina.     They  merely  narrow  the  issue  by   excluding 

"■' ■-'^•a/  scarlet  fever..     The  decision  between  surgical  ervthema 

and  the  slighter  forms  of  scarlet  fever  can  only  be  arrived  at' by  the 
additional  evidence,  by  the  history  and  symptoms.  Not  unfrequently 
•«  '  '■-■'•  com  lusion  is  impossible,  and  the  only  safe  practice  is  to 
«•<  .<h  rnscs.  .It  .my  rate  for  a  time. 
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SPECIAL  NOTICE  TO  OUR  READERS. 


It  is  with  no  little  pride  that  we  announce  to  our  subscribers  that 
it  is  our  intention  to  give  them  the  benefit  of  our  greatly  increased 
subsciiption  list,  and  of  its  necessary  outgrowth,  a  large  advertising 
patronage.  It  has,  from  the  beginning,  been  our  intention  to  increase 
the  size  of  the  journal,  from  time  to  time,  as  our  income  from  sub- 
scribers and  advertisers  would  warrant,  and  it  has  also  always  been 
our  avowed  purpose  to  furnish  a  first  class  medical  weekly  at  a  price 
within  the  reach  of  every  practitioner  and  student  of  medicine. 
During  the  past  six  months  we  have  increased  our  subscription  list 
very  largely.  Advertisers  have  become  convinced  of  the  fact  that 
the  Gazette  is  the  best  medium,  and  have  extended  to  us  a  goodly 
share  of  their  patronage,  and  we  propose  that  all  of  our  patrons,  both 
subscribers  and  advertisers,  shall  reap  the  benefit  of  our  increased 
business  and  facilities.  It  is  therefore  with  great  pleasure  that  we 
inform  our  readers  that  with  the  first  issue  for  March  we  shall  greatly 
enlarge  the  journal,  giving  them  between  two  and  three  times  as  much 
reading  matter  as  at  present,  and  that  we  shall  adopt  the  size  and 
style  of  the  London  Lancet  (English  Edition).  With  this  increased 
space  at  our  command  we  shall  be  enabled  to  give,  weekly,  a  journal 
that  will  meet  the  requirements  of  every  practitioner,  and  shall 
especially  aim  to  give  our  subscribers  a  periodical  far  superior  to  the 
high  priced  weeklies  now  published.  Notwithstanding  this  extraor- 
dinary enlargement,  the  price  of  the  Gazette  will  remain,  as  hereto- 
fore, at  the  remarkably  low  price  of  $2.00  per  year,  postpaid.  By 
keeping  the  price  at  this  figure  we  feel  that  we  will  very  materially 
augment  our  subscription  list  and  thereby  benefit  our  advertisers. 

For  the  convenience  of  those  of  our  subscribers  who  desire  to  have 
their  copies  bound  we  shall  close  this  volume.  Vol.  V,  with  the  issue 
for  February  27th,  giving,  with  the  number  for  this  date,  an  index  of 
the  numbers  for  the  January  and  February  numbers  and  Vol.  IV,  so 
that  Vol.  IV  and  V  may    be  bound   together.     We  shall   begin   Vol. 
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\  f        v    r,  1,.'    Wc   regret   having  to  do  this,  but  thought   it   best   to 
iri'  .  '-nrc  subscribers  in  this  sHght  particular  rather  than  postpone 

the  enlargement  until  July. 

\Vc  now  make  an  appeal  to  eat  h  and  every  one  of  our  subscribers 
to  help  us  to  increase  our  subscription  list.  We  have  no  special  pre- 
miums to  oiler,  as  we  endeavor  always  to  give  our  readers  the  full  value 
of  their  money.  We  only  promise,  that  as  our  sul)Scription  list  increases, 
wc  sh.ill  increase  our  facilities  for  giving  a  first  class  weekly  journal,  and 
wc  .isk  as  a  special  favor  that  each  subscriber  assists  us  by  calling  the 
attention  of  his  medical  friends  to  the  merits  of  our  publication,  and 
in'  'hem  to  give   us  a  trial.     r)r,  send    us    the    names  of   those 

w;  ;  think  would  be   probable    subscribers    and    we    will    send 

them  a  specimen  copy. 

.•-  ♦.•■ — 

LECTURES. 


THE  SYMPTOMS  AND  TREATMENT  OF  ORGANIC 
HEART  DISEASE. 


Two  Clinical  I.ectures  Delivered  at  the  Hospital  of  the  University  of  Pennsylvania. 

nv 

WILLIAM  PEPPER.  M.D.. 

Professor  of  Clinical  Medicine  in  the  Medical  School. 


[Reported  for  Thk  Hospital  Gazette.] 


LECTURE    I. 

This  poor  fellow's  condition  is  a  serious  one.  His  breathing  is 
ver)  defective — during  the  course  of  last  night  and  the  night  before 
he  had  some  dreadful  spells  of  dyspnoea.  In  his  case  the  heart 
trouble,  which  is  very  serious,  is  complicated  by  dropsical  effusion  in 
the  chest.  In  fact,  he  had  considerable  pleuritic  effusion  when  he  first 
the  wards,  and  this  effusion  has  held  its  own  manfully  in 
,  -.1  treatment.     His  strength  has  failed  so  rapidly  and  he   has 

had  such  dangerous  spells  of  dyspnoea  within  the  past  seventy-two 
^'  I  intend  to  aspirate  his  chest  to-day,  in  your  presence,  and 

to "  "It  as  much  of  the  serum  as  is  possible  from  the  right  pleural 

tar. 

The  whole  subject  of  dropsy  in  heart  disease  is  a  most  difficult 
or-  ''lit  for  two  reasons, /.<•.,  because  we  have  two  things  "to 
^^  in  the  first  place  the  cardiac  disease,  and  in  the  next  place 

its  consequences.  Each  condition  renders  the  other  more  difficult  to 
ur  '  1  and  to  treat. 

>  .  .  :uere  is  organic  heart  disease,  and  therefore  some  mechanical 
obstruction  to  the  circulation,  we  have  impairment  of  the  respiration, 
engorgement  of  one  or  more  of  the  cavities  of  the  heart  with  blood, 
and  .IS  a  direct  result  either  thinning,  or  hypertrophy  of  the  heart- 
walN  The  heart  becomes  enlarged  and  some  one  or  more  of  its 
compartments   is   rendered  incapable  of  thoroughly   emptying  itself, 
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hence  regurgitation  of  the  blood.  Then,  in  addition  to  these  em- 
barrassments, there  are  always  serious  resulting  conditions  of  the 
other  organs,  no  matter  what  the  heart-lesion,  and  these  other  or- 
gans are  generally  affected  in  the  following  order,  (i)  lungs,  (2)  liver, 
(3)  brain,  [4.)  kidneys,  (5)  spleen,  and  (6)  the  general  circulation. 

This  congestion  of  the  other  organs  may  only  amount  to  a  constant 
state  of  plethora;  venous,  passive  plethora,  or  it  may  be  much  more 
active  and  dangerous  in  its  character.  Even  this  passive  plethora  is 
amply  sufficient  to  cause  great  interference  with  the  functions  of 
these  various  organs.  For  instance,  a  condition  of  the  heart  far  from 
grave,  is  sufficient  to  cause  marked  functional  distress  in  the  lungs — 
cough,  shortness  of  breath,  and  excessive  bronchial  secretion.  In 
the  liver  it  causes  fulness  and  imperfect  elimination  and  secretion, 
while  blunted  mental  action  and  nervous  distress  supervene  as  a  re- 
sult of  the  cerebral  hyperaemia.  The  kidneys  secrete  scanty  and 
high-colored  urine  as  a  result  of  the  renal  hyperaemia.  If  the  spleen 
is  congested  the  sufferer  complains  of  fulness  and  tenderness  over  its 
site. 

The  distended  state  of  the  superficial  capillaries,  particularly  in  the 
face  and  lower  extremities,  causes  constant  congestion  of  the  skin. 

These  are  the  sequential  symptoms  with  which  we  meet  in  the 
milder  stages  of  heart  disease.  When  the  central  lesion  is  more  pro- 
found and  the  heart  labors  violently,  the  distress  in  the  other  organs 
is  far  greater.  There  is  constant  and  paroxysmal  dyspnoea,  excessive 
bronchial  secretion,  and  spitting  of  blood  from  local  apoplexies  in 
the  lung  substance,  attended  with  the  formation  of  clots.  The  liver  is 
enlarged,  indurated  and  congested,  and  its  secretion  exceedingly  im- 
perfect. The  portal  congestion  grows  so  great  in  fact  that  the  whole 
mucous  membrane  of  the  stomach  and  intestines  becomes  engorged. 
The  food,  as  a  direct  consequence,  is  imperfectly  digested.  Piles 
and  haemorrhoidal  excrescences  are  more  or  less  numerous  and  pain- 
ful.    Occasionally  they  bleed  obstinately. 

The  congestion  of  the  peritoneal  surfaces  causes  ascites.  The  brain  is 
seriously  affected  ;  the  mind  dull,  and  the  spirits  greatly  depressed. 
The  muscular  force  of  all  parts  of  the  body'  is  weakened.  The  gene- 
ral circulation  is  more  or  less  engorged.  Dropsy  appears  in  the  sub- 
cutaneous tissues  and  in  the  serous  cavities  of  the  body.  Dropsy  of 
the  pleura  from  hyperaemia  and  pressure  of  the  enlarged  heart  upon 
the  azygos  veins  is  very  fretjuent.  All  these  sym])toms  are  depend- 
ent ui)on  the  cardiac  disturbance. 

In  the  treatment  of  heart  disease  we  have  to  consider  in  every  case 
(i)  the  heart,  and  (2)  the  condition  of  the  other  organs. 

First,  then,  let  us  regard  the  heart  itself.  As  in  any  case — here  tkere 
is  double  aortic  disease — we  must  try  to  discover  how  far  our  patient 
is  suffering  from  a  stasis  of  blood  in  the  heart — how  far  the  fon  e  of 
the  heart  muscle  has  failed  so  that  it  is  not  able  to  propel  the  blood 
properly.  Cardiac  disease,  in  most  cases,  is  failure  of  power.  This 
may  even  be  the  case  where  the  degree  of  obstruction  is  but  small. 
In  the  majority  of  cases  where  the  muscle  of  the  heart  is  hypertro- 
phied,   the    propulsive   power  is  imperfect.     This    propulsive    power, 
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howo-cr,  may  be  increased  for  a  time,  and  the  pulse  correspondingly 
unduly  strengthened.  This  is  the  case  only  in  those  instances  where 
th'  m.iximum  of  cardiac  force  with  a  minimum   amount  of  val- 

vu.-;  .  jh.  I'his  condition  is  easily  recognized  by  the  absence  of 
the  serious  symptoms  of  universal  congestion,  and  is  usually  accom- 
panied by  a  state  of  active  plethora.  The  action  of  the  heart  in  these 
cases  IS  excessive,  and  the  arteries  of  the  neck  are  seen  to  throb 
strongly.  In  these  cases  likewise  there  is  a  decided  tendency  to  ex- 
citement of  the   circulation  by  the   use  of  stimulants,  or  by  muscular 

i  .»ve  is  the  condition  of   heart   and   consequently  of  circula- 

tion, which  calls  for  the  use  of  cardiac  sedatives;  so  far,  at  any  rate,  as 
the  heart  is  concerned.  Veratrum  viride,  aconite,  the  bromide  of 
potassium,  and  the  other  bromides  should  be  given  in  small  and  con- 
tinued doses.  The  veratrum  viride  and  the  aconite  demand,  of 
course,  great  caution  in  their  administration.  It  is  in  diseases  of  the 
mitral  valve,  in  particular,  where  there  is  a  marked  tendency  to 
hypertrophy  of  the  left  ventricle,  that  the  need  for  cardiac  sedatives 
if  most  marked.  Never,  in  affections  of  the  tricuspid  valve,  and  but 
rarely  in  those  of  the  aortic,  ha\e  I  seen  undue  cardiac  force. 

So  much  for  sedative  medical  treatment.  The  diet  should  be 
cooling  and  restricted.  Circulatory  and  nervous  stimulants  should  be 
avoided.  So  too,  with  regard  to  excitement  and  active  muscular 
effort.     The  heart  muscle  should  never  be  overtaxed. 

Occasionally,  in  these  cases,  we  find  it  desirable  to  use  some  depu- 
ralive  agent.     If  the  general  system  is  plethoric,  I  usually    employ  a 

"' '  :-'Urative,    but  such    cases   are  rare.     In  these    instances  the 

are    exceedingly  valuable,    exerting   as    they  do    a    most 

beneficent   influence   over   both    the  heart    and  the  general  nervous 

!      The  diet,  though  restricted,   must  not  be  reducing,  /.  r,  the 

!  must  not  be  reduced  in  cpiality  by  it,  although  it  should  be  of 

tuch  a  kind  .as  to  render  its  digestion  easy. 

In  m.iny  of  these  instances  the  valvular  lesion  has  been  the  result 
of  an  cndf)c.irditis  occurring  in  early  life.  Where  this  has  been  the 
case,  it  is  often  possible  to  accom])lish  great  good  by  .continuous 
doses  of  the  iodide  of  potassium.  Particularly  is  this  the  case  where 
^"'  '  '  ^J'll  young.  Here  moderate  doses  of  this  drug  should 
*^'  -d    for  long   periods  of   months  and    years,    with  occa- 

sional short  intermissions,  and  will  often  be  followed  by  most  decided 
'  of  the  organic    disease.     Indeed,    under   this  treatment  in 

>  ^.  .f,  ...Ulren  with  hypertrophied  left  ventricle  and  mitral  disease, 
1  have  often  seen  an  entire  cure  affected.  Where  the  patient  is  vigo- 
rous, and  the  amount  of  lesion  small,  the  prognosis  is  always  favor- 
able. 

In  the  majority  of  cases  of  organic  heart    disease,  however,  particu- 
larly as  occurring  late  in  life  and  as  connected   with    poor  nutrition, 
'*lences  of  impairment    of  power  to  be  found.     The 

,         , -  'n  size,  but  itsefificiencv  is  greatlv    diminished  both 

relative  I  y  and  actually. 

Here  the  nature  of  the  treatment  is  verv  different.     The  most  im- 
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portant  indication  is  to  relieve  the  muscles  of  all  over  effort.  Even 
in  perfect  health,  the  amount  of  force  necessary  to  maintain  the  cir- 
culation for  twenty-four  hours  is  enormous,  enough  in  fact  to  raise 
very  many  tons  one  foot.  This  is  so,  I  say,  when  there  is  no  obstruc- 
tion to  the  heart's  action.  Add  to  this  amount  of  force,  however,  the 
force  necessary  to  overcome  direct  and  distant  obstructions,  and  you 
will  have  some  idea  of  the  immense  work  and  the  enormous  expendi- 
ture of  energy  necessary  to  keep  up  life.  This  enormous  amount  of 
force  needed  must  all  be  generated  by  the  food  ingested,  while  the 
necessarily  impaired  condition  of  the  stomach  and  other  organs  of 
digestion  adds  greatly  to  the  ditficulty.  This  being  the  case  it  not 
infrequently  requires  the  whole  force  of  the  body  simply  to  maintain 
the  circulation  of  the  blood.  The  consideration  of  all  these  facts  will 
not  fail  to  impress  you  with  the  conclusion  that  in  such  a  state  of 
affairs  the  most  important  thing  is  rest  and  the  avoidance  of  all  mus- 
cular effort. 

But  I  must  digress  for  a  moment  from  the  subject  in  hand  and  turn 
my  attention  to  the  aspiration  of  the  liquid  from  this  man's  chest. 
He  could  not  possibly  live  much  longer  in  this  condition,  the  dys- 
pnoea which  he  suffers  is  simply  terrific.  I  will  select  the  lowest 
point  possible  on  the  right  side  for  the  entrance  of  the  aspirating 
needle.  I  find  that  the  liver  is  enlarged  and  not  much  depressed  and 
so  I  cannot  go  any  lower  than  the  sixth  interspace.  The  effusion  is 
well  marked  on  both  sides,  but  more  so  on  the  right. 

While  the  fluid  is  running  into  the  receiver,  I  may  go  back  for  a 
moment  to  the  consideration  of  the  question  of  rest  in  the  treatment 
of  organic  heart  disease. 

The  value  of  rest  in  this  condition  is  far  too  often  overlooked.  Its 
effects  are  truly  marvellous.  I  often  find  persons  with  serious  and 
advanced  heart  disease,  living  in  a  third  story  room  and  going  up  and 
down  stairs  many  times  a  day.  When  I  insist  that  they  have  a  bed 
made  for  them  on  the  ground  floor  and  that  they  never  on  any  account 
attempt  to  mount  the  stairs,  they  are  surprised  to  find  their  lives  be- 
come new  things  to  them  from  the  moment  of  the  change.  Patients 
with  heart  disease  ought  always  to  sleep  on  the  ground  floor  and 
never  to  go  up  a  single  step.  It  is  less  fatiguing  to  walk  squares  than 
to  mount  a  single  step.  In  one  case  the  necessary  effort  is  spread 
out  over  a  hirge  area  in  both  time  and  space,  in  the  other  it  is  all  con- 
centrated into  a  moment  of  time.  No  kind  of  sudden  or  strong 
effort  should  ever  be  made  by  such  patients. 

In  bad  cases  where  the  muscular  fibre  of  the  heart  is  extensively 
degenerated,  rest  on  one  floor  and  in  one  room  is  peremptory.  In  all 
cases  the  avoidance  of  violent  muscular  effort  must  be  insisted  upon. 

This  man  has  not  only  double  aortic  disease,  but  also  hypertrophy. 
I  have  been  treating  him  since  his  admission  with  diuretics,  counter- 
irritants,  rest,  and  iodide  of  potassium.  As  a  result  of  this  treatment 
he  improved  greatly,  but  within  the  i)ast  weeks  his  condition  has 
been  affected  by  the  change  of  temperature,  and  within  the  past 
seventy-two  hours  he  has  been  retrograding  and  has  commenced  to 
have  what  is  always  to  me  a  sure  premonition  of  the  necessitv  for  the 
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pcrformanrc  of  paracentesis,  if  life  is  to  be  prolonged  /.  <'.,  repeated 
paroxysms  of  dyspncL-a,  for  in  any  one  of  these  paroxysms  the  heart's 
action  may  be  so  obstructed  as  to  bring  that  organ  to  a  sudden  stop. 

The  scrum  withdrawn  is  dark  and  a  little  blood-stained.  There 
arc  as  nun  h  as  f  5  xl,  1  should  say,  in  the  receiver,  and  the  withdrawal 
of  this  amount  will  soon  be  followed  by  great  relief.  I  would  like  to 
have  drawn  more,  but  these  spasms  of  coughing  should  always  be  a 
sign  to  you  to  remove  the  aspirating  needle,  for  its  presence  might  lacer- 
atf  the  now  fully  exj^anding  lungsubstance  and  so  some  delicate  lung 
capillary  be  torn  and  grave  hemorrhage  ensue.  I  would  far  rather 
rcpiat  the  operation  than  run  the  least  risk  of  injury.  The  with- 
drawal of  this  amount  will,  I  am  sure,  cause  greatly  increased  comfort 
to  the  patient.  The  amount  of  pleural  effusion  in  this  case  has  not 
been  near  enough  of  itself  to  justify  the  presence  of  such  excessive 
dyspncta,  which  is  mainly  the  result  of  the  other  complications. 

(The  spasms  of  cough  persisting,  the  patient  was  given  gtt.  x  of 
chlorodync,  which  soon  quieted  him  and  in  the  course  of  a  few  minutes 
his  breathing  became  much  more  quiet  and  regular,  and  he  expressed 
himself  ;ls  vastly  relieved  by  the  paracentesis.] 

The  next  question  which  I  want  to  consider  somewhat  at  length  is 
with  regard  to  the  ])roper  diet  in  organic  heart  disease.  Next  to  that 
of  rest  this  is  perhai)S  the  item  of  most  importance  in  the  proper  treat- 
ment of  the  condition. 

Owing  to  the  extreme  need  of  muscular  energy  each  grain  of 
ole.iginous  food  taken  into  the  system  is  a  distinct  mechanical 
equivalent  of  force.  We  must  remember  that  it  is  not  the  masticating 
anfl  swallowing  of  food  which  does  good,  but  its  digestion,  absorption 
and  oxidization.  On  the  other  hand,  every  grain  of  food  taken  into 
th«.  stomach  over  and  beyond  the  amount  which  it  is  able  to  digest 
is  a  source  of  impediment  and  weakness.  In  no  disease  does  the 
di};<-stive  <ai)acity  of  the  patient  demand  more  careful  study.  The 
sc<  relion  of  the  gastric  juice  is  impaired,  and  the  muscular  coats  of 
the  stomach  are  weakened  so  that  digestion  is  very  gravely  interfered 
with. 

W  hilc  we  are  glad  to  generate  power  in  this  state  of  affairs  yet  we 
must  be  very  careful  not  to  add  to  the  amount  of  blood  already'in  the 
cirt  ulation  and  clogging  the  heart.  The  cavities  of  the  heart  must  on 
no  .ircount,  if  we  can  possibly  help  it,  be  allowed  to  be  distended  by 
large  quantities  of  blood.  Here  is  another  reason  why  the  diet  must 
be  restri«ted  and  a  diet  chosen  which  energizes  the  system  while  not 
addmg  to  the  bulk  of  the  blood.  The  diet  must  therefore  be  studied 
in  <  onnection  with  the  state  of  the  system.  If  we  find  that  the 
digestion  is  good  and  the  blood  not  in  abundance,  we  may  allow  the 
patient  bread,  meat,  fruits,  and  green  vegetables  pretty  freely.  Some 
Mi(h  patients  are  greatly  benefitted  by  a"lean-meat  diet.  No  patient 
in  this  condition  is  likely  to  digest  oil  well.  Lean  meat  is  a  most 
emrgizmg  form  of  food,  and  does  not  add  materially  to  the  bulk  of 
the  blood.  The  amount  of  muscular  effort  which  can  be  endured 
under  Mich  a  diet  is  truly  wonderful.  This  is  the  case  in  all  parts  of 
the  world,  as  has  been  clearly  proven  to  me  by   the  exhaustive  study 
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of  the  habits  and  diet  of  the  various  peoples  of  the  world,  which  I  have 
recently  been  obliged  to  make  in  preparing  my  book  on  "Climate  and 
Its  Effects  on  Health  and  Disease,"  now  in  press.  Where  oil  and 
oleaginous  food  is  not  to  be  had,  the  hardy  races  of  the  world  subsist 
largely  upon  a  lean-beef  diet. 

In  those  cases  where  the  digestion  is  not  good  there  is  no  diet 
preferable  to  one  of  koumyss,  buttermilk,  or  skimmed  milk — milk  in 
some  form  or  other.  An  exclusive  milk  diet  is  most  advantageous 
where  the  secretions  are  scanty  and  dropsy  is  present  as  a  compli- 
cation. 

Such  patients  should  never  eat  much  at  a  time,  but  take  food  fre- 
quently and  in  small  quantities.  Where  there  is  a  marked  tendency 
to  spasms  of  cough  and  dyspnoea  at  night,  the  patient  should  never 
eat  anything,  except  a  small  amount  of  stimulus  and  liquid  nourish- 
ment for  some  hours  before  going  to  bed,  otherwise  sleep  will  be 
feverish  and  often  interrupted  by  dreams  and  distressing  cough  and 
dyspnoea  in  occasionally  alarming  spasms. 

SYME'S  AMPUTATION  AT  THE  ANKLE-JOINT    FOR 
CLUB  FOOT  IN  THE  ADULT. 

A  Lecture  delivered  at  Bellevue  Ho!;pital,  N.  V. 

BY 

STEPHEN  SMITH,  M.  D. 
Professor  of  Orthopedic  Surgery  in  the  University  Medical  College— Surgeon  to  Bellevue  Hospital. 

&c. 


Gentlemen  : — You  will  remember  this  patient,  whose  left  foot  was 
amputated  at  the  ankle-joint  in  the  early  days  of  the  session.  She  has 
now  perfectly  recovered  and  is  supplied  with  excellent  artificial  feet 
on  which  she  walks  with  ease  and  grace.  The  occasion  is  opportune 
for  calling  your  attention  to  the  class  of  cases  which  she  represents, 
and  deducing  from  her  case  some  useful  practical  conclusions. 

Her  disability  was  congenital  talipes-equino-varus  of  both  feet,  she 
has  never  been  able  to  walk  about  with  any  freedom. 
When  she  first  came  under  observation  about  one  year  ago, 
the  right  foot  was  dwarfed  to  the  size  of  the  foot  of  a  child  lo  years 
of  age  ;  the  tarsal  bones  were  firmly  united  at  their  articulation,  and 
the  whole  foot  was  very  painful  after  every  considerable  effort  to  walk. 
It  was  regarded  as  not  only  useless,  but  an  encumbrance,  and  accord- 
ingly I  amputated  it  at  the  ankle-joint,  by  Syme's  method. 

The  left  foot  seemed  in  a  more  hopeful  condition,  being  of  fair  size, 
without  ankylosis,  and  capable  of  being  brought  around  so  as  to  give 
a  partial  pressure  upon  the  plantar  surface.  To  aid  in  overcoming  the 
obstacles  to  rectifying  tlie  position  of  the  foot,  I  exsected  the_  cuboid 
bone,  which  enabled  me  to  bring  the  foot  into  good  position  with  com- 
parative ease.  But  the  gain  in  position  did  not  greatly  improve  her 
condition;  she  was  never  able  to  walk  about  without  suffering  severe- 
ly afterwards  from  neuralgic  pains  through  the  foot.  Every  effort 
was    made    to    improve    the   condition  of   the  foot  by  apparatus,  and 
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arfADtfd  shoes,  but  proved  unavailing  ;  the  foot  continued  so  pain- 
fi:'  •'  •  she  .-It  length  begged  to  have  it  amputated  like  the  other, 
w  h1  now  healed,  and  gave  a   firm  and  durable  stump  on  which 

the  could  rcadilv  bear  her  weight.  Accordingly  the  amputation  was 
J,,  •     s   you    rerollect.  and  she  has  made  a  good   recovery,  and 

n...  .  .:...  two  firm  well  rounded  stumps  on  which  she  will  walk 
with 'nearly  as  great  firmness  as  she  would,  had  her  feet  been  well 
fonned.   In  this  adult  patient  we  have  an  illustration  of  a  class  of  dis- 

•   ■' ,f   (he  foot  which  are  amenable   to  no  other  treatment    than 

..)n.    The   most  persevering  efforts  may  be  made  to  bring  the 

foot  into   |K)5ition,  but  without  avail.     And  even  if   these  efforts  are 

J ,  •    "  ccssful.  it   can   not  be  doubted  that  the   feet  will  remain 

V  nt  for  purposes  of  progression.     They  present  dwarfed, 

or  atrophied  extremities  quite  unfit  for  that    function.     The  questions 

»■     h  you  will  have  to  consider  and    answer  when  such  a  case  comes 

.;:,  ;rr  your  care  are  two  fold,  i,  what  are  the  advantages  of  amputa- 

H.m.  and,  2.  will  the  advantages  compensate  for  the  risks.     The  first 

<;  vou  must  answer  fully  and  explicitly,  for  on  a  proper  under- 

5-  of  the  cxplnnation  given  will  depend  the. answer  to  the  second 

.J  It  may  safely  be  asserted  i,  that  the  limb  will  hereafter  be 

free  from  troublesome  neuralgic  pains,  and  2,  that  she  can  walk  with 

an   r  !  natural  step.     I  do  not    take  into  account  the  possibility 

of   a  ...  .     .f;ic    stump,  nor  of    a  painful  and  lender  cicatrix  ;  for   the 

former   never,  in    my   experience,  occurs  at  this  point,  and  the  latter 

»  •    exist   if  proper  care  to  secure  perfect  cicatrization  is  taken. 

1  'fccted  by  removing  all  incrustations   from  the  small  raw  sur- 

it  so  often  .-(re  allowed  to  remain  unhealed,  and  applying  zinc 

ucnis  to  walk  easily  and  gracefully  with  a  properly 

.il  foot  is  vmdoubied.  Indeed,  the  perfection  of  the 

(unrtions  of  the  foot  is  often  marvellous;  the  patient  may  nm.  dance, 

leap,  with   as  much  freedom  on  the  artificial,  as  on  the  natural   foot. 

A  nurse  in  one  of  the  upper  wards  of   this  hospital  wore  one  of   these 

feet  for  years  and  none  of  the  staff  of  resident  surgeons  knew  or  even 

•  d  the  fact. 

'.  >.i<.  operation  is  determined  upon,  the  questions  for  you  to  settle 

arr.  i.  at    what    jwint    shall    the  operation  be  performed  and  2,  what 

Jihail    be  practised.     There  are  two  points  at  which  amputa- 

•'   -med,  viz:  through  the    medio-tarsal  articulation  or 

,    :..n,  and  through  the  ankle-joint.    Between  these  two 

potnt.n   vfuj    must  not  hesitate  to  decide  in    favor  of   the    ankle-joint. 

d  amputations  are  not  less   fatal  that  those  performed   at 

'■•    r'int,  and  they  have  far  less  serviceable  stumps  for  the  rea- 

■on   that  there  is  an  inevitable  tendency  in  the  stump  to  turn  its    face 

by  the  elevation  of  the  heel  it  soon  becomes  ulcerated  and 

li  is  unable  to  walk  u])on  it,  nor  does  it  admit  of  the  adjust- 

a  serviceable  appliance. 

Having  decided  to  amputate  at  the   ankle-joint   you   niust  choose 

"»ds,  viz.,  between  that  known  as  Syme's.  and   that 

r.   •■  s.     The  former  consists  in  raising  a  heel   flap   and 
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applying  it  to  the  extremity  of  the  tibia,  and  the  other  in  dividing  the 
OS  calcis  obliquely,  and  applying  the  cut  surface  to  a  cut  surface  of 
the  tibia.  Between  these  two  methods  T  do  not  hesitate  to  advise, 
and  even  urge,  you  to  select  Syme's  method.  My  reasons  for 
this  preference  are  twofold,  viz.:  i.  It  is  the  safer  operation,  and, 
2,  it  gives  the  more  serviceable  stump.  That  it  is  the  safer  operation 
you  must  infer  from  the  fact  that  the  bone  in  the  flap  of  Pirogoff  is 
liable  to  caries  and  necrosis;  when  that  occurs  the  process  of  repair 
is  exceedingly  tedious,  and  may  even  prove  fatal.  In  the  Syme 
stump  union  is  generally  very  prompt,  sometimes  being  completed  as 
early  as  the  15th  day.  Sloughing  of  the  flap  may  occur,  as  after  any 
amputation,  but  is  only  exceptional. 

2.  The  Syme  stump  is  the  more  serviceable.  By  this  I  mean  that 
it  is  best  adapted  for  a  good  artificial  limb.  It  is  claimed  for  the 
Pirogoff  stump  that  being  longer  it  is  more  readily  adapted  to  an  arti- 
ficial foot,  but  the  truth  is  that  this  additional  length  is  injurious.  And 
for  this  reason — the  easy  working  of  the  applied  foot  depends  largely 
upon  the  position  of  the  ankle-joint;  if  it  is  low  down  there  is  little  play 
of  the  foot,  and  the  patient  has  the  gait  of  one  suffering  from  a  broken 
arch  of  the  foot,  or  splay  foot.  To  give  real  effectiveness  to  the  foot 
the  ankle-joint  must  be  elevated  as  high  or  higher  than  the  natural 
foot.  This  position  of  the  ankle  Syme's  stump  provides,  hence  pa- 
tients amputated  by  that  method,  have  an  elastic,  easy  gait,  closely 
resembling  the  natural.  I  cannot  better  illustrate  the  value  of  the 
Syme  stump  than  by  quoting  the  conclusions  of  one  who  has  had  the 
largest  experience  of  any  surgeon  in  this  country  in  adapting  com- 
pensative apparatus  to  stumps  formed  in  this  region.  Dr.  Hudson 
says : — 

"The  apparatus  as  properly  constituted  and  adapted  to  the  Syme 
stump  is  artistic,  natural  in  its  movements,  and  in  every  respect  prac- 
tical and  pleasing  to  the  wearer,  and  contrasts  wisely  with  the  artless, 
anomalous  appliances  of  the  "manufacturers  of  artificial  limbs."  Not 
infrequently  intelligent  subjects  of  leg-amputations  with  very  good 
stumps,  when  having  an  incidental  opportunity  to  compare  their  oc- 
casion for  an  amputation  and  their  condition  with  those  of  like  occa- 
sion who  had  been  favored  by  a  Syme  operation  and  its  benefit,  have 
expressed  theii  indignation  at  the  surgery  they  have  suffered.  In 
no  instance  which  has  come  to  my  observation  have  inflammation 
and  ulceration  occurred  to  the  base  of  the  stump  of  a  tibio-tarsal  am- 
putation after  the  tissues  were  united  healthily  and  were  subjected  to 
the  same  service  as  those  of  the  natural  heel;  nor  are  there  any  exist- 
ing histological  data  for  the  anatomist,  physiologist,  or  pathologist  by 
which  they  can  reasonably  be  led  to  argue  such  a  consequence.  The 
condition  of  the  stump,  its  capacity  for  any  degree  of  service,  have 
proved  equal  to  tlie  condition  and  capacity  of  the  heel  of  the  other 
limb." 


ISO 
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rKNNSVI.VAMA    IK  )SlMrAI..   PHILA. 

S«rvic«  of  Thomas  C.  Moktos,  M.D.,  Surgeon  to  the  Hospital. 
[Prepared  for  Thr  Hospital  Gazetie.] 


WtCROSIS     OF      IHt     PHALANGES     AND    .MKTATAKSAI.     BONF.S    OK    THE 

rOOT^ SIX      AMPUTATIONS — THE      FOOT     REMOVED     BY      A    SY.ME 

OPKRATION — RECOVERY. 

The  patient  was  admitted   October  5th,  187S.     In  1859,  or  i860, 
hr  is  n.  T  sure   which,  lie  contracted  a  chancre,   accompanied  by  non- 
buboes,  but  not    followed  by  any   secondary  manifesta- 
■  h  as  skin  eruptions,  sore  throat,   or   falling    of  hair.     Two 
er  he  again  contracted  chancre,  and  upon  this  occasion  there 
i)uration  of  the  inguinal  glands,  but  no  secondary  symptoms. 
His  general  health,   which  had  been  good  hitherto,   remained,  to  all 
n«es   good,   until    about  four  years    before  his  last  admission, 
•   first    began  to  experience    severe  pain,  which  he  located  be- 
tween ihe  coccyx  and  the  left  tuberosity  of  the  ischium.     The  pain 
then  extended  down  the  left  thigh,  and  was  most  severe  in  the  course 
of  the  tendons,  not  appearing  to  have  any  connection  with  the  bone. 
These  pains  yielded  in  a  measure  to  treatment,  but    about    three 
•s  before  admission,  he  began  to  experience  severe  pain  in  the 
^uai  loc  01  his  left   foot.     An  abscess  formed    and    burst.     He  was 
ihrn  admitted  to  the  wards,  and  his  great  toe  on  the  left  foot  was  re- 
•  cd  by  Dr.  William   Hunt — this  was  on  February  2d,  1876.     He 
:  1  in  the    wards  between    two  and  three    months  at  that  time, 

!)  w.is  discharged,  but  was  only  absent   for  two  weeks,   when 
Ihe  second  toe  on  the   left   foot  became  necrosed,   and  also   was  re- 
•       ed  by  Dr.  Hunt.     Later  still,  on  March  19th,  1877,  he  returned, 
a  portion  of  the  metatarsal  bone  of  the  great  toe  which   had  be- 
ne  necrosed,    was  removed    by   Dr.    Hunt.     This   was  the  //lird 
,    ration. 

■  ;ng   the   hospital   after  this  operation,   he  again  returned  on 
<  r  9th,  1877,   and  the  third    and  fourth   toes  of    the  same  foot, 

wHh  h  had  l>ecome   necrosed,   were    removed  by  Dr.  Levis,    making 
■Mandyif/M  operations.     Again  he  was  discharged,  but  again 
!  rned  on  the    16th  t)f   April,  1878,    when  Dr.  Hunt    removed  a 

|K.rtion  of  the  second  metatarsal  bone — six//i  operation, 

L'pon  leaving  the  hospital  last  summer,  he  remained   well  for  some 

time,  anil  had  no  more   trouble  until   about  two  weeks   before  admis- 

^•••r..    when  the   tissues   around    the    incision    last  made   became  in- 

.ind  swollen,    and  about  a  week  before  his  last  admission,  an 

!ited  between  the  first  and  second  metatarsal   bones  upon 

surface  of  the  foot,  and   discharged   some  very  offensive 

■rous  pus. 

H  -al  health   began  to  suffer   decidedly  from   the  time  when 

«'!t  :......   ;i  was  first   noticed,  in    February,    1876.     At  that  time  he 

.     .  chills,  fever  and  night  sweats.     Since  then  he  has  suffered  re- 
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peatedlyfrom    night  sweats.     His   weight   formerly    was  i68  pounds. 
Within  the  past  two  years  it  has  never  exceeded  155  pounds. 

Upon  admission,  the  patient  is  anaemic.  Lungs  healthy.  Urine 
clear,  yellow  and  acid.  Specific  gravity  loi 2,  contains  no  albumen. 
Complains  of  great  pain  in  foot  and  ankle.  An  ulcer  about  two  m- 
ches  in  length  is  found  extending  along  the  anterior,  lower  l)order  of 
the  stump.  About  in  the  line  of  the  second  metatarsal  bone  is  found 
a  deep  excavation.  A  probe  passed  in,  readily  detects  a  mass  of 
dead  bone. 

Ordered         Tr.  ferri  chlor.  gtt.  XX,  t.  d. 

Potas.  iod.  gr.  X,  t.  d. 

Quinise  sulphat.,  gr.  VI.,  daily 
and  a  poultice  was  applied  to  the  foot. 

October  i  \th. — The  discharge  of  pus  is  very  offensive.  Carbolized! 
charpie  applied  with  carbolic  powder.  His  appetite  is  poor,  and  he: 
has  severe  night  sweats.  Ordered  good  food — milk,  beef  tea,  etc.,  and 
aromatic  sulphuric  acid,  gtt.  XX  at  night,  to  be  repeated,  if  neces- 
sary.    This  evening  is  feverish. 

October  20th. — Night  sweats  somewhat  abated. 

October  2W1. — Complains  of  great  pain  around  the  ankle.  For  a: 
week  or  more  past  has  had  from  li  to  y^  of  a  grain  of  morphia  at 
night. 

November  i^Y.— The  skin  between  the  first  and  second  metatarsal 
bones  upon  the  upper  surface  of  the  foot  has  ulcerated,  and  there  is. 
considerable  discharge  of  matter  from  this  point. 

November  2nd. — Dr.  Morton,  to-da\-,  amputated  the  foot  in  the 
usual  method  of  Syme,  except  that  he  did  not  remove  the  malleoli. 
The  hemorrhage  was  free  and  required  the  application  of  rather  more 
than  the  usual  number  of  ligatures.  An  opening  for  drainage  was 
made  in  the  heel  flap  through  which  the  ligatures  were  passed.  The 
wound  was  then  dressed  with  oxide  of  zinc  ointment  and  carbolized 
charpie.  As  the  patient  complained  of  a  great  deal  of  pain  after  the 
operation  %  of  a  grain  of  morphia  was  administered  and  repeated 
later  in  the  afternoon. 

November  A,th. — Poultice  applied  to  stump  twice  daily. 

November  ^th. — Limb  up  to  knee  of  roseate  hue,  poultice  extended 

up  to  knee. 

November  (iih.—Ox'\KiXi^^  U.  opii  gr.  ^2,  quiniae,  gr.  ij,  every  three 
hours  and  also  two  ounces  of  whisky  in  punch. 

November  ^t/i. — Abscess  opened  above  external  malleolus. 

November  nth. — I'oultice  stopped.     Lead    water    and    laudanum^ 

applied. 

November  12th. — Poultice    of   flaxseed      reapplied.     Whiskey     m- 

creased  to  f  3  iv.  .     .  * 

November  iStA. — Pus  discharged  from  orifice  at  edge  of  incision  at 

external  malleolus. 

November    19//;.— External     malleolus    exposed,     another    abscess. 

opened  above  it. 

November  22>td. — Dr.  Morton  ordered  gtt.  x,  of  tincture    of    bella- 
donna at  bedtime  for  night  sweats. 
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Ntnemher  ijr//.— Last  ligature  came  away. 

NaiemUr  24M.— Applied   dry  dressing  of  carbolized  oil  and  oxide 

of  zinc. 

NiKfmher  26///.— Stump    again       inflamed.     Reapplied      flaxseed 

poultice. 

Dfifml'fr  ij/.— Pus    discharged  from  edge  of  wound    at    external 

malleolus. 

Daemher  ^rd. — Had  a  sudden  accession  of  pain  this  evening  at 
al)Out  six  o'clock.  He  ajjpcared,  when  seen  half  an  hour  later,  to  be 
in  great  agony.  Stated  that  he  had  had  a  succession  of  chills  in  the 
afternoon  with  headache  and  nausea.     Ordered  morphia,  gr.  ){. 

Decembn-  j^l/i. — Leg  presents  a  marked  erysipelatous  appearance 
this  morning  for  two  thirds  of  the  way  up  to  the  knee.  The  stump 
and  leg  being  very  red  and  swollen  and  the  tissues  presenting  a  some- 
what glazed  appearance.  Pain  very  severe.  Some  elevation  of  tem- 
perature.    Api)lied  a  wet  dressing. 

Kifrtini^. — I'ain  relieved.  Applied  lead  water  and  laudanum  and 
<loth  to  be  wet  from  time  to  time  when  it  gets  dry. 

Dfifml'fr  lot/i. — Decidedly  better.  Swelling  has  in  great  measure 
subsiiled.  Erysipelas,  for  the  present,  over.  Dressed  parts  with 
ung\ient.  zinci  oxidi.  Discharge  somewhat  less  profuse  and  less 
offensive. 

Dfifml'fr  I  r///. — This  evening  feels  much  better  and  has  little  or 
no  {)ain. 

Dtcemhfr  iGt/i. — Swelling  has  subsided.  Discharge  more  profuse 
and  offensive.  Feels  much  better  now  than  he  did  before  the  last 
operation. 

Dfifml'fr  20///. — Has  a  great  deal  of  pain  again.  Stump  inflamed, 
red  and  swollen  and  tender  to  the  touch.  Poulticed.  His  temperature 
this  evening  was  101°. 

Dfifml'fr  22ii. — Pain  severe.  Stump  as  much  swollen  as  ever  and 
discharging  very  offensive  pus  profusely  from  openings. 

Dfifml'fr  24///. — Patient  was  etherized  while  Dr.  Morton  made 
two  free  incisions  upon  either  side  of  the  ankle  and  two  or  three 
ounces  of  very  offensive  creamy  pus  were  evacuated.  The  bleeding 
wa.s  slight  and  easily  controlled  by  cold  and  elevation.  After  the 
operation  he  had  great  j)ain  and  was  ordered  morphia  ^  gr.  Poultice 
applied. 

Dfitmhfr  2z^t/i. — To-day  he  feels  somewhat  more  comfortable. 
Temperature  lower. 

Dfifmbfr  loth. — Very  much  more  comfortable.  Swelling  has 
greatly  subsided  and  tension  entirely  relieved.  Discharge  now  very 
slight,  though  still  very  offensive.  Stump  dressed  with  carbolized 
charpie. 

Jiinuary  jsl,  1879. — Up  on  crutches  for  first  time  since  operation 
and  feels  wonderfully  better. 

Jiintiiiry  Gt/t. — Continues  to  improve.  Has  not  had  pain  enough 
since  Dec.  30th  to  require  an  anodyne. 

January  27//;. — Stump  almost  entirely  healed.  Looks  well,  and  is 
iQ  fact  entirely  convalescent. 
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PERISCOPE. 


GLEANINGS  FROM  OUR  FRENCH  AND  GERMAN 

EXCHANGES. 


BY 

JNO.  A.  WYETH,  M.  D. 


DECUSSATION     OR     NON-DECUSSATION    OF    MOTOR    IMPULSES. 

At  the  May  and  June  session  of  the  French  Academy  of 
Sciences,  Brown-Sequard  detailed  his  researches,  demonstrating 
that  motor  .  impulses  from  the  brain  did  not  necessarily  de- 
cussate in  their  transit  to  the  muscles.  He  had  observed 
that  transverse  sections  of  one  lateral  half  of  the  medulla  at 
the  same  point,  produced  at  times  paralysis  of  the  same  side  or  of  the- 
opposite  side,  or  of  both  sides,  and  at  times  produced  no  paralysis, 
■whatever.  Cauterization  of  the  surface  of  the  hemispheres  produced 
contractions  or  paralysis  on  first  one  side  and  then  on  the  other  with- 
out any  regularity.  Even  in  man,  where  the  lesion  had  been  known? 
to  exist  in  identical  points  in  different  individuals,  the  results  were 
extremely  variable. 

He  concludes  that  we  must  abandon  the  idea  that  motor  stimuli 
from  the  brain  to  the  muscles  necessarily  decussate  (in  part  or 
altogether)  at  the  base  of  the  brain  or  elsewhere. — Frogres  Medical^, 
Dec.  2W1,  1878,/.  997. 


NERVE  TERMINATIONS  IN   THE  NON-STRIATED  MUSCULAR    FIBRES. 

At  the  same  session,  Mr.  Ranvier,  read  a  note  on  the  above  subject. 
After  treating  involuntary  muscular  tissue  successively  with  citric 
acid,  chloride  of  gold  and  acetic  acid,  he  had  observed  that  an  extreme- 
ly delicate  and  complicated  nervous  network  spread  itself  out  upon 
each  fibre.  He  considers  the  arrangement  somewhat  analogous  to  the- 
nerve  terminations  in  voluntary  muscles — Ibid. 


REMOVAL  OF  THE  ENTIRE  FEMUR COMPLETE  REPRODUCTION  OF    THE 

BONE — RECOVERY    WITH    USEFUL    LIMB. 

Dr.  Bockenhcimer  of  Frankfort  a.  M.  Patient,  girl  aet.  ii-— Had 
been  healthy,  to  7th  year,  when  she  was  seized  with  an  acute  inflam- 
mation of  the  right  knee-joint  which  continued  with  more  or  less 
severity  for  about  three  years,  at  the  end  of  which  time  she  was  suffer- 
ing from  extreme  emaciation,  due  to  the  prolonged  disease.  On  Feb. 
12  1878,  Dr.  B.  operated,  intending  to  resect  the  knee-joint.  Having 
disinfected  the  room  with  a  5  percent  carbolic.  sj)ray  and  washed  the 
entire  limb  with  carbolic  solution,  the  joint  was  Ipid  open,  the  anky- 
losis broken  up  by  forced  flexion  and  the  carious  extremity  of  the- 
femur  removed  by  the  saw.  The  medullary  canal  was  found  to  be 
infiltrated  with  pus  and  the  bone  itself  separated  from  and  lying- 
loosely  in  the  periosteum.   The  incision  was  continued  in  the  anterior 
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mrcii.in  line  of  the  thigh  an<l  ////•  fntire  femur  rcvioved.  There  was 
very  little  difficulty  in  the  separation  of  the  periosteum  and  seques- 
f  t  the  points  of  insertion  of  the  muscles  at  the  troch- 

;  .  ul.ir  end  of  the  tibia  was  also  removed.  There  was 
no  scvrrc  li'.reiling,  no  ligatures  used,  the  wound  was  thoroughly  wash- 
ed out  with  a  J  per  cent  carholic  solution,  closed  by  carbolized  silk 
,u!,-..  .  .M.I  ,M  .vtension  a])paratus  ap|jlied.  The  limb  was  wrapped 
in  !  in  3  per  cent,  carbolic  wash  and  these  were  chang- 

ed  every   two   or  three  hours.     No  unfavorable  symptoms  followed, 

--  '  ' '■'■;t  of  July    5  months)  the  recovery  was  so  complete  that 

t  1  stand  witiiout  assistance  and  in  the  latter  part  of  July 

iblc  to  move  about  with  assistance  of  a  suitable  apparatus. 

1 .  .4  cm.  'one  inch  and  a  half)  shortening,  of  which  ^  cm. 

tra 10  'o-.  tinii  (if  til>ia.     Deutsche,  Mcdicinisclie  Woc/ienschrifi, 

Der    14,  187.^ 

KiMVL-imoMiDE. — (C*  H*  Br. 

■iteati  gives  the  following  as  the  result  of  his  experiments  to  de- 
' '  fference  in  the  actions  of  this  new  anaesthetic  and  chloro- 

'    -      -- r. 

1.  Inhaled,  it  induces  absolute  anaesthesia  as  rapidly  as  chloroform, 
an  do>:s.  rnl)bits  and  frogs. 

3.  The  anaesthesia  passes  off  and  consciousness  is  restored,  in  ani- 
mals, quicker  after  inhalation  of  ethyl-brnmide  than  chloroform. 

3.  A  hypodermic  injection  of  morphia,  before  the  inhalation  of 
«th- '  '  -  rnide,  produces  sym])toms  analogous  to  the  combined  action 
of  '  "rm  and  morphia. 

4.  Kthyl-l)romide  is  not  as  irritating  as  chloroform.  It  can  with- 
out djnger  or  inconvenience  be  introduced  into  the  external  ear, 
slomach  or  other  mucous  surfaces,  excelling  in  this  respect  ether  as 
well  as  chloroform. 

5.  It  does  not  impair  the  ai)petite.  Taken  in  doses  of  i  to  a 
grammes  :  15  to  30  grains  by  weight)  it  produces  no  anaesthetic  effects 
in  n).in. 

6.  It  is  extremely  insoluble  in  water. 

7  Kthyl-bromide  is  probably  eliminated  by  the  air  passages. 
Taken  into  the  stomach  only  tr.ices  of  it  can  be  found  in  the  urine. 
It  is  not  converted  into  a  salt  of  bromine  in  the  economy. — Deutsche 
Mtdidn.  WochtH.  Jan.  21,  187.S,  p.  637. 


MClITR  — HYSTF.RO-l.APAROTOMV  ON    ACCOUNT  OF  AN  IMMENSE 
FIBROID  TUMOR  OF  MANY  YEARS   GROWTH. RECOVERY. 

_  Patient,  female,  ret.  46.  Tumor  extended  16  c  m.  (6>^ 
inches)  alwve  the  pubcs  and  spread  out  laterally  18.5  c  m. 
Hcm-.rrhage  constant  and  could  not  be  arrested.  Operation  under 
spray.  Incision  in  linea  alba  commencing  two  inches  above  pubes, 
and  carried  above  umbilicus.  As  the  tunior  was  drawn  out  through 
^'P^"'"^  'he  .small  intestine  protruded  en  masse,  the  reduction  of 
which  occupied   several    minutes.     Tumor  adherent    to    descending 
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colon  and  bladder.  Pedicle  transfixed  by  long  needle  and  abdominal 
wound  sewed  up.  Carbolic  dressings.  Sixteen  days  tumor  sloughed 
away.     Recovery  prompt  and   complete. — Ibid,  Nov.  9,  1878,  p.  766. 


H.    SMITH. UNUNITED    FRACTURE    OF    PATELLA OPERATION    UNDER 

SPRAV. 

Sailor,  aet.  22.  Year  ago  broke  right  patella  which  united  by 
ligamentous  union.  15  weeks  later  he  fell  and  the  fragments  were 
torn  asunder.  After  this  he  was  unable  to  extend  the  leg  or  walk 
without  crutches.  The  knee-joint  was  opened  under  "  Lister,"  the 
fragments  were  loosened  from  adhesions  to  the  condyles,  the 
adjacent  surfaces  cleanly  scraped  and  united  by  silver  sutures,  the 
quadriceps  extensor  having  previously  been  divided  subcutaneously 
about  two  inches  above  the  joint.  Horse-hair  drainage  tubes  were 
inserted  and  the  wound  closed.  No  fever  followed.  Prompt  union. 
Fifth  week  passive  motion.  Splint  discontinued.  Eight  weeks  after 
the  operation  patient  able  to  walk  about  and  can  bend  leg  to  an  angle 
of  45°.  Fragments  in  exact  apposition. — Lancet,  1878.  Centralblait 
fiir  Chirurgie,  No.  45,  /.   768. 


DEPRES. TO    FACILITATE     THE     INTRODUCTION     OF    INSTRUMENTS    IN 

THE    BLADDER. 

It  is  advised  to  inject  the  urethra  full  of  oil,  close  the  meatus  be- 
tween the  fingers  and  request  the  patient  to  urinate.  With  the  relax- 
ation of  the  sphincter  vesicae  the  oil  rushes  from  the  distended 
urethra  into  the  bladder.  In  this  manner  Depres  has  succeeded  in 
introducing  with  ease  lithotrites  and  other  instruments  which  could 
not  be  introduced  by  simply  oiling  the  instrument  as  is  the  usual 
practice. — Centralblait  fur  Chir.,  No.  47,  /.   793. 

ALT. CLEFT      PALATE. LOSS      OF      SPEECH. STAPHYLOK  APH V. RE- 
COVERY. 

Patient  who  had  learned  to  talk  up  to  2)^  years  of  age,  was  left 
deaf  and  dumb  after  an  attack  of  scarlet  fever.  At  seven  years  of 
age  Alt  operated  for  cleft  palate  which  extended  to  the  point  of  the 
uvula.  The  operation  was  successful,  hearing  was  restored  and  he 
was  again  able  to  talk. — Ibiil,   p.   798. 


V.    MASSARI. BOZEMAN's    OPERATION    FOR    URINARY    FISTULA. 

Two  cases  of  urinary  fistulae  cwred  by  Bozeman's  method  and 
reported  by  von  Massari. — See  Wiener  Mediz.  JVoc/ierr.iS-jS,'No.  2$ 
and  26,  and  /bid  No.  47,  ]■>.  798.* 

TILLAUX FOREIGN         BODY       IN       RECTUM EXTRACTION DEATH. 

Patient,  Male,  35, — three  days  previous  had  pushed  a  bougie  in 
the  rectum.     One  end  could  be     felt    by    digatal    examination,  while 
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the  other    end    could    be  felt    in    the    left    iliac    fossa  by     placing 

■'     '       '         ■  this  region  and   moxing]  the  lower  end.     As  the  hand 

ntrodiK  ed  on    account   of  cicatricial  contraction  of  the 

bowel,  a  stone  forceps  was  used  in   the    extraction.     No    hemorrhage 

d  and  although  the  patient  reacted  well,  death  followed  in  two 

Autopsy. — In<  ipient   peritonitis    in  region    of   sigmoid  flexure 

and  ulceration  patch  in    wall  of  colon,  about  50  square  centimeters  in 

extent,  whit  h  had    been    caused    by  the    pressure    of   the    bougie. — 

CemtralblaU  Jor  Chir-  No.  47,  p.  799. 


NEWS  ITEMS  AND  NOTES. 


Mary  Fletcher  Hospital. — This   magnificent  hospital  was   formally 

i  in  Uuriington,  \t.,  on  the  22nd  of  January,  with    api>ropriate 

i  L;-..,.jnies.      Ihe  principal    address    was  delivered  by  Dr.  Roosa,  of 

this  city,  who  is  also  a  member  of   the    Faculty   of  the   University  of 

Vcnriont.     The  Hospital  is  thoroughly  built  and  magnificently  equip- 

r- '     -id  has  a  line  ami)hilheatre    capable  of  comfortal)ly   seating  175 

This  is  intended  for  the  benefit  of  the    medicafclass  of  the 

Uoiversity  of  Vermont,  which  is   adjacent  to  the  hospital.     The  first 

"    -n  was    performed    on    the    morning    of  January  23rd,  by  Dr. 

!-.  Little,  of  New   York,  Prof,  of  Surgery  in    the  I'niv.  of  Vt., 

and  Surgeon-in-Chief  to    the    Hospital.     It    was    the    removal    of   a 

:!ty   tumor   from    the  shoulder,  and    was    done  under  Lister's 

'I'he  amphitheatre  was  densely  thronged,  and    the  practical 

ration  of  the  institution    by    the    adoption    of    Lister's  method 

was  hailed  as  .i  good  omen  by  all  the  friends  of  this  noble  charity. 

^^Warm  Fomentations  to    the    Head    in  Cases    of  Uterine   Hemor- 
'    •■'••    -Dr.  Koehler    .///^r.  j/,.,/  Cr/itral-Zeitufi}:;,  No.  i,  1879)  states 
has  for  the  last  seven  years,  in    cases  of   uterine    hemorrhage, 
warm    fomentations  to  the   head  to   prevent    ancX^mia    of  the 
nd  also  to  the  heart.     Hot   sand-bags    are  also  very  efficient, 
-  patients   often    will     bear    sand     which     is  so  hot  that  it  can 
•carrely  be  touched  by  the  hand.     As  soon  as  the  fomentation  or  bag 
;i  .ipphed,  consciousness  is  re.stored;  the  pulse  grows  stronger; 
•"•  ■    rscif  states  that  she  feels    better,  that   the  ringing  in  the 
^    Land  that   she  likes   the  appliance.     As  soon  as  it  be- 
^'u-*  cooler,  she  wishes  it  to  be  renewed.     Dr.  Koehler  has,  he  says, 
nts  even  m  most    dangerous  cases  of   hemorrhage  by  this 
;  "•  '*>■  "'""-h  the  physician  never  loses  time,  as  the    fomenta- 

tion, may  be  watched  and    renc;wed    by    any  one.     This  method  has 
lally  efficient  in    anaemia    caused    by  epistaxis,  hemor- 
•       1  •     '   ■  t-d  by  wounds,  etc. 

Ob^rtntrics  and  Diseases  of  Women.-Menstniation  During  Pregnancy. 

•V,.  mentioned  fact  has  been  observed  by  Dr.  Charles  (Gazette 

'^.  W78.  p.  148)  m   a  woman  aged   24,  who   menstruated 

waV  d'efiv^rT^     i  ''■^'''^  °^  ^^"^  "'"^  "^0"^^s  of  her  pregnancy,  and 
was   delivered    with    much    difficulty    of   a    still-born   child.      In  her 
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second  pregnancy,  she  menstruated  during  the  first  months  ;  the  flow 
then  suddenly  ceased  till  the  eighth  month,  when  a  violent  metror- 
rhagia came  on;  which  was,  however,  stopped  by  two  days'  rest.  A 
few  days  before  delivery,  a  new  metrorrhagia  came  on,  which  was 
stopped  by  plugging  the  vagina,  and  was  followed  two  days  later  by  a 
normal  confinement.  The  author  suspected  from  the  last  hemorrhage 
that  there  must  have  been  a  marginal  insertion  of  the  placenta. 

"  Nursing  "  and  "  Doctoring." — The  proper  and  sole  functions  of 
the  nurse  are  to  minister  to  the  personal  needs  and  comfort  of  the 
sick,  and  to  carry  out  the  directions  expressly  given  by  the  medical 
attendant.  When  any  discretion  beyond  the  simplest  and  most 
obvious  exercise  of  common  sense  is  left  to  a  nurse,  confidence  is  mis- 
placed, and  a  grave  error  committed.  The  practice  of  leaving  any- 
thing to  the  discretion  of  nurses  in  regard  to  the  administration  of 
medicines  is,  we  trust,  extinct.  The  nurse  who  gives  a  dose  of  physic 
''out  of  kindness  "  is  not  to  be  applauded  or  even  excused,  but  rather 
condemned  for  a  breach  of  discipline  and  the  usurpation  of  functions 
wholly  apart  from  her  own.  We  are  entirely  in  accord  with  the  re- 
marks offered  by  Dr.  Hardwicke  at  a  recent  inquest,  in  which  a 
nurse  gave  seven  drops  of  laudanum  "out  of  kindness."  It  is  most 
important  that  the  nurses  of  hospitals,  infinr.aries,  and  the  sick  wards 
of  workhouses  and  other  institutions,  should  not  be  allowed  to  give 
medicine  to  patients  under  any  pretence,  or  on  any  occasion,  except 
expressly  directed  to  do  so. — Lancet. 

Transplantation  and  Replantation  of  Teeth. — Transplantation  of 
teeth  from  one  person  to  another  is  a  subject  which  has  always  the 
privilege  of  exciting  curiosity,  as  at  the  present  moment;  it  has  indeed 
a  tolerably  copious  history,  ancient  and  modern.  In  the  days  of 
Rowlandson,  the  question  had  become  so  notorious,  as  to  call  forth 
one  of  his  best  caricatures.  In  the  museum  of  the  Odontological 
Society  will  be  found  an  amusing  sketch  of  the  charlatan,  who  has 
induced  sweeps  and  beggars  to  come  to  his  rooms  to  supply  the 
dental  deficiencies  of  his  wealthy  clients.  The  wrinkled  belle  and 
padded  beau  may  be  seen  criticising  the  handiwork  of  the  quack, 
while  the  toothless  wretch  approaches  the  door  and  looks  with  dubious 
face  at  the  coin  he  has  received  as  an  equivalent  for  his  lost  tooth. 
There  is  little  (juestion  that  the  practice  was  known  to  the  ancients  ; 
and  there  is  reason  to  believe  that  both  the  Israelites  and  ancient 
Egyptians  performed  the  operation.  Natural  teeth,  fastened  in  by 
gold  wires,  have  been  found  among  the  mummies.  Transplantation 
of  the  teeth  is  not  only  physiologically  possible,  but  was  warmly 
advocated  by  John  Hunter  in  17S3,  and  again  in  1788.  Whether  it 
is,  however,  justifiable,  as  more  than  a  very  exceptional  resort  or 
expedient,  is  a  very  different  matter.  There  are  the  obvious  jisks  of 
severe  inflammatory  symptoms  supervening;  the  doubtfulness  of  the 
new  tooth  fitting  accurately  the  old  socket;  the  known  ini])ossibility 
of  preserving  the  vitality  of  the  dental  nerve-pulp;  and  the  more  than 
probabilty  of  not  obtaining  perfect  vascular  union  between  the  socket 
and  the  periosteal  membrane  of  the  tooth.      Added  to  these  sufficiently 
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togcnl  ol)jc<lions  to  the  operation,  we  have,  it  has  been  pointed  out, 
the  rather  remote  possibility  of  transplanting  the  germs  of  disease  with 
the  tooth.  'Ihere  remains  the  ethical  question  of  maiming  one  person 
to  beautify  another.  That  it  has  been  the  dangerous  plaything  of 
quacks  and  the  bail  of  imi)osters  is  probably  a  matter  that  we  need 
not  here  disruss,  although  it  is  certainly  a  point  which  it  would  be 
well  should  not  be  forgotten.  Replantation  of  an  extracted  tooth 
needs  no  comment:  it  is  as  well  established  in  dental  practice  under 
certain  limits,  as  the  resection  of  bones  or  excision  of  joints;  and  all 
standard  authors,  including  Wedl,  Tomes,  and  Mitscherlich,  justify 
and  advise  its  performance  under  a  variety  of  stated  conditions.  It 
has  been  employed  rather  e.xtensively  during  the  last  few  years  in  one 
of  the  London  hospitals. 

Transplantation  of  Teeth. — A  remarkable  experiment  in  the  trans- 
plantation of  teeth  is  recorded  in  the  Gazette  des  Hopitaux,  No.  2, 
1879.  On  July  .^oth,  M.  Pietkiewicz  extracted  an  anomalous  right 
lower  lateral  incisor,  which  grew  under  the  tongue  in  a  young  woman 
of  twenty-si.x,  and  planted  it  in  the  upper  jaw  on  the  same  side,  in 
the  alveolus  of  the  lateral  incisor,  which  he  had  just  removed  for  ex- 
tensive carie.s,  and  which  was  rotated  congenitally  on  its  axis:  At  the 
same  lime,  by  a  special  apparatus  exercising  constant  pressure,  he 
was  able  to  bring  back  the  right  inferior  canine  into  line.  In  spite 
of  an  accident,  six  weeks  later,  the  experiment  succeeded  perfectly, 
the  tooth  becoming  fi.xed  with  great  firmness.  It  has  been  long  known 
to  be  possible  to  replace  a  tooth  just  removed  by  another  similar  to  it 
in  regard  to  age,  volume,  form,  etc.,  if  recently  extracted.  Indeed, 
Professor  Alipiie  of  Montpellier  showed,  in  1858,  that  a  carious  tooth 
could  be  replanted  after  resection  of  its  decayed  portion.  But  it  is 
IKjmted  out  that,  in  M.  Pietkiewicz's  case,  there  were  very  remarkable 
anatoniical  dillerences  between  a  lower  and  ui)per  lateral  incisor.  'I'he 
roof  of  the  former  is  tiner,  and  tlattened  transversely  and  grooved  ; 
that  of  the  upper  is  fuller  and  rounded.  In  fact,  the  fang  of  the 
lower  by  no  means  filled  the  upper  alveolu.s,  while  at  the  same  time 
it  was  considerably  too  long  for  it,  requiring  removal  of  a  third  of 
the  crown  to  bring  the  edge  into  line  with  its  neighbours.  In  spite 
of  all  thi.s,  the  success  was  perfect,  and  suggested  to  the  surgeon 
mentioned  the  possibility  of  utilising  anomalous  teeth  for  transi)lan- 
Ution.  even, to  replace  others  not  anatomi(  ally  analoi;ous  to  them,  the 
difference  in  shape  being  remedied  by  cutting  and   shaping   with  in- 

'" ""'''*•        "^^'   'eeth   of  other   mammals  might  also,   perhajjs,  be 

;ully  employed  for  the  same  purpose. 

Hippophagy.— The  committee  for  encouraging  the  use  of  horse- 
|i''h  as  an  article  of  food  have  issued  a  return  showing  that  the  num- 
I'cr  of  horses,  asses,  and  mules  slaughtered  in  Paris  for  consumption 
m  1.S7.S  was  11,319,  or  700  more  than  in  the  previous  year.  The 
continued  mcrexse  iii  use  of  horse-flesh  is,  they  say,  a  proof  that  the 
c  against  it  is  being  gradually  overcome.  A  prize  of  1,200 
y-..  .  was  awarded  by  M.  Decroix  to  the  founder  of  the  f^rst  shop 
lor  the  sale  of  horse-Hesh  in  London,  opened  on    May   last.      The 
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venture,  during  the  four  months  it  was  carried  on,  did  not,  however, 
meet  with  all  the  desired  success,  the  chief  reason  for  which  was  (the 
•committee  say)  that  the  director  was  quite  ignorant  of  the  English  lan- 
guage. The  committee  now  offer  a  medal  of  honour  to  an)  English 
butcher  who  shall  take  up  the  trade  and  continue  it  for  three  months 
at  least.  But,  till  English  cooks  are  more  skilled  in  concealing  their 
raw  material,  and  till  English  jjrejudices  among  the  working  classes 
are  less  intense  against  even  Australian  beef,  there  is  little  hope  of  a 
demand  for  horse-flesh. 

Intravenous  injection  of  Milk  in  Anaemia. — N.  Wulfsberg  has 
made  a  series  of  researches  on  animals  on  the  effects  of  the  intrave- 
nous injection  of  milk,  recommended  by  Gaillard  Thomas,  as  a  means 
of  preserving  life  in  case  of  hemorrhage  and  other  forms  of  anaemia. 
He  injected  about  250  grammes,  and  examined  the  blood,  especially 
with  a  view  to  determine  whether,  as  Donne  stated  in  1844,  the  glo- 
bules of  milk  were  converted  into  white  corpuscles.  He  found  that 
the  white  corpuscles  undoubtedly  increase  in  number,  but  only  after 
having  first  taken  up — in  fact,  eaten — the  milk  spheres.  He  was  un- 
able to  preserve  the  life  of  dogs  by  this  means  ;  their  body  weight 
diminished,  and  they  died  without  obvious  disease,  and  he  found 
hsemorrhagic  infarcts  in  the  lungs.  He  found  it  to  be  impossible  to 
maintain  the  life  of  animals  by  subcutaneous  injections  of  fresh  milk 
as  they  became  atrophic.  If  about  .75  per  cent,  of  the  estimated 
weight  of  the  blood  were  withdrawn  from  dogs  they  bore  the  intra- 
venous injection  of  milk  well  ;  but  when  large  quantities  were  intro- 
duced they  rapidly  died.  The  injection  of  milk  caused  the  sounds  of  the 
heart,  which  were  previously  inaudible,  to  become  clear  and  distinct. 
He  thinks,  however,  a  milk  injection  can  never  supply  the  place  of 
an  injection  of  blood. 

A  Large  Child. — On  Christmas-day,  1852,  I  attended  a  patient  in 
her  confinement,  and  the  newly  born  child  weighed  twenty-ofie  pounds. 
I  had  attended  the  same  patient  in  some  previous  confinements,  and 
all  the  children  were  exceptionally  large  when  born  ;  but  the  one  born 
in  1852  appeared  to  be  considerably  larger  than  the  others,  and  I  re- 
quested that  it  might  be  weighed.  Not  long  after  its  birth,  the  child 
was  taken  to  the  house  of  a  neighbouring  farmer,  and  the  farmer's 
wife,  who  was  pregnant  at  the  time,  was  so  struck  with  the  size  of  the 
child  that  she  burst  out  crying  when  she  thought  of  what  the  mother 
must  have  gone  through  in  giving  birth  to  such  a  child.  On  this  point, 
I  would  only  say  that  the  labour  was  not  by  any  means  a  very  severe 
one.  Several  of  the  members  of  this  family  and  all  the  brothers  are 
very  tall  and  very  large.  The  weight  of  the  largest  new-born  child- 
ren which  I  find  recorded  is  eighteen  to  twenty  pounds.  I  have  never 
heard  or  read  of  any  case  beyond  twenty  pounds,  and  that,  in  only 
two  or  three  cases. — C.  \V.  Chubb,  M.  R.  C.  S. — Brit.  Mfd.  Jour. 

Control  of  Hemorrhage  in  Amputation  at  the  Hip-joint.— Mr.  Al- 
fred Pearce  Gould  performed  the  operation  of  amputation  at  the  hip- 
joint  on  the  7th  inst.  at  Westminster  Hospital.  The  patient  was  a 
young  man,  aged  twenty-eight,  in    whom  Mr.  Gould  had  resected  the 
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ioinr      The  hcmnrrliagc  was   controlled  by  an   original  device  of  Mr.  ■ 

k.  Davy's,  and  so  tonipletely    that  only  about    three  ounces  of  b'ood  | 

were  lost.  Mr.  Davy  compresses  the  common  iliac  artery  by  intro- 
ducing a  straight  wooden  rod,  with  a  bulbous  end,  carefully  into  the  j 
rectum  for  about  nine  inches.  The  whole  length  of  the  rod  is  about  1 
twcntv-two  inches.  It  requires,  of  course,  considerable  knowledge 
lo  apply  this  instrument  accurately  and  to  use  it  harmlessly.  But  in 
skilful  hands,  the  slightest  elevation  or  depression  of  the  handle, 
when  once  the  instrument  was  brought  to  bear  on  the  vessel,  was 
enough  to  stop  or  allow  the  flow  of  blood. 

We  were  struck  with  the  complete  anaemia  of  the  stump  when  Mr. 
Davy  lightly  raised  the  handle  of  the  stick.  Notwithstanding  the 
slight  amount  of  blood  lost,  the  patient  unfortunately  died  on  the 
I  rth  day  after  the  operation.  The  post-mortem  examination 
hhowcd  that  the  parts  where  pressure  had  been  applied  to  control 
hemorrhage  were  quite  uninjured.  The  chief  morbid  appearances 
were  extensive  thrombosis  of  the  veins  of  the  opposite  limb,  extend- 
ing into  the  common  iliac  vein. — Lancet. 

Tl"  "".'Tiene  of  Sight. — Dr.  Jaral  has  communicated  to  the  Societi 
dc  !  ,  .  the  result  of  his  researches  on  the  hygiene  of  sight.  Ac- 
cording to  him,  the  rajiid  increase  of  near  sightedness  in  France  is 
'  to  the  overexertion  and  fatigue  of  the  eyes.  It  is  well  known 
:....:,  after  looking  fixedly  for  some  time  at  a  piece  of  chequred  stuff, 
the  sight  becomes  troubled,  the  same  thing  will  occur  in  reading  a 
:     'k  which  rests  on  a  table;  if,  however,  it  be    moved   up  and  down, 

n»e  '  ■•■ will  be  lemovcd.     Another  origin   of  fatigue  to  the  eye  is 

the  ..nes  on  white  ground,  such   as  they  exist  in   almost  all  the 

books,     'ihe  eye  is  not  achromatic;  and  if  the  blue  color  ot  the  solar 

ni  be  suppressed,  the  spectrum  of  diffusion  on  the  retina  is  to  a 

/■•xient  avoided,  which    relieves    the   eye  greatly.     Therefore, 

the  printing   paper  ought  to  be  of  a  yellowish  (  wash  leather  }  color, 

'■■\  as  is  found  in  Roman  Catholic  prayer-books.     Another  cause  of 

:..-^ue  is  the   length  of   the    printed    lines,  such  as  occur  in  German 

books  and  magazines. 
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Lecture  II. 


I    have   had    the   patient,  whom    I    aspirated  last  Friday,  brought 

again  before  you   that  you  may  notice   the   marked  improvement  in 

his  symptoms.     On   Saturday  and  Sunday   nights   last,  that  is,  upon 

the  second  and  third   nights  after  aspiration,  he  had  a  very  bad  time 

of  it;  so  much  prostrated  was  he,  in   fact,  that  on   Monday  I  was  led 

to  aspirate  again   when    I    drew  off   f  3  Ixxij    (72)    of   yellow  serum. 

Upon  this  second  occasion  I  entered  the  trocar  in  the  seventh  inter- 

space — lower  down  and  further  round  towards  the  axilla,  than  was 

the  case  on  last  Friday.      Since  this  second  aspiration  the  patient  has 

been  exceedingly  comfortable  except  for  the  first  twenty-four  hours, 

or  so,  when   he    was    greatly   prostrated    by   a   copious   albuminous 

expectoration.     He   must  have   expectorated    altogether   at   least  a 

quart  of  ropy,  thick,  frothy,  whitish  sputa.     This  is  a  very  frequent 

occurrence  after  the  operation  of  paracentesis  thoracis.     I  have  seen 

the  sputa  thus  expectorated  so  thick  in  some  cases  that  the  patient 

would  pull  it  out  of  his  mouth   in  a  long  string.     It  is  a  secretion 

from  the  bronchial   tubes  of  the  compressed  lung,  whose  congested 

vessels,  as  it  expands,   relieve   themselves  thi-s  promptly.     This  ex- 

pectoration  nearly  always  causes  great  temporary  prostration,  but  is 

usually  followed  by  marked  relief. 
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nil  some  scrum   kfi   in   boih   pleural  cavities,  and  also  a 
:   of  it  in   the  pericardial  sac,  but   I  think  that  we  have 

1  ol  the  bulk  of  it. 
J  j  i.en  to  you,  at  my  last  lecture,  I  think,  of  those  cases  of 

j,r,,(  in  wliit  h  there  is  no  failure  of  power  but  rather  an  undue 

„,,  rcc,  and  had   mentioned  the  sedative   treatment  as  the 

I  also  had  allutleil,  I  think,  to  those  cases  in  which  there  is 
'^,  ■■'-trurtion  to  the  circulation  and  a  marked  deficiency 

Qi  inaiment  in  such  cases  I  told  you  was  (i)  to  conserve 

or  save  ihc  power  of  the  heart  as  much  as  possible;  (2)  to 
p,  ■       tional  derangement  ;  (3)  to  regulate  cardiac  action  ;    and 

' ,  c,  to  remove  the  original  lesion. 

the  first  head  I  dwelt  upon  the  importance  of  rest.  Now 
ti,  :,at  many  cases  of  heart  disease  in  which  the  heart  is  so 

jt  Lae  patient   need   not  be  obliged   to   give  up  his  business, 

as.  l)c  allowed  to  remain  at  work,  provided  he  is  moderate  and 

avoids  all  wear  and  tear.     Gentle  moderate  walking  is  of  the  greatest 
■1  such  patients.       There  must  be  no  needless  running  hither 

cr.  It  thi^  rule  is  observed  it  is  wonderful  how  long  the 
natural  vigor  of  the  system  will  remain  unabated.  To  maintain  the 
hc.irt.  in  addition  to  moderate  exercise,  good  food  is  requisite. 

There  is  no  danger  of  sudden  deaths  occurring  in  such  cases  if  the 
patient  will  only  take  things  moderately.  Sudden  death  from  heart 
d  •»  tisiially  from  one   of   two    causes;  (i)  where  the  heart 

h  wii  to  e.\treme  fatty  degeneration  so  that  the  slightest  strain 

c  pture  of  its  walls,  and  (2)  where  from  the  same  cause,  viz: — 

a  viuidcn  strain — so  much  stress  of  work  is  thrown  upon  the  heart  as 
t'    '  '  ^  an  imexpected  and  final  halt.     Moderate   exercise  may 

ai      ,  .'Julged  in  without  any  danger  of  sudden  stoppage  of  the 

heart.  It  is  a  great  mistake  to  slur  over  this  point  in  your  dealings 
»'  r>t.     The   patient's  friends,  i)erhaps.  have  led  him  to 

bi...^  .V  ...  .>  ..  iih  may  overtake  him  at  any  moment  and  if  you  desire 
to  erndirate  this  idea  from  his  mind  you  must  be  entirely  frank  in 
your  -.  with  hira. 

■  r  '  .ises  where  heart-failure  is  marked  I  dwelt  upon  the  im- 

I"  of  an  extreme  degree  of  rest.     Kneading  of  the  muscles  and 

very  {(entlc  exercise  only  being  enjoined.     Where  there  are   marked 
'V  conpestions  this  is  very  important. 
...il  attention  also  in  my    last   lecture    to    the    indications   and 
cr-indicalions  for  diet.     The  diet  must  be  cautiously  adapted 
t'  tient's  wants.     I  directed  your  thoughts  also  to  the  fact  that 

ill  ^.  i...;i>  heart  disease  more  distress  is  caused  by  over  than  under- 
eating.  Nothing  more  should  be  taken  in  the  evening  than  a  cup  of 
broth  or  a  glass  of  milk.     If   the   patient   be   much   exhausted  some 

or  l>randy  may  be  given  with  the  milk. 

,g  then  from  these  questions  of  rest  and  diet  which  I  discussed 
pretty  fully  when  I  was  last  with  you,  let  me  now  speak  of  the  other 
indications  viz.': — (i)  The  treatment  of  the  functional  embarrassment, 
(2)  of  the  cardiac  distress,  and  (3)  of  the  original  heart-lesion 
itself. 
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The  first  head  embraces  all  the  various  kinds  of  local  congestions 
and  effusions.  No  part  of  the  body  is  sate  from  these.  The  synip- 
toms  are  referable  to  every  organ,  and  relief  to  the  central  lesion 
affords  relief  to  these  local  symptoms.  When  the  nerves,  or  kidneys, 
or  stomach  are  deranged  and  all  out  of  sorts,  you  may  be  sure  that 
the  distress  comes  from  the  condition  of  the  central  organ.  First, 
then,  in  these  cases,  direct  your  treatment  to  the  heart  itself,  and  do 
not  be  hasty  to  apply  special  remedies,  such  as  nerve  tonics,  or 
anodynes,  or  antispasmodics  for  the  nervousness,  or  to  quiet  the 
cough.  These  remedies  may  interfere  with  the  digestion,  disorder 
the  stomach,  dam  back  the  blood,  and  so  radically  increase  the 
cardiac  distress.  All  the  symptoms  will  subside  if  the  heart  be  but 
properly  treated. 

For  the  relief  of  congestions  the  best  remedies  are  counter-irritants 
applied  over  the  affected  part.  Where  nervous  and  head  symptoms  pre- 
dominate apply  dry-cups  to  the  nape  of  the  neck,  over  the  posterior 
part  of  the  chest  for  pulmonary  congestion,  and  over  the  kidneys  and 
liver  for  renal,  or  hepatic  hyperjemia.  Use  such  remedies,  in  fact,  as 
increase  the  discharge  of  a  thin,  watery  secretion  from  the  affected 
organ.  In  pulmonary  congestion  joined  with  counter-irritants  exter- 
nally, muriate  of  ammonia  given  internally  is  exceedingly  serviceable. 
In  cerebral  congestion  advantage  may  be  gained  from  the  use  of  the 
.bromides.  In  gastric  congestion  use  the  salts  of  mercury.  These 
should  not  be  given  for  their  constitutional,  but  for  their  local  effects. 
Their  use  should  not  be  persevered  in  for  any  length  of  time.  The 
best  form  for  occasional  use  is  blue  mass. 

When  the  appetite  is  poor,  the  stools  insufficient,  the  liver  tender 
upon  palpation,  the  secretions  of  the  intestines  scanty,  blue  pills  fol- 
lowed by  a  saline  laxative  often  afford  extraordinary  relief.  These 
remedies  will  relieve  the  nervous  and  cerebral  symptoms  and  reduce 
the  pulmonary  congestion.  The  rales  will  disappear  and  the  breath- 
ing become  easier.  Relief  of  the  circulatory  embarrassment  will  also 
follow. 

The  liver  is  the  organ  most  frequently  attacked,  but  when  one 
organ  suffers  all  the  others  sympathize.  There  is  an  increased  stasis 
of  blood  in  every  other  part.  The  liver  is  particularly  predisposed  to 
passive  congestions.  Next  to  the  liver,  in  point  of  the  frequency  with 
which  they  are  attacked,  come  the  stomach  and  spleen.  The  best 
remedy  for  these  conditions,  as  I  have  just  told  you,  consists  in  mer- 
■cury,  followed  by  a  mild  saline  laxative  and  in  the  use  of  counter-ir- 
ritants externally  applied. 

In  congestion  of  the  kidneys  with  albuminuria,  which  often  occurs, 
you  may  make  up  your  mind  that  there  is  no  organic  renal  dis'ease, 
provided  the  urine  contains  no  tube  casts.  When  no  tube  casts  are 
present  the  relief  obtained  by  means  of  the  proper  treatment  will  be 
entire.  Renal  and  hepatic  congestion  are  often  associated.  Where 
this  is  the  case  the  portal  circulation  should  be  depleted  by  means  of 
a  saline  laxative  and  the  congestion  of  the  kidneys  relieved  by  means 
of  digitalis  together  with  a  saline  diuretic. 
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I  .  1^   very  often  inrliratcd  on  account  of   its  action  ui)on  the 

hc.i;.       ;.  .:  rarely,  indeed,  are  we  unable  to  use  it. 

If   there  be  an  anxmic  state  of  the  system  with  watery  blood  and 

.)f  red  globules.  ir(»n    is  usually  well  borne  and  relieves  the 

,,  ,  .    ,  '^-.n.     Its  use,  however,  requires  great  (  aution  and  judg- 

nirnt   t  v  in  disease  of  the  heart  there  isa'condition  of  plethora,- 

a   nirong   ronira-indication    to   the   use  of   iron,  but  sometimes  the 

.  .    '      '      1   of  the  blood  is  not  properly  performed  and  the  nutrition 

;         _         .  t    antl   hydrx-mia  supervenes.   Here,  although  there  is  too 

much  blood,  what  there  is  of  it  is  too  poor.  Passive  congestions  depend- 

ivcrty  of  the  blood  and   deficiency  in  circulation  will  bear 

.or  with  iliuretics  and  saline  laxatives.     The  best  form  of 

:ion    is  in  a  laxative  ferruginous  water,  or  a  diuretic    ferru- 

inmeral  water,  or  in  the  shape  of  Basham's  mixture.     So  much 

i.T  -  ■    'ivc  functional  disorders. 

\'.  ine  to  the  consideration  of  the  treatment  of  dropsies  in 

the  form  of  oedema,  or  anasarca,  or  ascites,  or  hydrothorax,  or  hydro- 

-      So   too   with  regard  to  the  venous  stases   which  relieve 

■...    by  passive  transudation. 

In  treating  these   conditions  properly  we  must  first  treat  the  heart 

and  then  the  distended  vessels.     Dropsies  as  a  general  thing  may  be 

•■••  ■'  ''-d   into  three  groups:  fr)   general   anasarca,  (2)  ascites  with 

'Ongestion  ' -?">  hvdrothorax   with    stasis   of   the   blood    in  the 

tzvgos  veins. 

In  the  treatment  01   (iro|)sies  as  complications  of  organic  heart  dis- 

r.Ttr  ifMinter-irritanls  are  usually  of  great  service — cups,  blisters,  iodine 

1  on  the  surface,  or  iodine  with  croton  oil.     These  all  draw  the 

to  the  surface  and   deplete  the  over-distended  vessels.     But 

t.;   ,    .  .1$  a  general  rule  demands  moir  powerful  measures.   And  here 

wr  fir<kt  fall  back  on  diet,  for  operative  measures  shoulci  always  be  re- 

as  a  lifrnier  ressort.     If  serum  can   only  be  absorbed  we  all 

^    ••^    dint    it  is  just  as  nutritive  as  whey,  or  milk.     Try  therefore  to 

prculi!.  r  .absorption  by  all  the  means    in  your  power.     While  the  con- 

K-  -"(ion  roniinues,  the  dropsy  will  continue.   At  the  same  time  careful 

*tt'  Mist  be  paid  to  rest  and  hygiene. 

I  -. .J  cases  these  three  things,  rest,  diet  and  hygiene,  may  be 
enough  to  cure  dropsy.  It  is  really  wonderful  how  many  cures  have 
^  y  rest  and  a  skimmed  milk  diet.     In  this  way  the  effu- 

'•  ■  '"  time  be  absorbed. 

'  '     's  in  the  other  complications  of  organic  heart  disease,  it 

ry  (1)  to  attend  to  the  disturbed  heart  and  (2)  to  resort 
'"'  'isrharge  of  liquids  from  the  l)ody. 

'  area  the  most  rapid  relief  is  obtained  by  the  use  of 

excepting  where  we  have  a  very  bad  heart  to  deal  with 

^  perfectly  safe.     Where  the  heart  is  very  weak  we  fear 

ol   the  collapse  which  always  follows  jirofound  sweating. 

In  cs  we  should  always  have  ammonia  and  brandy  at  hand  to 

in  case  of  any  danger  of  stoppage  of  the  heart.     Where 

t  of  the  question,  laxatives,  saline  diuretics,  or  the  warm 

V  be  employed. 
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Ascites  is  properly  treated  by  saline  laxatives.  Hydrothorax  by 
diaphoretics  and  diuretics,  the  salts  of  potassium,  iodide  and  acetate, 
with  digitalis.  Very  often  in  spite  of  careful  diet,  absolute  rest, 
cardiac  stimulants,  diaphoretics,  and  diuretics  the  case  continues  to 
progress  from  bad  to  worse.  Then  we  have  to  resort  to  operative 
measures,  paracentesis  thoracis,  or  abdominalis,  or  tapping.  The 
two  former  operations  are  entirely  free  from  danger  if  properly  per- 
formed. Both  of  them  give  relief,  but  being  bungling  and  mechani- 
cal, only  do  so  for  a  time,  and  should  therefore  never  be  attempted 
except  when  all  other  measures  fail. 

Caution  is  very  desirable  in  the  treatment  of  diseases  of  the  heart. 
The  physician  should  always  be  on  his  guard  for  the  development 
of  complications.  A  latent  effusion  may  gain  much  headway  with- 
out any  outward  sign.  Remedies  are  of  no  avail  apparently,  the 
patient  steadily  grows  worse  and  it  is  not  until  the/6'jV  quartern  exami- 
nation that  a  latent  effusion  is  revealed.  You  should  therefore  al- 
ways periodically  go  over  your  patient's  whole  body  from  head  to 
foot — examine  his  urine,  chest,  liver,  lungs  and  stomach  and  be  sure 
that  no  effusion  is  gaining  headway.  The  development  of  sudden 
symptoms  is  generally  due  to  indirect  secondary  disturbance. 

Of  the  removal  of  serum  from  subcutaneous  tissue  by  tapping  I 
must  speak  to  you  more  at  length.  As  long  as  you  can  get  rid  of 
general  anasarca  by  medicinal  means  stick  to  them.  The  operation 
in  this  case  is  much  more  serious  than  in  either  of  the  others  just 
mentioned. 

The  dropsy  mounts  up  the  legs,  involves  the  scrotum,  producing 
oedema,  and  attacks  the  penis,  rendering  it  anasarcous;  twists  it  on 
itself  so  that  natural  urination  is  entirely  out  of  the  cpiestion,  and  a 
flexible  catheter  has  to  be  kept  in  the  bladder  for  weeks  at  a  time. 
The  various  functions  arc  seriously  interfered  with.  The  mere  con- 
tact of  anything  with  the  skin  sets  up  eczema  which  ai  once  runs  into 
ulceration  and  sloughing.  The  general  anasarca  of  organic  heart 
disease  is  a  most  serious  condition 

I  have  had  this  second  patient  brought  in  that  he  might  serve  as 
.an  illustration  of  some  points  in  connection  with  this  complication. 
In  his  case  organic  heart  disease  and  renal  disease  are  combined. 
Whether  as  separate  diseases,  or  not  we  could  never  say — mitral 
regurgitance  with  chronic  ne|)hritis.  The  anasarca  in  his  case  has 
been  most  frightful.  At  first  he  had  pulmonary  ctidema  so  badly 
that  every  night  there  seemed  to  be  a  fight  with  death.  No  sooner 
was  this  relieved  than  anasarca  came  on.  This  was  so  obstinate  that 
we  were  obliged  to  resort  at  last  to  the  operative  treatment_^.  We 
used  (i)  local  vapor  baths,  and  (2)  we  made  a  number  of  mitiute 
punctures  in  the  skin  of  the  legs  with  very  delicate  needles,  or  with 
a  sharp  bistoury.  These  j)unctures  should  never  be  made  unless  you 
are  obliged  to  resort  to  ojiemtive  measures,  and  they  should  be  re- 
peated just  as  rarely  as  possible.  Otherwise  sloughing,  or  erysipelas 
may  follow  and  lead  to  the  entire  death  of  the  skin. 

In  this  cjse  the  anasarca  was  so  terrible  that  we  had  to  resort  to 
punctures  twenty   times  in    each  leg   during  a  period   of  two  months, 
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and  every  time  wc  tapped  it  we  drew  at  least  three  pints  of  serum 
from  each  leg,  i.e.  we  obtained  in  all  60  quarts  of  serum  in  sixty-one 
days.  No  sooner  did  we  allow  a  limb  to  go  untapped  for  even  three 
days  at  a  lime  tlian  it  grew  so  big  that  the  patient  could  not  move  it, 
and  worst  of  all  the  pulmonary  (cdema  would  come  back,  causing 
marked  dyspnoea,  which  nothing  removed. 

As  a  result  of  our  tapping  you  see  the  condition  which  the  right 
leg  presents — a  most  dreadful  slough  with  all  the  tissues  laid  bare  down 
to  the  nuis<  le.  There  is  of  course  no  possibility  of  restoration.  Since 
the  sloughing  has  commenced  the  dropsy  has  all  disappeared.  The 
drain  of  pus  upon  the  system,  however,  is  so  terrible  that  scarcely 
any  strength  can  endure  it. 

In  spitv  ctf  all  this  combination  of  ills,  however,  the  man  has  had  a 
Very  good  time  during  the  winter  ;  has  been  cheerful  and  merry  and 
has  really  seemed  to  enjoy  life.  I  may  possibly  be  able  to  check  this 
ulcerative  action.  It  is  hard  to  say  how  far  the  puncturing  has  been 
the  cause  of  it  in  this  case,  for  the  leg  would  have  sloughed  if  it  had 
not  been  tapped. 

It  is  barely  possible  that  punctures  made  with  n  disinfected  needle 
would  not  be  followed  by  sloughing,  and  that  sponges  dipped  in  a 
carbolic  ac  id  solution  and  ajjplied  over  the  punctures  will  act  as  absorb- 
ents, will  not  check  the  flow  of  serum,  and  will  prevent  any  unhealthy 
conditions  of  the  parts,  but  I  doubt  it. 

This  brings  us  to  a  consideration  of  the  treatment  of  the  heart  lesion 
itself. 

Wc  frequently  find  mi.ved  up  with  the  organic  lesion  a  faulty  con- 
dition of  the  nerve  centres  presidini'  over  cardiac  action,  and  unless 
these  nerves  are  regulated  the  heart  is,  of  necessity,  still  further  em- 
barrassed. There  are  very  few  cases  of  organic  heart  disease  that  do 
not  present  traces  of  functional  nerxous  irregularity. 

There  are  certain  remedies  which  afford  relief  in  these  cases.  That 
is  unless  the  ganglia  themselves  in  the  muscular  substance  of  the  heart 
are  degenerated,  which  is  often  the  case.  The  drug  of  most  value  is 
digitalis  and  it  is  needed  in  all  cases  from  time  to  time.  It  may  be 
given  in  the  form  either  of  an  infusion,  or  of  a  tincture,  or  in  the 
shape  of  digitalin.  It  is  needless  to  say  that  digitalis  is  not  a  univer- 
sal remedy.  In  many  cases  it  is  not  borne  by  the  stomach  :  particu- 
larly IS  this  the  case  if  that  organ  is  deranged  and  congested.  This 
difticulty  may  be  averted  in  some  cases  by  the  use  of  ^he  infu.sion, 
or  of  digitalin.  But  after  all  digitalis  is  only  directed  to  one  part  and 
the  hygienic  measures  are  those  of  most  importance. 

Rill  when  the  pulse  runs  from  95—110  to  the  minute,  particularly 
Jt  the  separate  contractions  of  the  heart  are  evidently  inefficient  and 
the  pulse  IS  weak  and  small— if,  in  other  words,  there  is  a  manifest 
want  of  power,  digitalis  is  an  unrivalled  remedy. 

The  indications  for  its  use  then  are  insufficiency  of  contraction  on 
the  part  of  the  walls  of  the  heart  as  shown  bv  feeble,  imperfect  sounds 
ami  ^^•''•iM>'ilse,  particularly  if  associated  with  frequent  and  irregular 
action.  When  the  heart  is  slow  and  feeble,  digitalis  does  not  exert 
Dy  any  means  so  advantageous  an  action. 
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Digitalis  may,  as  I  have  already  remarked,  disagree  with  the 
stomach  and  so  increase  the  cardiac  distress  by  reflex  irritation.  It 
must  therefore  be  used  cautiously  and  discreetly.  Where  it  is  well 
borne  it  may  be  given  up  to  the  production  of  its  physiological  action. 
Give  it  therefore,  if  necessary,  in  increasing  doses.  Give  it  freely — 
there  is  no  fear  of  a  cumulative  action,  if  the  dose  i  be 
increased  cautiously.  The  usual  dose  of  the  tinc- 
ture is  gtt.  X,  of  the  infusion  f  3  i,  and  of  digitalin  gr.  -^\  every  three 
hours.  In  spells  of  awful  cardiac  disturbance  larger  doses  are  of 
course  necessary,  but  as  a  general  thing  the  quantities  which  I  have 
just  specified  will  be  found  to  be  sufficient. 

Among  other  drugs,  belladonna  is  of  value,  particularly  where  the 
heart's  action  is  strong,  but  irregular.  I  have  also  frequently  derived 
most  excellent  results  from  the  use  of  the  bromides.  In  cases  where  the 
heart  is  feeble,  its  muscles  weak,  and  passive  secondary  congestions 
rife,  quinia  and  strychnia  do  great  good. 

The  last  question  of  treatment  is  with  regard  to  the  management  of 
the  heart-lesion  itself.  Concerning  this  I  have  but  few  words  to  say. 
Where  the  lesion  is  inflammatory  the  iodide  of  potassium  should  be 
employed  in  long-continued  doses.  In  young  subjects  I  have  often 
obtained  very  positive  relief  from  the  conscientious  use  of  this 
remedy.  Where  the  lesion  is  of  a  degenerative  type  I  use  cod-liver 
oil,  the  iodide  of  iron,  and  arsenic.  These  exert  a  slow  but  beneficial 
influence. 

The  foregoing  has  been  a  very  sketchy  discussion  of  a  very  large 
question.  I  hope  that  what  I  have  said  may  lead  you  to  regard 
organic  heart  disease  as  a  systemic  disease  and  one  which  demands 
the  most  careful  thought  and  study  for  the  proper  umlerstanding  and 
application  of  treatment  Give  it,  above  all  things,  sound  physiologi- 
cal and  hygienic  care.  Let  your  treatment  be  simple,  and  treat  each 
case  separately.  The  principles  of  its  treatment  are  uniform.  If 
you  but  gain  a  clear  idea  of  them  the  details  will  easily  follow. 


ORIGINAL    ARTICLES. 


THE  TREATMENT  OF   URETHRITIS  BY   THE  APPLICA- 
TION OF  COLD. 


11 V 
INC.  A.  WYETH,  M.D. 


I  do  not  believe  tliat  this,  "  The  German  Method,"  is  practised  as 
generally  as  it  should  be.  After  trying  it  in  the  following  cases 
lean  heartily  commend  it  to  the  profession.  The  apparatus  con- 
sists of  a  double  catheter  closed  at  the  vesical  end.  At  the  other 
end  there  are  two  nozzles  for  attachment  of  the  rubber  tubes,  one  for 
the  inlet  and  outlet  currents.  Each  of  these  tubes  is  attached  to  a  tin  ves- 
sel holding  about  two  quarts  of  water.  The  water  is  brought  to  between 
32°  and  40°  F.  b>  addition  of  ice.  (It  is  not  necessary  to  make  it 
uncomfortably    cold    for    the    patient.)        Having    introduced    the 
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,  r,  the   tiil>cH  arc   attached,  one    of   the  vessels  being  elevated 

and  Ihc  other  set  on  the  floor,  and  the  stoj)  cocks  are  turned  on.     If 

•  I      -  the  si'iincf  the  jjositions  of  the  vessels  can  be 

.  r  vvill   flow   back   into  the  empty   vessel.     'I'he 

«{ :  n  may  last  from  one  to  ten  minutes,  as  the  peculiar  character 

re<|uire. 

i<»      Urethritis    (not   gonorrhoea!)    of    five    months 
di.  not  profuse.      Nocturnal  seminal  emissions  four 

or  nvc  per  week.  Urethra  congested.  Two  applications  a  week  for  five 
week*.  I'aticnt  discharged,  symptoms  having  disappeared.  Returned 
in  four  months  with  synii)toms  of  old  trouble  not  so  exaggerated  as 
formerly.  Same  treatment  as  before  for  five  weeks.  Cured,  and  has 
'or  ten  montiis.      (Quinine  by  the  mouth  gr.  viij  per  day, 

'     'K    II. — Aet.    2  1.     Urethritis  (non-specific)    of    three   months' 

.•\pji!i<ation  of  «old  twice  a  week  for  four  weeks.     Quinine 

Clured.     Is  well  nine  months  after  discontinuation  of  treat- 


m 

1 


-K  III. — Aet.  34.     Urethritis  (non-specific;,  discharge  slight  for 
■  "Ms.     Nocturnal  seminal  incontinence,  an  average  of  three 
per  wetk.     Treated  twice   a   week  for  two  months.     In 
addition,  pill  of  quinine,  iron  and  i)hosj)horus.     Cured. 

'■         'V. — Aet.  abovit  18.     Gonorrhoeal    urethritis  of  three  weeks' 

It Daily  injection  of  vinum  rubrum  for  one  week.  Afterwards 

only     the    cold    water    catheter    twice     a    week   for    three  weeks. 
Quinine.     Cured 

'    ■   '   ^'. — Aet.  ji.      I'rethriii^    nun-specific)  several  months  (about 
ine   l»v  the   mouth    for  three    weeks   witli  cold  a])plications 
iwuc  a  week  for  sevtn  weeks.     C'ured. 

'  'I. — Aet.  about  23.     Conorrhoeal  urethritis  of  four  months. 

n  _:    abundant.      Injections    of    vinum   rubrum    for    ten    days. 

Quinine  and  two  srances  per  week  for  three  weeks.     Cured.     Has  had 
no  sign  of  urethritis  for  five  months. 

(  AsK.  VII. —  .Aet.  ly.  Gonorrho:;al  urethritis  of  seven  weeks 
dur.ilion  Discharged  cured  after  two  a])|)lications.  Urethritis  not 
returned  in  two  months  which  have  elapsed.     Quinine. 

C  ASK  \1II. — .\ct.  24.  (ionorrhceal  urethritis  of  ten  weeks.  Quinine 
and  « old  applications  for  two  weeks.     Cured. 

C^HE  IX.- — Aet.  17.  Gonorrhteal  urethritis  of  ten  days' standing.  In- 

'isof  vinum  rubri  twice  a  day  for  two  weeks.  Quinine.  Cold  for  two 

.     Disease   entirely  disappeared.       Patient   was    attacked    with 

•everc  trachitis  two  weeks  later  after  reckless  exj^osure  and  drinking; 

'rj{e  returned.     Being  absent    from   the   city  I  did  not  treat 

He  informs    me    that    he    was    cured    after    two  months 

tf'  -with  copaiba,  cubebs  and  urethral  injections. 

Case  X.--Aet.- 26.  lionorrhoeal  urethritis  of  three  months' stand- 
»n~  ''  nine.  Cold  apiilit:ations  twice  a  week  for  eight  weeks. 
1  •    « ea'-ied.      Returned    in    six    weeks    with    reappearance    of 

disease.     Dis<^overed  stricture  I-  inch  within  meatus.     Urethrotomy. 
Am  treating  patient  by  dilatation   twice  a  sveek  with  cold.     Pass  No. 
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21  American  with  slight  pain.  Slight  discharge  to  date.  This  last 
patient  is  of  the  strumous  diathesis  and  was  suffering  from  acue  in  an 
exaggerated  form  for  which  I  had  previously  treated  without 
success. 

The  success  I  have  met  with  in  these  ten  cases  (all  in  which  I  have 
relied  upon  the  application  of  cold  to  the  entire  urethral  surface  as 
the  means  of  cure;  has  impressed  upon  me  the  great  value  of  this 
method.  It  is  almost  painless  in  the  application  and  more  rapidly 
successful  than  any  method  I  have  yet  practised. 


HOSPITAL  RECORDS. 


BELLEVUE  HOSPITAL,  NEW  YORK. 

Reported  by  E.  Hochheimer.  M.D.,  House  Surgeon, 


FATAL    TETANUS    FOLLOWING    LIGATION    OF      HEMORRHOIDS. 

Thomas  K.  was  admitted  to  the  hospital  Jan.  4th,  1S79,  giving  a. 
history  of  having  suffered  from  hemorrhoids  for  about  a  year  and 
a  half;  they  were  more  or  less  painful  all  the  time  and  occasionally 
bled  in  the  act  of  defecation. 

Examination  showed  one  exteruo-internal  pile,  of  considerable  size 
at  the  margin  of  the  anus,  and  two  small  internal  ones  springing  from 
the  upper  part  of  the  base  of  the  first. 

He  was  put  upon  nourishing  diet,  his  bowels  were  regulated  and 
on  the  morning  of  January  9th,  the  rectum  having  l)een  previously 
cleared  out  by  an  enema,  the  hemorrhoids  were  strxngulated  by  a 
strong  silk  ligature  passed  around  their  base,  the  skin  and  mucous 
membrane  at  the  margin  of  the  anus  having  bsen  previously  separa- 
ted. Immediately  after  the  operation  3  ij  liq.  morph.  sulph.  ;,U.S.P.) 
were  administered;  it  was  ordered  that  he  should  receive  every  morn- 
ing and  evening  3  j  of  the  .same,  and  he  was  restricted  to  a  diet 
leaving  very  little  residue. 

For  the  next  four  (lays  the  patient  complained  of  a  little  soreness 
but  otherwise  was  apparently'  comfortable.  The  tissues  mcluded  in 
the  ligature  became  sloughy  in  aj^pearance  and  diminished  in  size. 
About  noon  on  the  14th,  the  patient  complained  ot  stiffness  of  the 
jaw;  he  seemed  restless  and  nervous;  his  pulse  and  temperature  re- 
mained normal.  The  ligature  came  away.  11ie  rigidity  of  the  mus- 
cles of  the  jaw  gradually  increased  so  that  on  the  following  day,  the 
patient  was  unable  to  open  the  mouth  at  all.  The  muscles  of  the 
back  of  the  neck  were  also  affected  so  that  the  head  was  drawy  back- 
ward; still  the  breathing  was  regular  and  the  temperature  normal, 
though  the  pulse  was  slightly  accelerated.  At  11  o'clock  on  the 
night  of  Jan.  15th,  he  had  a  convulsive  attack,  lasting  about  five 
minutes  and  attended  with  great  difficulty  of  respiration.  This  was 
succeeded  by  four  others,  eaVb  following  its  predecessor  at  a  shorter 
interval  and  being  more  severe,  and  in  the  last,  at  5  a.m.  Jan,  i6th. 
he  died,  the  immediate  cause  of  death  being  asphyxia.  No  autopsy 
could  be  obtained. 
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PERISCOPE. 


r.LK  ANINCS  IRUM  OUR  FRENCH  AND  GERMAN  EX- 
CHANGES. 


II Y 

JNO.  A.WYKTH,  M.D. 


|)K.    I  Kl  l-> — I.KIXH      1\      THK    (i:SOHHAGUS. 

A  coiirnrvman,  ret.  34.  had  suffered  from  hemorrhage,  cough  and 
dyspn«rn  during  1^3  months.  Febrile  movement  at  night,  was  pale  and 
broken  down.  He  had  swallowed  a  leech  while  drinking  and  had 
felt  the  animal  moving  in  his  throat.  Emetics  failed  to  dislodge  it. 
A  wire  was  hcnt  to  suit  the  curvature  of  the  mouth  and  throat  and 
to  thf  end  of  this  a  small  sponge  was  fastened.  Having  soaked  this 
i  itr.ited  solution  of  common  salt,  the    instrument  was  intro- 

i ..   leech    dislodged    and    expelled  during  a  fit  of    coughing 

which  ensued. — FJ  Siglio  Afeiiico,  i%-]^,    No     127.      Centralblatt  fiir 
Chi  ;i,  i878,/>."S69. 

MAR'^K. — OVARlOrOMV    IN'    A    CHILD     12     VEARS     OLD. 

Eighteen  months  previous  to  the  operation  on  the  patient  (who 
had  not  yet  menstruated),  a  movable,  painless  tumor  was  observed  in 
r'  '  '  •  de  of  the  abdomen,  which  seemed  to  be  cystic  in  the  por- 
t  the  median  line,  and  solid  in  the  outer  half.  The  pa- 
lienl  had  suffered  from  nothing  but  constipation.  On  puncturing 
the  tumor  with  a  trocar  a  straw  colored  fluid  3  i,  exuded.  Next 
day  fever;  4  days  later  tumor  was  much  diminished  in  size,  but  after 
6  days  the  cyst  was  again  filled.  In  15  days  six  pints  of  fluid  were 
withdrawn   by  the    aspirator.     As  it  refiiled    soon    after,  Dr.  Marsh 

; '-^^xifX    ovariotomy.     Cyst    was    not  adherent,  pedicle    fixed  by 

r  Wells  clamp,  and  abdominal  wound  closed  by  wire  sutures. 
Ciam|>  lame  away  in  thirteen  days  and  patient  was  discharged  cured 
•"  ■  '  V    ■  NN.     Tumor  weighed  two   pounds  and  four  ounces,  and 

•  >  in  diameter.  Spencer  Wells  jjerformed  ovariotomy  on 
a  child  eight  years,  an  American  surgeon  on  a  girl  seven  years,  and 
Brown  upon  a  child  two  years  of  age,  successfully.  In  the  discus- 
^  •  ^launder  remarked  that  puncture  to  confirm  the  diagnosis  was 
'US,  as  several  cases  fatal  from  peritonitis  were  reported  (*) 
•Iter  this  operation.— r<7//;WM7///w  CJiir.  Ko.  51,/-.  870. 

^^<^<|^. —  LM.MTKI)  FRACTURE — INTRODUCTION   OF   ANI- 
.MAl.  BONE  HETWEKN  FRACTURED  SURFACES. 

Fattcnt,  male,  set.  53,  while  at  sea  broke    the  left  forearm  i>^  inch 

al>ove  the  wrist.     Nine    months  later,  no  union  and  false   joint.     An 

to  excite  .inflammatory  fevers  and  reunion,  by  subcutaneous 

■^' '1  of  the  intervening    fibrous    tissue,  failed    and  resection  was 


^U  liaA  proven  fiUal  in  two  cas&s  nt  Hellevue  Hospital.— W.  ) 


ARCHIVES   OF    CLINICAL    SURGERY.  I?^ 

made.     This    last      operation      followed      by     erysipelas    and    ne- 
crosis of  radius,  rendering  arm  useless. 

Under  "  Lister,"  Dr.  Patterson  removed  both  ends  of  the  fractured 
bones  and  drilled  a  hole  through  each  end  a  little  distance  removed 
from  the  sawn  edge.  The  contiguous  ends  of  the  ulna  were  wired 
closely  together.  Between  the  ends  of  the  radius,  which  were 
removed  three-fourths  of  an  inch,  a  button  of  bone  y?.  inch  in  thick- 
ness, with  the  periosteum  intact,  was  placed  and  this  was  wired  to  the 
resected  surfaces  of  the  radius.  In  six  weeks  the  wires  were  removed 
from  the  ulna  and  at  the  same  time  the  upper  wire  from  the  radius. 
Some  time  later  the  lower  wire  was  removed,  and  twelve  months  after 
the  resection  the  button  of  dog's  bone  came  away  through  this  wound 
which  had  at  no  time  entirely  healed.  It  was  about  one-half  its 
original  size.  The  union  between  the  bones  was  perfect,  the  radius 
inclining  slightly  toward  the  ulna,  but  the  patient  regained  the  full 
use  of  his  hand  (i). — Ibid,  No.  50. 

A.    WEIL. — FILLING     TEETH     AFTER    EXTRACTION. — REPLACEMENT    TN 
ALVEOLAR    CAVITIES. SUCCESSFUL. 

Dr.  W.  recently  extracted  four  teeth,  two  of  which  were  molars 
Cone  upper  and  one  lower)  cleaned  and  filled  them  after  extraction 
and  then  replaced  them  in  the  original  alveolar  cavities.  The  oper- 
ation was  successful  and  the  patient  can  use  them  in  mastication. — 
Ceniralblatt  fiir  C/iir.,  No.  50,  /.   847. 


RENZONI. CURE  OF  OZ^NA   BY   INOCULATICfN    OF  THE  NASAL  MUCOUS 

MEMBRANE    WITH     GONORRHCRAL    VIRUS. 

Patient,  child,  suffering  from  obstinate  oza;na.  Spray  holding  in 
solution  fresh  gonorrhoeal  secretion  was  thrown  in  nares.  The 
blennorrhoea  which  succeeded  was  treated  with  30  per  cent,  solution 
of  nitrate  of  silver,  then  with  tannic  acid  and  antiseptics.  Fourteen 
days  complete  cure.  One  year  later  still  continues  well. — Jbid,  p. 
847. 

[The  danger  of  gonorrhoea  lophthalmia  resulting  from  an  extension 
of  the  inoculation  through  the  lachrymo-nasal  duct,  should  not  be 
forgotten.     W. 


NEWS    ITEMS    AND   NOTES. 


Intussusception  in  an  Infant  Successfully  Treated  by  Distention 
of  the  Larg-e  Intestine  with  thin  Gruel,  under  Chloroform,  By  N. 
P.  Blaker,  M.  R.  C.  S,  Eng.— A.  B.  a  well  nourished  infant,  aged 
seven  months,  nursed  by  a  healthy    wet  nurse,  was    in  ])erfect    health 

(l)  In  the  New  York  Mtdical  lUry/id,  May  11,  187S,  ]\  367,  i.s  a  case  in  which 
the  translator  injected  bone  cells  from  a  sheep  between  the  fragments  of  a  fractured 
paicUa.      A  fibrous  union  resulted. 
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till  twelve  o*cI(Kk  on  September  4th.     She   then  suddenly  screamed, 

■  !y  afterwards    became    collapsed,  pale    and  cold.     She 
..irm  bath,  after  which  she  lay  (luiet  in  the  nurse's  arms 

:  our  and  a  half,  the  bowels  acting  slightly  once  or  twice.     At 

3  r.M.  the  rhild  had    become    warmer,  and    was   sleeping  quietly,  oc- 
r--    -'!lv.  however,  waking   u])   with  a  scream,  and    drawing    up  her 
!h  an  expression  of  severe  pain.     She  took  the  breast  at  inter- 
val*, and  then  vomited,  without   much    effort,  the  whole  or  a  portion 
'    •    '     had  swallowed.     Nothing  abnormal  could  be  detected  in 
n,  and  in  the  intervals   between    the  paroxysms  of  pain,  a 
<  .»  rver  would  have   thought  the  child  in  jierfect    health.     A 

;  « ontaining  nearly  one  minim  of  tincture  of  opium  for  a  dose 

u. .  .,  .en  and  retained;  and  the  child  was  afterwards  more  quiet  till 
6  f  M  when  she  passed  two  motions  consisting  of  blood-stained 
I  She  continued  much   in  the  same  state  during  the  evening, 

iH  (  .4M<inally  passing  a  small  (juantity  of  mucus  after  a  paroxysm  of 
pain.  At  9  p.m.,  she  was  seen  by  l)r.  Moore,  and  a  large  injection 
wa^  proi>osed,  but  as  Dr.  Gee  was  expected  at  11  p.m.,  it  was  decided 
'  ■   all  further  treatment    till    his  arrival      A  distinct,  but  ill- 

-il  tumor,  about  an   inch  and  a  half  in  its  longest  diameter, 
'      Id  then  be  felt  through  the  parietes,  at  a  spot  about  two  inches  to 

■  of  the  umbilicus.  A  considerable  quantity,  perhaps  a 
of  dark  blood  came  away.  It  was  determined  to  distend 
intestine    with    the    gruel.     The    child    was  therefore,  put 

'ily  under  the  influence  of  chloroform  and  placed  on  a  table, 
^-  •  nntes  well    raiscd'on  a  |)illow.     The    gruel   was  then  slowly 

i  ,  1  by  means  of  Higginson's  syringe,  the  upper  part  of  the  noz- 
2le  Inring  firmly  pressed  against  the  anus  to  prevent  any  from  es- 
After  a  pint  or  more  had  been  injected,  the  abdomen  be- 
•  _  mcwhat  tense,  and  the  distended  bowel  could  be  felt  like  a 
hud  rope  an  inch  in  diameter,  across  the  upper  part  of  the  abdo- 
mrn.  almost  as  far  as  the  right  iliac  region,  and  considerable  force 
would  have  been  required  to  inject  any  more  of  the  fluid.  When  the 
no/ fie  of  the  syringe  was  removed,  a  portion  of  the  gruel  escaped, 
and  soon  afterwards,  a  much  larger  quantity.     The  child  slept  at  in- 

diiring  the  night,  and    took  the   breast  well,  and  there  was  no 

^  or  pain.  Next  morning  at  8  o'clock,  the  skin  was  a  little 
hot  and  the  pulse  a  little  qmck,  and  one  small  healthy  motion  had 
!  The  tumor  which    had  been    felt  in  the    abdomen,  had  now 

I,  v  ...sappeared.  At  i  p.m.,  all  the  feverish  symptoms  were  gone, 
and  the  child  had  passed  a  copious  motion  of  a  green  color,  and 
there  had  been  no  symptom  of  pain  or  spasm.  At  4  p.m.,  she  passed 
^  of  the  same  character.  From  this  time,  the  child  ap- 
•  t  health,  but  the     motions     retained     their  j?reen  and 

hy    appearance  till    September  8th,  four   days  after  the  com- 

■  f'f  the  .attack. 

•  '  *'^''  which  attended  the  means  adopted  for  the  lecuvcrv  of 
thi«  little  patient  was  due     first  to  the  chloroform,  which    by  allaying 
•asm,  and    preventing    any    struggling  on  the   part  of  the 

■  ■    -^ed  the  treatment  to  be  efficiently  carried  out;  then  the  in- 


c..,,. 
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jection  of  thin  gruel  was  had  recourse  to  early,  before  the  intussus- 
ception could  have  extended  far,  or  the  invaginated  bowel  become 
congested  and  swollen;  and,  lastly  the  position  of  the  child,  lying  on 
her  back  with  the  nates  raised,  favored,  bv  gravitation  the  introduc- 
tion of  the  fluid. — British  Med.  Journal. 

Some  Incidental  Benefits  of  Antiseptic  Surgery.  By  Robert  Barner, 
M.  D.,  F.  R.  C.  P. — There  are  virtues  attending  antiseptic  surgery,  even 
beyond  that  of  enhancing  the  patient's  prospect  of  recovery  from 
severe  operations.  The  surgeon  secures  himself,  as  well  as  his  patient, 
from  the  danger  of  blood  poisoning.  Had  Maurice  CoUes  performed 
the  operation  on  the  cancerous  jaw,  which  cost  him  his  life,  under  a  ^ 
cloud  of  carbolic  spray,  is  it  not  reasonable  t-^  suppose  that  this  admir- 
able surgeon  would  have  been  safe  from  infection? 

Sidney  Smith  used  to  say  that  doctors  encountered  the  perils  of 
pus  and  miasm  with  a  heroism  akin  to  that  which  animates  the  soldier 
in  battle.  But  it  is  not  the  part  of  a  good  general  to  throw  away 
needlessly  a  soldier's  life.  Nor  can  it  be  for  the  public  good  that  a 
surgeon  should,  in  his  endeavor  to  save  the  lives  of  others,  heedlessly 
risk  his  own. 

Again:  the  still  greater  danger  attending  the  performance  of  post 
mortem  examinations  may  be  minimised,  if  not  annihilated  by  the 
use  of  the  carbolic  spray.  I'his,  I  believe,  will  be  found  far  more 
effectual  than  the  use  of  filum  glove.  This  point  is  especially  im- 
portant. The  performance  of  post  mortem  examinations  is  often  an 
unavoidable  public  duty,  as  well  as  a  matter  of  scientific  interest.  I 
have  known  not  a  few  instances  in  which  puerperal  fever  and  other 
diseases  sprang  up  in  the  track  of  the  surgeon  who  had  been  en- 
gaged in  this  duty.  In  this,  as  in  many  other  ways,  the  welfare  of 
the  surgeon  is  intimately  linked  with  tiie  welfare  of  his  patients,  and 
of  the  public.     Thus  when  we  have  realized  the  great  facts: 

ist. — That  the  field  of  surgery  is  enlarged  by  making  operations 
condemned  hitherto,  possible  and  safe. 

2nd — That  the  success  of  many  recognized  operations  is  greatly 
increased:  we  have  far  from  exhausted  the  beneficial  consecpiencesof 
Lister's  great  discovery. 

The  (juestion  of  the  comparative  danger  attending  the  major  oper- 
ations in  our  larger  hos])itals,  and  in  small  special  hospital  and  private 
practice,  is  apparently  solved.  The  special  dangers  supposed  to  be 
inherent  in  large  hospitals  arc  eliminated,  and  their  many  natural 
advantages  remain  untouched.  It  is  now  a  matter  of  experience  that 
ovariotomy  especially  is,  under  the  antiseptic  method,  as  successful 
in  our  general  hospitals,  as  in  small  institutions  or  in  private-jiractice. 
Might  not  the  antiseptic  spray  be  more  widelv  extended  to  tlie  prac- 
tice of  medicine  and  especially  for  the  prevention  of  the  spread  ot  in- 
fection. We  are  familiar  with  the  various  vaporings  for  diffusing 
pleasant  perfumes  and  vapors  for  inhalation.  Some  put  their  trust  in 
saucers  of  Condy's  fluid.  This  might  be  justified  if  the  contagion,  i 
emanating  from  a  case  of  small  pox  or  scarlatina  could  only  be  indue-  / 
ed  to  deposit  itself  in  the  saucers  and  go  nowhere  else.     Hut  it  is  not     ' 
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rhc  subtle  particles  diffuse  themselves  throughout 

,,ry  cranny,  cling   to  walls,  floor,  furniture,  bedding, 

ilu  ,ind  persons  of  attendants.     A  disinfectant,  to  be  effective 

an-!   II  •  ly,  must  chase  the  poisonous  particles  as  fast  as  they 

start   ij..,  '  Micer.     The  true   disinfectant,  is  therefore,  volatile, 

chlnrinr   v  uirous  acid  gas  are  excellent  in  this  respect  ;  but  if 

n  the  ordinary  way,  they  are  irritating  to  the  lungs,  and  it 

•->    keep   up  a  supply  of   uniform  strength.     A  plan  that 

r  would  be  to  use   a  vaporizer  worked  by  a  spirit  lamp, 

I  with  a  solution  of  one  part  of  carbolic  acid  in  a  hundred,  and 

■  .1  constant  cloud  of  steam  playini,'  over  the  bed.  The  con- 

:- ;.ild  thus  he   met  continually,  at  its  source,  and  the  vapor 

would  spread  ihoughout  the  room.     Having  operated  often  with  a 
•nc  in  forty  playing  under  my  nose,  I  can  affirm  that  there 
1^'  Mo  apprehend  annoyance  from  this  plan.  But  the  ventilation 

of  ;.  :   our  bt'd- rooms,  which  sooner   or   later  become  our  sick- 

rooms, is  but   ill  adapted  to  counteract   infection.     Every  bed-room 
*'      '  '  he  provided  with  an  Arnott's  chimney-valve  to  carry  off  the 
:.  and  to  maintain  a  proper  current  of  clean  air  to  wash  out  the 
room,  it  is  esential  to  supply  a  stream  from  without.     The  best  con- 
•   I   am  acquainted  with,  is  Tobin's  tube.     It  acts  better  than 
..••     r  :>  window.    When  there  is  a  fire  in  the  grate,  the  combined  ac- 
lion  of  Tobin's  tubes  and  Arnoit's  valves  is  very  efficient.  The  doors 
dowsmny  be  kept  closed  and  the  ventilation  goes  on  perfectly, 
li,  «'  were  to  lay  over  the  mouth  of  the  Tobin's  tube,  suspended  on 
a   wire   frame  a  sheet  of  ga'ize  saturated  with  carbolic  solution,  the 
fresh  air  would  enter  charged  with  disinfectant  and  add  to  the  efficacy 
V  producers. 
•  ■     ., .:  septicemia  can  be  stamped  out  from  the  surgeon's  wards, 
sm.ill  fKJX,  scarlatina  and  diphtheria   should  not  be  allowed  to  spread 
from  the  sick-room.— y?r///V/  Afol  Jourjial. 
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